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FOREIGN FILINGS

NAME : PARAMOUNT MOLD LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXTH# 2940

EXAMINER :




COVER LETTER o A;g,,’(
2, Y0
TO:  Registration Section o T,
Division of Corperations s L %
4’/ AL
P (=)
supyECT: Paramount Mold LLC (Cp %,
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check ere submiited to register the above refercnced foreign limited liability company to transact business in Florida..

Pleasc return all correspondence concerning this matter to the following:

David G. Blachly, Esquire

Name of Person

Taft Stettinius & Hollister LLP

Firm/Company

One Indiara Square, Suite 3500

Address

Indianapolis, Indiana 46204

City/State and Zip Code

dblachiy@iafilaw.com
E-mail address: (o be used for future annual report notification)

Por further information concemning this matter, please cafl:

David Blachly at (37 y713-4418
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: SIREET AUDRESS:
Division of Corporation . Division of Corporations
Registration Section Replstration Section
P.O. Box 6327 Clilton Building
-Taltshassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:
[<$125.00 Fiting Fee [ |$130.00 Filing Fee & [ J§155.00 Filing Fec &  [[|$160.00 Filing Pes, Certificatc
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUYHORIZATION TO e S iple
' TRANSACT BUSINESS IN FLORIDA | ] Cn

2 XN
2 COMPLIANCE WITH SECTION. G805, FLORIA SIHTUIES, THE FOLLOWING IS SUBITIED 70 REGRTER A FREIGN  “%, 75 %,
LMD TIARILITY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDH: N

(f nume unavaitable, virier aitermete name adopted for the prapose of trensacting bustness in Florida and attach & copy of the written
sonsent of the managers or Manxging membery adopting the shousic neme, The alfommts nzote mirst inceds “Lindted [iability
Comnpry,™ *LLC,” “LLO")

2 Indiana 3. 215212173
go%ni? under Bhe Faw of which Torsigh tntied IstHHy
4, February 28, 2011 5. Perpetual :
{Dato of Organlaabion) W compaay Pl ceaso 0
6. A

e S L e e oy ooy

7, 4475 Sylvan Road

Indianxpotis, IN 46228

(Sirect Addiens of Principal Office)

8. Iflimimdﬁnhiﬁtycnmpanyisamanager—mmngedmpany,chwkhﬂeg

9. The neme and usual business eddresses of the munaging members or managers wt ag follows:
" Andrew Shelton, 4475 Sylven Road, Yodiespolis, N 46228

10. Atached i anorigical certificete of existenee, i more than 90iays cid, dhudy suthentiried by the official having custody of recondsin . -
e priedicion underihe law ofwhich ¥ s ceganized. (A photocopy s notacgtible, e cafificaeisin a fweignlvpmgea -
translation afthe cetificaks under asth of the tmpstormust be subroited )
11. Natwre of business ar purposes to be condunted ar promoted in Florida: Sezvices zelated fo the man-
ufacting of prodacts using therma) plastics and to engage in and conduct any e all lawfil business
and ectivity for which ty mey be arganized in ¥lorida.
? j /I

Signature of 8 member or an authorized representative of & member.
(1 nooordmncs with mpciion 608A08(3Y, B5., the Hon of this o ovosintes o affimonion cader Wi
ponalies of pojory that the facts gtatesd hoyoin aro troes T am serare thit any falee infbrmation subendtred in s
document to the Department of State cunstitrtes o thind degren folony a3 provided for in 5.817.155, F.8.)

Andrew Shelton, Manager
Typed or printed nams of sigeee




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:
Paramount Mold LLC

If unavsilable, the nlternate to be used in the state of Florida is:
N/A

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

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as regisiered 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 appoirtment as registered
agent and agree fo act in this capacity. 1 fiather 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 o3 registered agent as provided for in Chapter 608, Florida Stanutes.

my Gudgel, Asst. V.P.

$100.060 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (opticnal)

$ 500 Certificate of Status (optional)



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

To Whom These Presents Come, Greetings:

1, Charles P. White, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper officiz] to execute this certificate.

I further ce:fify that records of this office disclose that

PARAMOUNT MOLD LLC

duly filed the requisits documents to commence husiness activities under the laws of State of Indiana on February 28, 2011,
and was in existence or authorized to transact business in the State of Indiana on May 19, 2011.

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, dissolution or expiration has
been flied or taken place.

In Witness Whereof, | have hereunto set my hemd
and affixed the seal of the State of Indiana, af the
city of Indianapolis, this Nineteenth Day of May, 2011,

ks fYibee

Charles P. White, Secretary of State

2011022800562 f 2011051599893



