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’ COVER LETTER

TO:  Reglstration Section
Division of Corporations

SUBJECT: XPEDX,LLC

Name of Limiled Liakility Company

Ths enclosed "Application by Foroign Limited Liability Company for Authorization to Transact Buginess in Florida," Certificate of
Existencs, and check are submitted to register the above referenced forcign limited linbility company to transzct business in Florlda..

Pleasc return af] comespondence conceming this matier to the following:

Michelle R, King

Neme of Person
Intemational Peaper Company
Fim/Cotmpany
6400 Poplar Avenuo ~
Address
Memphis, TN 38197
City/Stals and Zip Coda

Stephen. Smith}@ipaper.com
P-tnall address: (10 Goured 17 FURLIG GRnGAl Tepar: nanfcation)

For further information concerning this matter, please call:

Michelle R. King al 901 Yy 419-3870
Name of Contact Person Ares Code Daytims Telephons Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporafions Division of Corporations
Registration Scction Registration Sectlon
P.O. Box 6327 Clifion Building
Teaillahasses, FL 32314 2661 Exceutive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:
D $125.00 Flling Fee (3 $130.00 Filing Fea & 3 $135.00 Fiting Fes & (O $160.00 Filing Fes, Certificato
Certificale of Status Certificd Copy of Status & Certified Copy

FLOSY - 000314 C Y Flling Mamager Duling
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
A TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING I3 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. XPEDX, LLC
ame of Porcign Limik bty Company; must Inclade "Llmited Liabjfy Company,” "L.L.C.," or "LLL."}

(1f name unavailsble, enter alt=mato nams sdopied for the purpost of trnzeciing business in Florida, The altemals namo must inetude *"Limited
Lisbllity Company,” “L.L.C," or"LLC,"™)

2. New York 3, 46-466-3631
U:LHEWWEHSg omm: ilmﬁu )lu of which Torwlgn limited Tlability —(FETnumber, I ppplicabloy

4, Upon Qualification

(Dnc first oansecied business 1n Elonds, 17 to regisiration,
(Se5 pilons 05,0904 & 508, 0903, P & 16’ delamaiig pebatry Handlity)
5. 6285 Tri-Ridge Boul Loveland, OH 45140

[Birocl Addross of Prncipal Ollice)
6. Same

~(Maling Address)
7. The name, title or capacity and address of the personis) who hag/have ;xuthority 10 manage is/ere:

Intemationat Poper Company, sole member, 6400 Poplar Aveaue, Memphis, TN 38197

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
baving custody of records in the jurigdicti er the lgw of which it is orpanized. (A photocopy is not
acceptable. If the certificatp-i i ge. slation of the certificate under oath of the translator

must be submitted)

é’ Signature offin authorized porson
(In aceordance with section 603,003, 1.8.,

0 sxecution of tiris docpmim: constitutes an offiretation under tho penalifes of pegfury (Nt the fasts stelad hezedn ate troe, |
sm mware that eny (it infomotion submiited (o o docamend to the Depanment of State cgnslitutes & third degree lony &s provided for in 8. R17.155, P.3.)

Internations! Paper Company, sole member, by Marls F. Adair, Asst. Secy.
Typed or printed neme of signee

FLOT - GUAUDHL 4 C T Plisg hlamaper Ouline

2G:01HY 6- AVH "
3



5/9/2014 15:38:16 From: To: B506176383 { 4/5 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AQGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
XPEDX, LLC

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

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

C T Corporaiion System
(Name)

1200 South Pinp Ialand Road
Florida Strest Address (P.O. Box NOT ACCEPTABLE)

Plantstion _FL 33324
City/State/Zip

Having been named as registered agent and to accapt service of prooess for the above stated limited
lability company at the place designated in this ceriificals, I hereby accept the appointment as
ragistered agent and agree to act in this capacity. Ifirther agree (o comply with the provisions of all
siatutes relating lo the proper and complete performiance of my dutles, and I am familiar with and
aceepi the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.
CTCemporstionsynem  JAMeEs M. Halpin
By: : Asgsistant Secretary
v v (Signature)

$ 100,00 Filing Fee for Applieation

5 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 5.00 Certlficate of Status (optional)

2c QIHY 6= AR TS

LY - GATEA014 C T Aliny Maragyr Oslire
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State of New York
Department of State

I hereby certify, that XPEDX, LLC a NEW YORX lLimited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 01/24/2014, and that the Limited Ligblility Company is existing sco
far as shown by the records of the Department.

} 88

L LT =y
o OF NER .
S 0 w b N Witness my hand and the official seal
o A.v of the Department of State at the City
.‘. %) of Albany, this 08th day of May
. x two thousand and fourteen,
s .,
) iy L s

o.‘?‘P Anthony Giardina
Executive Deputy Sccretary of State

ML ITYT LA
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