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LIMITED LIABILITY COMPANY

XXXX AMENDMENT
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: WestRock CP, LI.C

Name of Forcign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

GAILR. GREEN

Name of Person

SMURFIT WESTROCK PLC

Firm/Company

1000 ABERNATHY ROAD, NE

Address

ATLANTA, GA 30328

City/State and Zip Code

GAIL.GREEN@SMUFITWESTROCK.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

GAIL R GREEN : (770 ) 686-9083
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Addyress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Menroe Street, Suite 810

Tallahassee, FL 32303

Iinclosed is a checlc for the following amount:

{1325 Filing Fee (0 $30 Filing Fee & (1 $55 Fiting Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

CR2E055 (9/15)

.}

Cerntificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be complefed)

1. Namec of limited liability Company as it appears on the records of the Florida Department of

. WestRock CP, LLLC

State: -
P
. . ! . o N/A L
Enter new principal office address, if applicable: R
B -
PRV
(Principal office address BN (‘ﬂ
MUSTBEA STREET ADDRESS) o ((‘/‘\
e O
a2
RSt
Enter new atling address, if applicable: ,x LE'),J

(Muiling address g
MAY BE A POST QFFICE BOX)

2. The Florida document number of this limited liability company is: Mi 1000002994

T . ... Delaware
3. Jurisdiction of its organization:

4, Date authorized 1o do business in Florida: 06/13/2011

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited lHability company: N/A
(imust contain “Limited Liability Company, * “I..1..C.." or “LLC.")

(Lf name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or inanaging members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here;

NIA

Name of New Repistered Apent:
New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Cade

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply wiih
the provisions of all statues relative to the proper and compleie performance of my duties, cord I e fanuilicr with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a ehange in the registered office adedvess, I hereby confirm that the limired
liability compenny has beeir notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:
NIA

8. If1hc amendment changes person, title or capacity in accordance with 605.0902 {i){e), indicate that change:

Authorized Signer/Officer Change

Title/ Capacity Name Address Type of Action

Secretary Steven B. Nickerson 1000 Abernathy Rd, NE, Atlanta, GA 30328 SAdd
A

ORemove

Assistont Jane L. Batcheller 1000 Ahernathy Rd, NE, Atlanta, GA 30328
Secreimy ®mAdd

ORemove

OAdd

CRemove

Oadd

ORemove

(JAdd

CIRemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which this entity is organized.

ignature of the authorized representative

Jane L. Batcheller, Assistant Secretary

Typed or printed name of signee

Filing Fee: 825.00  ApmEND-19918
4



WESTROCK CP', LLC
ASSISTANT SECRETARY'S CERTIFICATE

Jane L. Batcheller, being the undersigned, hereby certifies that she is an Assistant Sccrelary of
WestRock CP, LLC, n Delaware corporation {the “Company”) and that, as such, she is authorized to execute
this certificate on behalf of Company and further certifics as follows:

1, The following individual is authorized to act as an agent on behalf of the Company, aud as
such, she is authorized to execute and sign documents related to the transfer of titles on six (6) trailers, pay
lhe taxes, purchase license plates for the six trailers, and apply for a lost lag for one flatbed teailer, The
signature of such person appearing opposile her name betow is her genuine signature,

Name Tile Signature

Pamela Moore Supervisor Office Supply ( %m é,: %35

IN WITNESS WHEREOT, the undersigned has hereunto set her hand as of this Joit.

Qs Pthallep

InHe L. Batcheller
Assistant Secrelary

day of October 2024,

STATE OF GEORGIA

SS: ATLANTA
COUNTY OF FULTON

On this 30”‘1191 of Qclober 2024, Lefore me, Gail R. Green, the undersigned notary public, personal
appeared Jane L. Batcheller, personally known o me lo be the person wiiose name is subscribed (o the
altached instrument and acknowledged to me that she execuled the same for the purpose therein stated,

VokF—

Gail R, Green
Notary Public, Stale of Georgia
My Comumissions expires September 10, 2026

GAIL R GREEN
NOTARY PUBLIC
Cobb Cotiniy
Stato of Georgla
My Comm, Explras Boplofzoﬁ 3226



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WestRock CP, L1.C

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

GAIL R. GREEN

Name of Person

SMURFIT WESTROCK PLC

Firm/Company

1000 ABERNATHY ROAD, NE

Address

ATLANTA, GA 30328

City/Staie and Zip Code

GAIL.GREEN@SMUFITWESTROCK.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

GAIL R GREEN . (770 ) 686-9083
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amonnt:

[1$25 Filing Fee (] $30 Filing Fec & [C1 $55 Filing Fee & (7 $60 Filing Fee,
Certificate of Status Cenificd Copy Certificate of Status &

CR2E055 (9/15)

(28]

Centifiecd Copy



