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O Certificate of Status
O Certificate of Good Standing

O Articles Only

O All Charter Documents to Include

Articles & Amendments
O Fictitious Name Certificate

O Certified Copy O Other
NEW FILINGS AMENDMENTS

Profit Amendment

Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent

Domestication Dissolution/Withdrawal

Other Merger

OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports X } Foreign <
Fictitious Name Limited Liability

Name Reservation Reinstatement

Reinstatement Trademark

Other
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO!

..n{\ a

TRANSACT BUSINESS IN FLORIDA 2
| 75 {0
IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO hA‘FUR@( @
LDMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDM: _ \’ﬁ = //—
"
], Boisc Packaging & Newsprint, L.L.C. %L%'- =
(Name of foreign limited Tiability company) %?g o
5. Delaware 3. 20-1529063 _ i
(Turfsdiction under the law of which forelgn limited Niability { FEI number, if applicable)
company Is organized)
4. 08/09/2004 5, Pepetual
{Date of Organization) - o (Duration; Year limited liability company wWill cease m

exist or “perpetual®)
6. Upon Qualification ) ] N )
(Datc [irst transacted business in Florida. (See sections 608,501, 608.302, and §17.155,

7. ofo Madison Dearborn Capital Partners, 70 West Madison Street, Suite 3800, Chicago, 1L 60602

{Street address of prncipal office)
8. Iflimited liability company is 2 manager-managed company, check here {_ |

9. The name and usual business addresses of the managing members or managers are as follows:

Boise Cascade, L.L.C.

clo Madison Dearborn Capital Partners, 70 West Madison Street, Suits 3800

Chicago, IL 60602

10. Aﬂacbcdisanodg‘tna]mﬁﬁmbofadﬂammme&m%daysoﬂ,&ﬂyaﬁﬁﬁﬁedby&woﬁdﬂhmhgaﬂodyofm&h
the furisdiction under the kow of which it isaegantzed. (A photocopy is not acoeptable, Ifthe certificate is in 2 foceign language, a
transkation of the certificate under oath of the translator must be submited )

11. Nature of business or purposes to be conducted or promoted in Florida: B

Manufacture of Paper Goods L

SEEx
M 470 o,

Signature e of a membér or an authorized representative of a meraber.
(In accordance with section 608.408(3), F.S., the execution of this docurnent constitutes
an affirmation under the penalties of pcn;jury that the facts stated herein are true.)

Michacl Wilson, Manager of Member
Typed or printed name of signee

PLOST - 2108 €T Piling Mmager Ouline
*By: Bolse Cascade, L.L.C., Its Sole Member

By: Michael Wilson, Ltz Manager



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 603.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Boise Packaging&l\{cwspr_i_nt, L.LC, . ey

2. The name and the Florida street address of the regisiered agent and office are:

NRAI Services, Inc. )
(Neme}

526 East Park Avenie _ )
Florida strect address (P.O. Box NOT ACCEPTABLE}

Tallahassee FL 32301
(City/State/Zip)

Having been named as registered agent and to accept service of process for the obove stated limited
Hability company o the place designared in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 608, F.S.

NRALI Services, Inc.
BYMM_M&«
(Signature)

$ 100.00 Filing Fec for Application

$ 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)

FLOST « /1303 CT Filiag Macages Quilne



Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ”BOISE_PACKAGING & NEWSPRINT,
L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS fN GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR %S THE

RECORDS OF THIS QOFFICE SHOW, AS OF THE THIRTEENTH DAY OF

wr -

SEPTEMBER, A.D. 2004.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOISE

PACKAGING & NEWSPRINT, L.L.C." WAS FORMED ON THE NINTH DAY OF

AUGUST, A.D. 2004.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

uﬂ&Uvqub xﬁ;m;iﬂJg%z;4$44ﬁJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3346434

3840352 83060

040660483 DATE: 05-~13-04



