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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ABTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IV QOMPLUANCE WITH SECTION (08503 FLORDA STATUIES, Wmﬂmmm.dm

" LIMTED LURILITY CORFANY T TRANSACT BUSINESS INTRE STATE OF FLORDA:

1. : Wauaa .-.- Tallel&T gena, LLC

8, Ilimited lnbility company ia';:mnagu»mguimpmy cligck here [x ]
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Tlmmas J. Bdwatr . __ 100 Pewax Plaue, Misinee, WL 54453
Stuart R. Carlgon " © 108 Paper Place, Mosinee, WI 54455
Beork P: DPoescher 100 Paper Place, Méaines  WT 54455
- Dennis M, Urbaunek . 100 Peper Place, Mosinee, WL 54455
Sherri L, Craker 100 Papax FPlace, Mgopines, WL 54455
Pece R, Chiericozzi 100 Paper Place, Mosinee, WI 354455

. 10 Attached i an axiginal cextifionte of endstence, no nces thn 90 days old, duly anthenticatnd by the official having custody ofecoxis i
 thejuxindiction undorthe ew of whidvit iscegarbed. (A pbetocopy i ot acoeptabie, Hfccutificate isin 8 Kueign ogregr o

trandiaiivn of hecopificate under osffi of the trxnskiormnns: be gulritied ) -
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Ao L. Orsh

~ Signatare qfummbmormmhnumdmpwm of a member., .
* {In'sccopdanor Wi sectiop 608.403(3); F.9.. tho civcution of this documm? constihiiey
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. Sherri 1. Craker, Mamagez, ‘gggig;ggg Secratary
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTIREGISTERED OFFICE

- Ptmsumrmmmovmmnsopmmwmsmso&sm mnmsmnmm
' ' . UNDERSIGNED LRMITED LIABILITY COMPANY SUBMTTS THE FOLLOWING STATEMENT
: " TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, -

. * . 1. The nenwe of the Liméted Liabflity Company is:

Waugau Paper Towel & Tfaaue, LLG

2. The name and the Plorida street address of the registsved agent snd office axo:

-BT Gurpo:'a\‘::l.on Syscem
(Nema)

1200 Sauth Pina Island Hoad
nmmmmom’uﬁtmma

Plantaticn ﬂ 13324

Iﬁvbgkmmnwdmfegﬂh@d@aﬂ&dﬂmﬁmafmﬁrthmmm :‘_
Wmd%mmmmﬁmlm@mhwhm:aw
agent and agres to act in this capagity. I further agree to comply with the provisions of all statites
e .. relating to the proper ad complats performance of my dities; and I am fawiliar with and acoept the,
A RS M#@Mﬂr@ladwmwvﬂadﬁrm&ww&mwmr

. Jeftray D. Butterfigid

S é‘ %%’y%é ,\._..--~ . -Assistant Secretary
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X . o © .78 2500 Deaignation of Registered Agent
o '$ 30.00 Cextificd Copy (optional)
s . ' § 500 Cextificate of Statvs (optional)
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United States of Amariou
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Divigion of Corporate & Consumar Services

To All to Whom Theae Presents Shall Come, Greeting:

I RAY ALLEN, Deputy Administrator, Division of Corporate & Consurmer Services, Department of Finmcial
Institutions, do hereby certify that
WAUSAU PAFER TOWEL & TISSUE, LLC

i & domestic corporation or a domestio limited liability cmpmymgmiudmd&ﬁbhmofﬁiaméndﬁntihdam
of insarporation ar organization is November 2, 2006.

I further ocrtify that said corporstion ot Hmited Hability compeany hay mot yet complatad its inifial report year and,
accordingly, bas not yet filod an annusl report under gs. 180.1622, 180.1921, 181.15622 or 183.0120 Wis, Stats., and
that said corporation or limited lisbility compauy has not filed articles of digsolution.

IN TESTIMONY WHEREOQF, [ bave hereunto set
.y hand and affixed the official ssal of the
- Departmont op December 15,2006 ~* "~

woaeleta

RAY ALLEN, Deputy Adminlsmator
Division Of Corporate & Congumer Services
o ' Coen DWMFWEIWMODB .

Effective July 1, 1996, the Department of Finanoial Institutions assumed the functions previously performed by the
Carperations Division of the Sccretary of State and is the guocessor custodian of cozparate records formerty held by the
Secrotery of Siawe. .

DF/Corp/33
To valldate the authanticity of this certificata

Vigit this web address: hitp:/fwww.woii.org/apps/ocafvorify/
Enter this coda: 33446-4DIFEGHL
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