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COVER LETTER
TO:  Registradon Section
Divislon of Corporations
Multi-Pack Solutions LLC
SURIECT:
Name of Limired Liability Company

The enclosed “Appllcation by Forelgn Limiled Linbility Company for Autharization to Transact Business in Florida,” Cenlificate of
Existence, and check are aubmitied to rogisier the ahove referenced foreign limited ligbility company 1o transact business in Florida..

Plense return ol correspondence conterning this matter to the following:

Kathy Tayloe
Name of 'erson
Comeron Holdings Corparation
Firm/Company
8000 Maryland Avenue, Suite 1130
Address
Clayton, MO 63105
City/State and Zip Code
kiayloe@enmeron-holdings.com —
W
E-mall 8daress: (10 be used for fuwre annual report noliiicaliun) P
=
For further information concetming this mattcr, pleasc call; - r’i:;’ o
Kathy Tayloo 34 984-0700 ST
Al { ) Tlem I e
Name of Contact Person Arca Code Daylime Telephone Number-, >~  3& | %
'j_ < <o E w.,.r
: STREET ADDRESS; L m .
Division of Corporations = .:: on

Dlvision of Corporations

Registration Section Registration Section

P.0. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O §155.00 Filing Fee & O $360.00 Filing Pee, Certificute
of Stetus & Certlfled Copy

3512500 Filing Fee [ $130.00 Filing Fee &
Cenificale of Status Coniified Copy

FLESY - 9201 S Wakers Koy Oalee
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APPLICATION DY FOREIGN LAMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILIANCE IITH SECTION (05 0902 FLORIDA STATUTES, THE FOLLOWING IS SUBNTTTED TO REGISTER A FORFKIN LIMITED UANILITY
CUMPANY TOTRANSACT BLRINESS INTHE STATE (X FLEXTTL L
Multi-Pack Sclutipns LLC

1.
THeme of Foreign Limiied LIBBITEY Camptny; must nclide “Lhnlied Labllily Cumpany,” "L.LC., " or "LLG. )

(Ll name unavallable, enter alicruste mame kdopted for the purpesc of Irnsecling business in Florida. The aliemare name musl include “Limited
Liabillty Campany,” °L.L.C," or "LLC.")

y  Declaware 5, 272352538

T T e il Taw T Wby vt v 00T T AFED undbed, (Capplleable)
sonipany ls utganized)

«. Upon qualification

(Ute Hirst Urenamged Butiness in Floridn, i pwur fo egisinaiion )
{Sce scctions 60S.0VIM & 605.0508, P.S. 10 detenning penulty linbillly)

5. 8000 Marytand Avenue, Suite 1190

8t, Louis, MO 63105 .(::1.
(Street Address of Principel Uiifee) '—' y
P 8000 Marylond Avenue, Suile | 130 =
d ——— e et . . —— - —— m
St, Louis, MO 63105 ™

g Ky = ~° e
Toe
7. Name and yrevt address of Florida registered agent: (.0, Box NOT ncceptable) : =
Name: C T Corporstion Systemn ’ rc:; oo oo
. e Sl <
Office Address; 1200 South Pino Island Road L_ﬁ: ™

Planuation ' e, Florids 33324“ o
{City) (Zip cody)

Reglatered agent's acceplance:

Having bean named as registerad agent and {o accept service of process for the above stated corporation ai the place designated In
this application, I Rereby accept the appotntment us regisiered agent and agree fo aci in this capacity, § further agree to comply
with the provisions of aif siautes reladive ta the proper and complete performance of my duiles, and I am famitiar with and accept

p . ered apfat.
the ablipations of my Pﬂ':" whicred agfn C T Corporation Syttem
" z % ;4' —

- -_ {Re ed agent's signature)
Katherine Lackey, AsS3C Secretary

8. The name, titlc or capacity and address of the person(s) who haw/kave authorily 1o manage is/ore:
Brian J. Mofnemey, Chief Pinancial OfTicer

800 Maryland Avenue, Suite 1190
St. Louis, MO 631C5

9. Adtached is a centificate of exIstence, ao mare than 90 days old, duly suthenticated by the official having cusiody of records in the
Jurlsdiction under the law of which 1t is orgenizsd. (If the certificmte is In a foreign longunge, @ translation of the cenificats under cath

of the transiator mest he submitted) %Q
A R A ] v e .

Slgnatore of on nullwrim:?pcn
This document is executed In seeardance with section 605.0203 (1) (b), Florida Stotutes. | aan aware that any lalse information
submiticd in a docunienl to the Department of Stale conatitules a third degree feluny i pravided for ins.817.155,F .8,

Brion J. McInemey, Chicf Financial OiTicer
Typed oF printed name of signee

1037 - $92413 Wkl s Kkowr Uchat

T e anar W

oy

IS BN e

R



e

8/21/2015 1:35:58 PM From: To: B506176383( 4/4 )

Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREDY CERTIFY THAT "MULTI-PACK SOLUTIONS LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND I5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN
CANCELLED OR REVORED SO FAR AS THBE RECORDS OF TRIS OFFICE SBOW
AND IS DULY AUTHORIZED TG TRANSACT BUSINESS.

THE FOLLOWING DOCOUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SIXTH DAY OF APRIL, A.D.
2010, AT 7:15 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESARID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, ”MDLTI-EACK‘SOLDTIO&ghLLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES™ VE;:

Do T

BEEN PAID TO DATE. S
fﬁm: o=
e T e
.-
S 2
E> o
ED @

SN SR

4800526 8310

1510893230

4fy this coxtificate online
Eﬁﬁﬂhmgmw‘ﬂﬁwﬁ%inﬂ

DATE: 07-25-15

Jefliey W. Bullocke Secrolary ofStatn |
AUTHE, TON: 2588945
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