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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : TI20000000195
REFERENCE 263 4377147
AUTHORIZATION
COST LIMIT : §$ 160.00

ORDER DATE : July 3, 2012
ORDER TIME : 10:30 AM
ORDER NO. : 263515-005

CUSTOMER NO: 4377147

FOREIGN FILINGS

NAME : MINIGRIP LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 2956
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COVER LETTER

- TO: chishatlon Section .

Division of Corporauons

MINIGRIP LLC

SUBJECT
. ,: N Name of Limited Liability Company

The encloscd “Appllcanon by Fomgn Limited Llabllny C‘ompany for Aithorization to Transact Business in Florida,” Certificate of
Ex1stcncc, and check are subtmtted to rr.glster the above referencod fore:gn limited liability company to transact business in Flond&.

Please return all com:spondcnce canccm lng this matter to the fo]lowmg

For furthcr mfonnanon conccrmng thls matter please call o
o e =
Wesley Liv a9 ) 7408221 -
ol :Name of Person - . Area Code & Daytime Telephone Number a*i "o
. MA_DLREES_ ET ADDRESS: < 2
Tt Division of Corporatlous s « .., Division of Corporations ' _,_‘5, v
. Registration Sechnn “© " Registration Section L o—idn "32
; P.O. Box 6327 - Lo Clifton Building . %; o
: P .-2661 Executive Center Circle ‘ R g
. . “Yine ——

Wtslcy Llu o
P i Ngme of Person
Inteplast Group ° e
R Firm/Company
9 Péach Tree Hill Road -
— _ Rddress
..z-uviﬁs‘s.rop-,w;owsa.;; L
T City/State and Zip Code

whu @mteplast com -
E-mml addn:ss (to be Used for futute annual report notification)

S -
n—y

'.-'E"'I‘allnhassee FL32314 I
- . - T " _Tallahassee FL32301

Enc]oscd isa check for the followmg amount: ~
sxzs 00 Fllmg Fec [[]$130.00 Filing Fee & ° [plss 00 Frlmg Fee& [X]$160.00 Flllng Fe, Certificate
7 Ccrtlﬂcale of Status - Certified Copy . of Status & Certified Copy

| e
R

¢

et
¥



" g July 5th, 2012

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

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

WCOAﬂ’lMI\CE WITH SECTION 608303, FLORIDA STATUTES, HiEﬁUILOWH\GBSUBMHYED TO REGETER A FOREIGN
LEMEDLMBMY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1-.. MINIGRIP LLC
(Name of Foreign Limited Liability Company; must include - Limited Liability Company,” "L.L.C.,” or "LLC."}

(If 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 managing members adopting the alternate name. The alternate name must include “Limited Llablllty
. Company,” “L.L.C,”“LLC.") :

3. Delaware 3. 45-5463346
(Jurisdiction under the law of which foreign limited lability (FEI number, if applicable)
company is organized)
" 4. June 8th, 2012 5. Perpetal
{Datz of Organization) (Duration: Ye_f'mm:d Fability company will cease to

exist or “perpetual”

(Date first transacied business in Florida, if prior to re 5lstrauon N
. (See sections 608.50] & 608.502 F.S, to determine penalty liability) .
" . 7.9 Peach Tree Hill Road - T ko
. . N
P . 0 St o
- Livingston, NJ 07039 TR T
(Street Address of Principal Ofﬁce) 3> 3! . o
[ 3 ] . -
. o U‘ﬁ & E o
' 8 lf llmltcd llablhty company is 8 manager-managed company, check here X e ST
‘ -2 p- iy -
a = .
9.. The name and usual business addresses of the managing members or managers are as fol!@iﬁ PR S
2%
lntep]ast Group, Lid. :"f“'* =2

9 Pcach Tree Hxll Road

'Lmngston NI 07039 '

10. Aimdndwmmgmlwnﬁwmofmmmmnmﬁm%daysoﬁ,dﬂyaﬂnﬂmdbyﬂnoﬂiml hﬂmgamdyofmtkm '

the jurisdiction under the law of which it is organtzed, (A photocopy isnot acceptable, Ifthe certificate isin a foreign lnguage,2
mﬂm ofﬂlecuhﬁcarcwr:hromhofﬁnmnlaumﬁbeahmmd)

Sales of plashc bags

=l //M

Slgnatwe ofa mcmbcr or an(aﬁ'thon d rcpresentanvc of a member

(In a;cordancc wn.h section 608.408(3), F.S., the execuition of this document constitutes an affirmation under the

' pcnalt:es ‘of perjury that the facts stated herein are true. 1 am aware that any false information submitted in a
document to the Department of State constitutes a tlnrd degree felony as provided fori ins. 817.155,F.8.)

Robcrt Wang .
Typed or prmted name of s1gnee ’




N 4[ e

CERTIFICATE OF DESIGNATION OF SR
REGISTERED AGENT/REGISTERED OFFICE

R j: ,:':.‘ R ]*:‘

PURSUANTTO THE flid\'fl’SidNS OF é’Ebﬁdﬁ 608.415 of 6bé'5‘o’7 ?tokmA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY. SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND R.EGISTERED AGENT IN THE STATEOF

FLORIDA.*

l The name of the anted Llablhty Compa.ny is:

' MIN]GRIP LLC

If unavailablg, t,h:q ,al‘_c‘em'aj:ev_tq be used in the étgte _of‘_Flor_lda is

" 2. The name and .th_é Floi:ida street address of the registered agent and office are: !

Corporanon Scr\nce Company

A .+ (Name). :

[

1201 l-lays Strcet

Florlda Street Address (P.O. Box. MACCEPTABLE)

H 32301

| ;*-—rali;has..;ee C

P City/S,taFe_/Zip ‘

i

Havmg been named as regwtered agent and fo accept service of process for the above stated I:mtted

| liability campany ‘at the place ‘designated in this cemﬁcare 1 hereby accept the appointment as regtstered

-, agentand agree fo act in th:s capacity. 1 ﬁmher agree to comply with the provisions of all statutes
' relaﬂng 10 the | proper and complete performance of my duties, and I am familidr with and accept the
obhganons of my position as registered agent as prowded for in Chapter 608, Horida Statutes. ..

Corporanon Scmcc Company

. Sue(siought
Assastant Vice Presndent

DT sionm

S N — (Slgna@)

Certified Copy (Optronal)

Cerhﬁmte of Siatus (optlonal) =

Filing Fee for Apphcauon o

“*$.25.00 * Designation: of Registered Agent
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MINIGRIP LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE THIRD DAY OF JULY, A.D. 2012.

AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID "MINIGRIF LLC"
WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

e[frey W Bullock, Secretary of State
AUTHEN TION: 9685959

DATE: 07-03-12

5167168 8300

120802479

You may varify this cartificats onlins
at corp.delaware.gov/authver.shtml



