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COVER LETTER
TO: Registration Section ’
Division of Corporations
MAPPI NORTH AMERICA, LLC
SUBJECT:

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 are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

DAVID B. ASHCRAFT

Name of Person

WYATT EARLY HARRIS WHEELER LLP

Firm/Company

POST OFFICE DRAWER 2086

Address

HIGH POINT, NORTH CAROLINA 27261-2086

City/State and Zip Code

dashcrafi@wechwlaw.com

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

For further information concerning this matter, please call:

336 884-4444

at )
Area Code

DAVID B. ASHCRAFT

Name of Contact Person Daytime Telephone Numbér -

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount;

W $125.00 Filing Fee [ $130.00 Filing Fee &

Certificate of Status

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Taliahassee, FL 32301

O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
MAPPI NORTH AMERICA,LLC

]
{Name of Foreign Limited Liabtfity Company; inust include “Litnited Liability Company,” "LLC . Tor "LLCT)

(1 name unavailuble, enter altemate name edopted-for the purpose of ransucting business in Florida. The alternate name nst include “Limited
.Liability Campany,"” “L.L.C." or “LLC.™)

‘NORTH CARQLINA 3 90-08RO2%0)
'Uumdlclion under the law of which foreign limited Habinty (FET number, f spplicable)

-compnny.is organized)

(Derc frst ronisacied business in Florida, if prier 1o reglatmtion.) |
(Sez scctions §05.0904 & 605,0005, F.8, to determine penalty liuhility)

s 1912 EASTCHIESTER DRIVE, SUITE 106F

HIGH POINT, NORT! CAROLINA 27265
(Strees Addicss of Principal Oftice)
1912 EASTCHESTER DRIVE, SUITE 106F

6

HIGH POINT, NOR'TH CAROLINA 27265

{Meiling Addiess)

7. Nome and strect address of Florida registered agent: {(P.0. Box NQT aceeptable)

Nare: PARACORP INCORPORATED

Office Address: 155 OFFICE PLAZA DRIVE, IST FLOOR

TALLAHASSER Frorida 32301
(City) (Zip code)

Registered agent® aceeptance:

Huving been nuated us registered ugent and lo uccept service of process for the above stated corperation ut the pluce designated in
this application, T hereby vevept the appointinent us registered agent and ngree to act In this capacity, I further ugree to coniply
with the provistons of all statutes refative to the proper and complete peefarmunce of my dutfes, auwd I am familiar with and accepr
the obligations af my position as registered agent.

eredfony

(Kegistared sgent's sipnuture)

. B, The pame, title or capacity und .address of the person{s) who has/have anthority to manage is/are!

ANNUNZIATA MAMMARO, MEMBER/MANAGER

2526 ORCHID BAY. DRIVE, APT. 103

NAPLES, I, ORIDA 34109

9. Attached is a certiticate olexistence, no more than 90 da \o{d. duly authenncated by the official having custady of records in the
jurisdiction under the law of which it is organized. (I{ the Ficate isin 2 foreipn langunge, & transiztion of the cenificate under onth
of the ranstator must be submited) Y '

Signatugraf arvauthorized person

{In accordaunce with seetion 605.0203, F.S., the exécution of this document canstitutes an affirmation under the penalties of perjury that

the facts stated hercin arc true, 1 arn aware that any false information submitted in o document to the Department of State congtitutes a third

degrec felony as provided for in 5.817.155, F.8.)
ANNUNZTATA MAMMARC
Typed or printed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that :

MAPPI NORTH AMERICA, LLC.

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 11th day of July, 2012, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company’s articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
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IN WITNESS WHEREQF, I have herecunto set
my hand and affixed my official seal at the City
of Raleigh, this 10th day of July, 2015.

Lo 4 Jousdatt
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