PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM= E i E’““L £

)
N

DOCUMENT # M06000004863

1. Limited Llability Campany's Name

Schwarz Partners Packaging, LLC

CR2ED41 (0510}

= e

N

A
LIMITED LIABILITY 2 $ 2 FLORIDA DEPARTMENT OF STATE g DEC 17 EHI0: 31
COMPANY : : Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS oz Cs E
TALL 4

2. Princlpal OMice Addrass - No P.O. Box # 3. Malling OFice Address
5505 West 74th Street 5505 West 74th Street 4. Stals/Country of Formation
Sulle, Apt. 8, slc. Sults, Apt. 4, etc. indiana
5. Date Organized or Qualifled
To Do Businass In Florfda September 1 , 2006
iy & Stle Cly & Stae 6. FEI Numbar Applied For
. . v * ] . . pplied For
Indianapolis, Indiana Indianapolis, Indiana 50-5039639 vy e
Zlp Country Zip Country 7
46268 USA 46268 USA " CERTIFICATE OF STATUS DESIRED [] et :
8. Neme and Address of Current Ropistored Agent
" NRAI Services, Inc.
Sirant Address (P.O. Box Number is Not Accaptable)
> . : THD1833 =37T
2731 Exoouive Park Dive P 7 ekt A
Sulte 4
Cly - : State Zip Code
Weston FL |33331

9. 1, being appointed the raglstered agant.of the abave named limited llublllly company, am {emiliar with and accept the obligations of Chapter 808, F.S.
Signature of /7 / / 8{ -10)-
55 (/b oue 12-10-2010

Registared Aqo
REGISTERED AGENT MUST SIGN™™ 1
Lt gl i

10. Nomes and Sirest-Addressas of Managing MembersiManagsrs

Name of Sireal Addraas of Each
Tibes Meanaging Membera/Managers Managing Membar/Manager Clty / State / Zip

MGR | Jack W. Schwarz ~ |5505 West 74th Street (Indianapolis, Indiana 46268

CFO{Thomas E. Bennett 5505 West 74th Street {Indianapolis, indiana 46268

| . SELLERS

| REINSTATEME 11"09"0’\” DEC 21201

T gf trustes erppowered to exaculs this application as provided for In Chaptsr 608,
nlil\g this ralnsmtamanl application the reasop for dissplition hes baon ell

all {aes owed by tha limiled liabliity company’ hava bybn
as if made under oalh. - Y pa/y

Date . 12:10-2010 __ payiime Phone #

. | further cartlfy that whe
nateg? tha limited labilly company name satisfles the requirementa of sacilon 608, 408, F.S., and 1hnl
lon Ifdieated on his application Is trua and accurats, and my signalure shall have the sama lagal aifact

(317) 290-1140

Signature of
Managlng Membear/Mansgar — it
Typed or printed name of signing M_an{flng MembariManager Thomas £, Bennelt

-

7 -




