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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Sias e . s
COMPANY Secretary of State WOLEFATEEL T
REINSTATEMENT DIRSION OF CORPORATIONS '
DOCUMENT # m05000008133
{.  uUmiled Liabiy Company ¥ Nama
EXOPACK HOLDINGS, LLC
APR 25 2016
L BERGER
2. Principal Offico Address - Ny P.O. Box § 3. Msling Office Address CRZED1 (1114}
6200 TOWN CENTER CIRCLE 5200 TOWN CENTER CIRCLE 4. Stas/Country of Formation
Buita, Apt. W, ste Suité, ABL ¥, afc. Dalaware
4. DelaD (2ed or Qualifs
SUITE 600 SUITE 600 To.00 Burnussinlendn . 11/01/2005
City & Stale Ciy & Mote
BOCA RATON, FL BOCA RATON, FL 8. THI Number propiod For
ot Applicabla
2ip Country Zip Country 7
33486 USA 33486 USA eRTPATeof staTusesieso [
8, Name and Addrass of Curnent Reglstarsd Agent
“Name
C T CORPORATION SYSTEM
Sires! Addjens {P.C. Box Number is Not Accepiabiie} Sulte,
1200 SOUTH PINE ISLAND ROAD
Apt. ¥ Elc,
City State Zip Coda
PLANTATION FL [33324
9. i, belnp apoointed the nared eed of the above named lmitrd labil ty company, am 1amiar wilth and eccept the nnugntlnns of Chapter 605, F.S.
8 {
Rtogq:t‘::doﬂgml e ( : ‘_Ange' Nunez Data ‘-’f IW’/E&
‘%ﬁm“’“‘ﬂfﬂs;stant Secretary
10. Nemesang Sirost Addressed of Authorzed Representativea/Minagen
Titlos Aulhorlmﬂh:'(:?ran?e‘ntmivaﬂ Aust;al;;tzggd l;:;:aﬂf;::vel City { btaln § 2ip
R Manaqers —Manager
MGRM SUN CAPRPITAL PARTNERS Il LP 5200 TOWN CENTER CIRCLE # 600 BOCA RATON, FL 33488
MGRM | SUN CAPITAL PARTNERS il QF, LP | 5200 TOWN CENTER CIRCLE # 600 BOCA RATON, FL 33486

1. & mall Adaress  dillStrom@suncappart.com

(T4 ba et Ior Al anpual r@ppi nokficalions)

Slignatura of

Typad or prinlod nama of algning authordzed rap

cartify that when fiing thin reinstatemuert spplication the resson fos dissolution hes baen elinunated, the limited labilty ¢
BO%.0012, F.S5,, and Ihal gl fees owed by the limitad Naillity company have been pald. Tho infarmallon Indicaled on this applicath
sholl have tha same legal effest as If mads under cath. ! am awara the|
falony as provided for In s, 017,155, F.8,

authorized mprasantative/nicmber

12. | carify that | am an authorlzed represantatived managar or tho roeoivar oF trustag ompowsered 10 axecute this applicalion a5 provided ior in Chapler 603, F.S. | furthor

tha roced 'L of Bocton

y aama

18 {ue and

e, and my skgneture

SO mlery

falsa Infarmation submltied in @ documant to the Daparimani of State constitites x third degroa
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Fax Number : (850)617~-6384
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Fax Number : (B50)878-5368
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