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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302

DATE: 06-11-09

155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME:

MULLINIX PACKAGES, LLC

TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS
COST:

'.‘! '
$160

RETURN:

GOOD STANDING & CERT COPY

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL




COVER LETTER
TO: Reglstration Section
Diviston of Corporations
SUBJECT: Mullinix Packages, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificats of
Extstence, and check are submitted to register the above referenced foreigy Himited linbility company to transact business in Florida,.

Please return all correspondence concerning this matter to the following:

Zachary E. Klutz, Esq.

Name of Person
Barrett & McNagny, LLC g B
FimyCompany ?;"(;. <z o
p5A f‘f. ?
215 E, Berry Strest e W
Address el Z (o
e
"(‘ id d-',
Fort Wayns, IN 46802 L ST o,
City/State and Zip Code -% <
7

bplenn@mullinixpackages.com
E-mail address: (to be nsed for futnre annual report notlfication)

o

For further information concerning this maiter, please call:

Belinda Glenn at( 260 747-3149
Name of Person Aren Cods & Daytime Tslephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatlons Division of Corporations
Registration Section Registration Section
P.0O, Box 6327 Clifton Buliding
Tallahassee, FL 32314 2661 Executive Center Circle
Tallhasses, FL 32301

Enclosed is a check for the following amount;

[Js125.00 Fiting Feo  [_]$130.00 Filing Fee & [_5155.00 Filing Fee &  [7]$160.00 Filing Pee, Certificats
Certiflcate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATICN TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUIES, THE FQILOWING 8 SUBMITIED TO REGISIER 4 FOREIGN

LIMTED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Mullinix Packages, LLC
(Name of Foreign Limlted Liability Company; must inolude "Limited Liability Company,” *L.L.C.," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business fn Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate nams. The alternate name must include “Limited Liabillty

Compnny,“ "L.ch," "LLC.")

2, Indiana 3, N/A
(Qurldlction under the 1aw of which foreign llmlted Tability { FEI number, if appllcable)
compaty ls organized)
4, June 2, 2009 5, Parpefual
{Date of Organization) (Duration: Year limited liability company will cease to
exist or *perpeival™) SR
G, -
(Date Tirst transacted bualness In Florde, I prior © rcg[istmﬂon.) .
(See sections 608.501 & 603.502 F.S. o determine penalty ability) A P ?p
7. 3511 Engle Road (A
T
Fort Wayne, Indiana 46809 3
{Street Address of Principal Office) -
e
8. If limited liabllity company {s a manager-managed company, check here D T
<
/..J

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

Mullinix Packages, Inc., 3511 Engle Road, Fort Wayne, Indlana 46809

10. Attached s an original certificate of existence, o meare than 90 days old, duly authenticated by the official having custody of records in

e jurisdiction under the law of which it is organized, (A photocopy is notaccepiahle, Ifthe cerfificate isin a forelgn language, a
translation of the cartificateunder cath of the translator mist be submitted;)

11, Nature of business or purposes to be conducted or promoted in Florida: Plastic extrusion, thermo

forming an;:l{apgﬂ,rleeve wrapping and related activities.

ok

Signature of a F%Qﬁ‘lb&l‘ of an authorized representative of a member.
(In accordance with/séction 608.403(3), F.S., the execution of this document constitutes
an affirintion onder the penaltles of perjury that the facts stated hersin are true.)

Mullinix Packages, Inc., By: George Lueken, lts: President
Typed or printed name of signee
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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:
Mullinix Packages, LLC

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

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

NRAI| Servicss, Inc.
(Name)

2731 Executive Park Drive, Sulte 4
Florida Street Addrass (P.O. Box NOT ACCEPTABLE)

Waeston, FL, 33331
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. [ firther agree to comply with the provisions of all statutes
relating to the proper and compleie 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 Statufes.

/J“ /j / ({é’fm st Secretary

/ g)r‘l/ }aﬂa!ﬂsyc /4:;-/ Secredar

$100.60 Filing Fee for Application

3 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

[, TODD ROKITA, Secretary of State of Indiana, do hereby certify that T am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

MULLINIX PACKAGES, LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on June 02, 2009, and
was in existence or authorized to transact business in the State of Indiana on June 11, 2009.

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissclution or expiration has
been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Eleventh Day of June, 2009.

4

TODD ROKITA, Secretary of State
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