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o , COVER LETTER 1 ¥ .
TO: Registration Sectior]
N Division of Corporations
k4
TMEF Plastic Solutions LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authotization 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 ¢oncerning this matter to the following:

Jackie Straub

Name of Person
TMF Plastic Solutions LLC.

Fimy/Company
121278 Galena Road

Address
Plano, Nllinois 60545
City/State and Zip Code

jackie@tm{piastics.com

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

Fur furdher information coneerning this matier, please cail;

Jackie Straub 630 552-7575
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repgistration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallabassee. FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee I $130.00 Filing Fec &  [J$155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




T Mwight Priast PagA 2 nf 2 ?01R-N8-23 17 370R ((RMT) 1RRRART?S?47 From Haward Stitral

~ [N

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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUIES, THE FOFLOWING 1S SUBMITTELY 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTYHE STATEQOF FLORIDA:

I TMF Plastic Solations 1.LC.
(Name of Foreign Limited Liability Company; must include “Limited Liabitity Company,” "1.L.C.,” or “LLC.")

(If nme unavailable, cater ahiernate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.1..C,” or “LLC.")

Wlinois

kN
(Jurlsdieuon under the Jaw of which foreizn limited Linbility (FEI number, if applicable)
company is orgmized)

4, No business lransactions in Florida started yet

(Date first transacted business in Florida, if prior to registration. }
(Sce sections G05.0904 & 6G05.0903, F.S. {v defermine penalty Habillcy)

s 121278 Galena Road

Plano, L 60545

(Street Address of Principal Office)
P 12127B Galena Rcad

Plano, IL 60545

{Mailing Address)

)

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT sceoptable)

§ o
Rundy Raymond 3 L
Name: uidy Raymun : '\; Bl
3809 South Ning Dr. ; W
OfTice Address: | RN
Valri 33596 -
ree , Florida _
{Clty) (Zip code)

Registered agent’s acceptance:

T
Having been named as registered agent and fo accept service of process for the above stated limited liability comipany af the place
designated in thiv application, I hereby accepi the appeintment as registered agent and agree to act in this capacity. [ further agree
to complywith the provisions of all statutes refalive to the proper und complete performance of my duites, and I am familiar with and

accept the obligations af my po?on as reg}:!erM

/ (chﬁter'ed agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have autherity to manage is/are:
Dwight Priest, VP Operations, 12127B Galena Road, Plano IL 60545

Dwight will be moving to Florida for operations when plunt opens.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submited)

Signature of an authorized person

This document is executed in ce with section 605.0203 (1) (b), Florida Statutes. | am aware_lhat any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.S.

/Ié' St .’LLI’)

Typed or printed naine of signee
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

TMEF PLASTIC SOLUTIONS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINQIS ON
SEPTEMBER 01, 2000, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.
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InTestimon Y Wher eOf,I hereto se_t -
my hand and cause to be affixed the Great Sedl of
the State of Illinois, this 24TH

day of SEPTEMBER A.D. 2015

"Q | 244 l-.-.\-- J ;
G 26T ,
Authentication #: 1526701508 verifiable until 09/24/2016 W‘Z/

Authenticate at: hitp:/iwww.cyberdriveillincis.com

SECRETARY OF STATE



