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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0 TRANSACT BUSINESS
IN FLORIDA #

IN COMPLLINCE EEH SECTRN 05,0002 FLORI STITUTES, THE FOLLOWING 1S SUBMITTED 70 REGISTER 4 FOREIGN LIMIED Lt 1y
COVMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIMA:
\ Pouchfitl Packaging, LLC

(Name of Torergn Limiled Llability Campany: fiust Thehde 1‘Lillli‘¢“],}ﬂ“li“{y .l::f-)u.lp'iu‘l)'.” CECT O L

(FF nwme unavailohle, cater aliernate namme adopled for the putpose of tainsasling business in Floridt The slfemale name must inchade “Limited
Liabillty Cotepany,” “L1.C." ot "LLG™)

Delaware o 30‘0972589.
(Jun!diuunl mulbr ey ot 10 ﬁumgnﬁmﬂtd Tty {FEl number, W appilcable)
Comnpuny 1 g

4. Upon filing

{T3ule Brat iransacted huslness in Flarkda, il gor o r;pisrrmluﬂ }
(Sev seetlong 605.0904 & 6030905, F.8, 10 determing pnalty ubility)

—
5. }69_! Algonguin Road, Suite 623 o o = i
Rolling Meadows, [1, 60008 g
(Sreet Addeess of Puncipal OHTcey e =2
3601 Algonguin Road, Suite 625 w
6. ) i
Rolling Mcadows, i1 60008 §
(Mailing Adiress)
w»
7. Name and sireet address of Florida registered agent: (11.0. Box NOT acceptable) 3
Name: C T Corporation Syslem e
1200 South Pine 1sland Riéad =
Office Address:
Plantation _Rlorida 33324
{City) {Zip codo)

Registered ngent's acceptance:
Having been numed as registered ngent and w accept service of process for the ahave stated limited labifity company at the place
designated In this application, 1 hersb y accupt the appointment ax registerad ageni and agree to act in this copacity. ! further agred

o cornplywith the provisions of alf st S rdarive 10 the proper and complete performance of my duties, and I am famithur with and
accept the obligationy af my po:mu.rr agcm‘

W”\ Cristie Myers, Assustant Secretary

M {Reglstered agent's signature)

8. The name, title or capaci!y and uddress of the pcrson(s} who has/have suthority 1o manage is/are:

Shlnlchl Kukna Manager 3601 Algmlqum Rd, Rolling Meadows, 11, 600()3

9. Antached is a certificete of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction wmder the fuw of which it is organized. (If:he cenificate isina !‘mmbn I:mguage. a translation af the cortificate under vath
of'the ranslator musl be submitied)

Signaure of an autherized person

This document is executed in secordance with sectivn 605.0203 (1) (b}, Florids Stututes, [ am aware that any f‘nlso‘inﬁmm‘iuu
submitted in a document 1o the Department of Stute constitutes a third degres felony as provided forin .817.155, F.5,

Masahiko Tatewak
Pyped or printed neme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "POUCHFILL PACKAGING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FRIR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY~THIRD DAY OF MARCH, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "POUCHFILL
PACKAGING, LLC" WAS FORMED ON THE FOURTEENTH DAY OF MARCH, A.D. i
2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

4

er, W, Auodh, Sairebary of fuats 3

6347624 3300 Authentication: 202251597

SR# 20171953603 LT Date: 03-23-17
You may verlfy this certificate online at corp.delaware.gov/authver shiml




