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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503 FLORINA STATUTES THE FOLLOWING IS SUBMITTED TO RAGISTER A FOREIGN
LIMITED LIABIUTY QOMPANY TU TRANSACT BUSINESS IV THE STATEGF FLORIDA:

Diversapack, LLC .
(Name of Forelgn Cimied Liability Company; must include “Limuiod LiabiBty Company,” "L.L.G. OF PLLC-"

(If name unavailablt, enter altzmute name adopied for the purpose of transacting busineas in Floride and attach a copy of the written
consent of the managers or manuying members adopting the piternate name, The alteroute name must include “Limited Liability

1

Company,” “L.L.C.,” “LLC.™)
7, Georgin i 58-2664951
(lurfadiction under the Tuw of which Toreign Lmited Hability ( FEI number, it applicable)
company iy organized) _
4 111601 ‘ 5. perpetual
(Date of Organimtion) {Duration: Year limited Trability company will cease 1o
: wxist or “perpesual”)
6. .
Rk e e e o A o
7 9670 Wext Maiden Court, Vora Beach, Florida 32063 ﬁ,‘;‘; %’
' —p— D
IS
(Street Address of Principal Office) ggg B f_'\n’ "":-
8. Iflimited liability company is a manager-managed company, check here Eg—g - § : m
9. The name and usual business addresses of the managing members or managers are as folmwgg = L)
e 8

See Exhibit "A”,

L0. Attched is an original certificape of existence:, no more than 90 derys old, duly authenticased by the official having custody of records In
the parisdictian under the law of which it & organiaxd. (A photoopy is not acospiable, [fthe certificateis in & foreign Janguegs, @
transiation of the certificate under ceth of the translator must be subaited ) ’

11. Nature of business or purposes to be conducted or promoted in Florida:

Printing und packaging products and services,

ember or an authorized representative of 8 member.,

Signature of
(In meoardance section 608.408(3), F.5., the oxocution of this document constitytes
un affirmation under the penalties of parjury thet the facts stated horein urw truc.)

-Alfred R, Cowger, Jr, Genorul Counsel
Typed or printed name of signee

FLOVY - WZRI007 C T Byconty Omtina



Managers of Diversapack, LLC

Woadrow Hall
1770 The Exchange, S.E., Suite 220
Atlanta, GA 30339

Roy Keith
1770 The Exchangg, 8.E., Suite 220
Atlanta, GA 30339

Oliver Lee
1770 The Exchange, S.E., Suite 220
Atlanta, GA 30339

ira Kristel
6080 Jericho Tumpike, Suite 101
Commack, NY 11726

Alan Kriste)
6080 Jericho Turnpike, Suite 101
Commack, NY 11726

Mindy Kriste)
6080 Jericho Tumpike, Suite 101
Commack, NY 11726

William Wachtel
110 E. 59° Street, 27° Floor
New York, NY 10022

Lauren Durbal
6080 Jericho Turnpike, Suite 101
Commack, NY 11726

Andrew Young Sr.
110 B. 59" Swreet, 27™ Floor
New York, NY 10022

Andrew “Bo" Young, Jr.
110 E. 59 Street, 27" Fioor
New York, NY 10022

William Langston 11
110 E. 50" Street, 27* Floor
New York, NY 10022
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 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.

[. The name of the Limited Liability Company is:

Diversapack LLC

If name unavailable, the alternate name to be used in the state of Florida 1s:

; [&,] 'G’
) —m <
2. The pame and the Florida street address of the registered agent and office are: ;g ;f_ '
el
C T Corporution System 2‘2:’1’) Py
(Mame) m<
'.""% =
S =
1200 South Pine Island Road g; ::-:
Floride Sirect Address (P.0. Bax OLL ACCEPTABLE) Sm
T
Plantation FL 33324
Clry/Staue/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 herehy accept the appointment as registered
aeent and agree to act in this capacity, { further agree to comply with the provisions of aff statutes
relating ta the praper and camplete performance of my duties, and I am fumiliar with and accept the
phligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation System

By: S ANN J. WILLIAMS
3 ignature) ASelstETt Vice Prosident

$100.00 Filing Fee for Application

$ 25.00 Deaipnation of Registered Agent
3 30.00 Certified Copy (optional)

§ 5400 Certificate of Status (optional)
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Control No. 0150814

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlania, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

|, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

DIVERSAPACK, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 11/16/2001 in Georgia. Said enfity is in
compliance with the applicable filing and annua) registration provisions of Title 14 of the Official
Code of Guorgia Annotated and has not filed articles of dissolution, certificate of' cancellation or
any other similar document with the office of the Secretary of Stats.

N e e =P PP e e TSy e———

e R e w—

‘Ihis certificate relates only 1o the legal existence of the above-named entity as of the date issued. It
does not certity whether or not a notice of intent 1o dissolve, an application for withdrawal, &
starament of commencement of winding up or any other similar document has been tiled or is
pending with the Secretary of Starta.

This certilicate is issued pursuantfo Title 14 of the Official Code of Georgia Annotated and is
prima-facic avidence that said entity is in existence of is autharized to transact business in this

WITNESS my hand and vfficial scal of the City of Atlanta and
the State of Georgia on 25th day of June, 2009

o

Karen € Hande!
Secretary of State

Cemification Nurnber: 4436746-1  Referencs:
Verify this certifionte online st hap:/oorp.sos. stute. ge us/corp/soskbyvernify asp
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