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APPLICATION BY FOREIGN LEVITED LIABILITY COMPANY FOR AUTHORIZATION TO a
TRANSACT BUSINESS TN FLORIDA, o

IN COMPLIANCE WITH SBCIIGN 638308, PLORIA -STATCHES, T FOLLOWING' IS SUBMITIED .TO REGISTFR. A FOREIGN
LINITED LIARILITY COMBANY T IRANSCT BUSTNESS. N THR SEATE OF FLORIDA: P

1. Vith Packuging, LLC i g
= Raine of Forelgn Uirted LTabiey Corrpy st Telods Ciehied TTabaly Company LL-Cor "L y‘,(, Z,

{If nerme unavailable, ¢nter alisenate name adepted for the purpose of transacting busintss in Flerida and attach a copy of the wmfcn O O
consent of the managers ormanaging rmembers adoptng the elterhate name, The altcrnate name must inchide “Limited Liability uﬁ L %
Company,” RN c " “L‘LC.'T) (\ N ;

2. Delm 3, 061732553 . O "
‘rluirﬁﬁonmmewo?wm Torelgn Iomtedimbnyey (Bl mumber, 1 appleable) o 9
company is organized) )

4, 041312004 - 5 F
D ol Oigmization)

el 1
existor“pei‘penml*)

{iiate first transactcd busiucss I Flotios, it prior 10 ¢ mﬁmmuon,
(Bee sections 608.507 & 608.502 F.S. 1o determine pevialty lighility)

7. 5200 Termyson Packway, Suite 100; Plann, TX 75024

(Stcet Address oT Prisiptl OIice)
8. Iflimited Kebility company is a manager-managed eompany, check here [
9. The name and wsual business addresses-of the mendgihg mambers or iaragers ars a5 fillows:

David Gonzalez Morales, 5200 Tennysor:Packway, Suitn 100: Plano, TX 75024

Claudio Luls del Valle Cabello, 5200 Tennyson Parkwiy, Suite 160, Blario, TX 75024

Rafael Calome. 00T Parkway, Suitz 100, Plago, TX 75024 .
SEE ATTACHMENT
10. Atached i an originel cerfificasiofiekistence, noTooe i 96 days old, chily anfhwticaterd by the official hmx&gamﬂyof.m:n
the jurisdiction. under the Taw of which ifis organized, (A photocepy s notaceptable, Ifthe certificatoisin & ﬁmgn]mgmga,a
translation of the certificate under cath of the tremstator st be subinfied))

11, Natire of business or purposts to be condncted or promoted in Florida;

ghatlre of2 mambér o an Anthiarized vepresentative of a tnémber.
(In md}ncc withaaegtion 608, 408(2), F.5, THE exncufioh of Iids dobiment onstitutds
an ffinAtich inder the penalifes of pedury thet the Tacts stated hesin are true,)
Smphen'R. C. Rinh, Vies Presideit
Typed or prinfed name of signee

FLAY? « OMIAZ00T & T Fllug Mamager Omiine



Attachment to Florida
Member | Managér Information
Full Name:
Member/Managei:
Bujiness Address:
City:
State:
ZIP Code:

Javier Avechavaleta Saptos
Manages

5200 Ténnystn Paricpay; Stite:100
Plano

T

75024




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, 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:
Vitro Packaging, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

CT Corporation System
(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation 33324 FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all 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 for in Chapter 608, Florida Statutes.

Otplr

Signature) Michael E. Jonas
Assistant Secretary
$100.00 Filing Fee for Application
§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VITRO PACKAGING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTHR DAY OF MARCH, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THEE SAID "VITRO
PACKAGING, LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D.

2004.
AND I DO HEREBY PFURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FPAID TO DATE.

NS

Jeffrey W, Bullock Secretary of State
AUTHE, TION: 7173268

DATE: 03-06-09

3789855 8300

090246258

You may verify this certificate cnline
at corp.delavware,gov/authver, shtnml




