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COVER LETTER

T0: Repistratlon Sertion
Division of Corporations

Star Packeging, LLC
SUDJECT:

Foame of Limited Liabikity Company

The enalosed "Application by Foreign Limited Liability Cornpany for Authorization o Transact Business in Florida,” Cenificate of
Existence, and chech. are submitied 1o repister the ghove referenced foreipn Hmited hability conmpany 1o transact business in Flarida,,

Plense return al correspondznce congerning this matter to the following:

Adrian V. Alday

Numg of Forson

InterFlea Lircup

Fimn/Company

2200 W.NC Eighway 268

Address

Wiikeshoru, fqonth Cereling 28697

Fyine and Zip Code

aiday@interflexgreup.com

’ Yo address, (19 be 1sed 1of TREE annge] reportt nouficationy T o=
For further information concerning this matter, please cail: L ﬁf-?
N vy
Adriun Alday 828 434-0996 ,';.. - Ry
£ e @™
S e e e alf_ . ) S,
Minne of Cantuct Person Aren Code Davtime Telephane Mumber _:%. -
o 3 i
MAILING ADDRESS: STREET ADDRIESS: - 4 i
Division of Corporatians Division of Corpamations =727
Registration Section Registration Section '
P.QO. Bax 6157 Clitton Building,
Telthpssce, 'L 32314 2661 Laecutive Centar Circle

Tatinhassee, FL 32301
Ercloscd is o check for the inllowing amount:

[ $125.00 Filing Fee I 8130.00 Filing Fee & D1 $155.00 Filing Fee & T $160.00 Fiting Fee. Cenmiticate
Cenificate of Status Certified Copy of Status & Certified Copy

FT1EY - S 200 sty Xluasrt | s
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APPLICATION BY FOUREIGN LIMITED LIABILITY COMPANY FOR AUTHORTZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CERMPLISNGE WITTE SECTRON SQ50000. FLORIDA STATUTES THE FOLIOWING I8 SUBMITIED TO REGISTER A FUREIGN TALTED [TARLLTY
COMPANY TO TRANUACT BUSINESS IV THE STAIE OF FLORIDA:

Sy Paciceging, LILC
TRibmie of Foseign Lunied Leabihty Campany: mast inchide “Lonited Lithiisy Company.” 1.

1.
T O e TIC™y

{H name upevailabic, enier aliernais namz adopled for the purpase af wansacting husinzse in Fiarida, The dlemate name mus, incivle *Limited

Liobikty Company,” "LLC 7 or "LLL)

nn
. . 3.
{Furdiction Tirder the 0w 0f wlieh Inreing unated bty TR tenber, Wapphicabizy ™ 7 o
cppeny 15 arganized)
Oty -
s first uaniacted Business in Flarido, iF priar Lo segistransn.)

(%o sections 6050904 & 6H1.0903, ¥.S, w derermine genalty linbility}

3200 W.NC Highway 268

i e et oo e me e + e -
Witkesbora, Norn Carcline 28697
1Séeel Aduress of FPoingipal Oflice) orrmmemTen n mmmmmm St
5 3200 W. NC Highway 26K

Wilkesbore, North Carolina 22697

Name: ‘-':1(.'011}-.1‘. aten Syaain - _: s
. ' . =
Onlice Address: IZOOSOL_uh Pm‘ mm'd i Iloud e = 0
Pluntation e Flonida 330 B e
iy} 1Z50 ewid) M @
Regisiered agent’s scceptance: : =,
d linsited Hability company atilte plave; -

Having been acmed as registered sgeat and to aceept service af pracess for the above stat
designated in this applicatian, [ herehy accept the appointment ay registered agent and agree to act in this capactity. [ Sfurlher rtgg'ge
10 complywith the provisions of all stanuies reiative 1o the proper and complete performance of my duties, and Edn; fam%r with and
accept the obligations of my pesition as regisiered agent. E-'-; - £~
C T Careoration System ' by [V
By Oieand. Burace. Semadors '
{Registeved opent™s signutiie)

8. The nume, title or canacity and nddress of the person(s) who has/hove nathority to manage isfare:

Avean ALDAY - cfo

2200 WEST Ne Wy 26 L

WilkESBORD Nc 184647

Y. Aniached v 2 certinicate of exisience, av mare than 90 days old, duly authenricated by the offizial having custody of records in the
jurisdiztion under the law of which it is orgamized. (If the ccrtificate is in a foreign language, a trznslation of the certificnte under oath

of the wransiaior must be submined) /7
r
LAl =

Signatore o authorized portan

This document is executed in secardance with section 6050203 (1) (b), Florils Statutes. | am aware that any faise information
stitutes a third depres telany as provided forin « 817,185, F.8.

subkmicted in o documeant uy the Department of State o
T AbIAN _ALDRY

Trred or prined name of ik

PLATT C IAIDER Wt KlaTer Dt
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Delaware

The First State

To: Page 50l 5

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"STAR PACKAGING, LLC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2017
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

+
[

SoaSHY
J!-

STB WY §743s

gy -
'Ll" -~

~T
[

N

;-rr ot W ot s, Eacostary of PlHa

Authentlcatlon: 203292188
Date: 09-26-17

3637453 8300

SRH 20176338074
You may verify this certificate online at corp.delaware.gov/auihver.shimt




