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FLORIDA DEPARTMENT OF STATE

UNITEZD AGENT GROUP TNC. Dvisior, of Corporetions

L

SUBJECT: PACKAGING TRANSPORT LLC
REF: W180000(1648

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the al:«2tronic filing cover sheet.

You must insert the title or capacity of person{(s) authorized to manage
this limited liability company above thre name({s) and address(es) listed,
Such titles may include: Manager (MGR) , Authorized Member (AMER) ,
authorized Person (AP), or Authorized Representative [(AR).

Please return your document, along with a copy of this lettexr, within 60
days or your filing will be considered abandoned.

. [R%]
el (=1

If you have any questions aoncerrning the filing of your document, pleasezs
call (BSC} 245-6051. S
FAX Rud. #: B1B00C006492 .

Karen & Saly
Letter Number: 715R00000425 R

Regulatery Specialist TI

RECEIVED -
JAN - 8 2018

P.O BOX 6327 - Tailshassee, Flonda 3231+

f2/04
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORVZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUNCE WTTH SECTIGN 0050902, FLORIDA STATUTES, THE FOLLOWING 1% SUBMITTED TD REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THIE STATEOF FLORITM:

1. Packaging Transport L1.C
{Name ot Foreign Limted Liability Carnpany, must include “Limiied Linbil ity Gompany,” 'LLC.," or "LLL."}

(I naive unns mitable, zoter phertitig ms sdopied for die purpoe of mensecting Busliet in Manda The nitermale nanie mue inekoda L eaited 1inhiliy Camgeay " "L L €7 or "LIE™)
2 Delaware 3. 30-1013313
{wnardction vndsr the Tasw o whick mreign rnited Tinthty compeny 12 org: ] (FEl mmrber, if nppheable}
4. o
TDite Eree eranacted bearinesd in FI6AdY] iF peer o ragiximaiion }
{Sce sections ROS.CH04 & 8056905, F.S 1 detzrmine peralty lisbility) e P
5. 366 Greif Parkway 6. 425 Winter Road &
(Sereet Adowers o FPancipel Ofice) (Maling Address) - [ "'
Delawaze, Ohio 43015 Delaware, Qhio 43015 Tt e
- 1 .
= L)
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ) -
Name: United Agent Group Inc. =2
=3
Office Addreas: 11380 Prosperity Farms Road 4221E < i
Palm Beach Gardens , Florida 33410
[Ciry) (Zp coda)

Reglstered agent’s acceptancee: o I
Huaving baen named as reglstered agent aird ta accep! service of p; ncc:s Jor thu bave stafed fimited Hablilfy compary at the place

destpnated in this application, T hereby aceept the appoinmeent as registered agen! and agree fo act in this copacity. | further agree
o camply with the provisions of afl stawtes relative to the proper and camp!e.'r performmece of iny duties, ond I am familior witlt

and accept the obligations of opy pasitigy as regisrera
Karen Montano, Special Secretary

(Ragiciared op npm . lmnmn)

&. The namg, title or capacity and address of the person(s) who hasthave authority to manage isfarc:

Title ar Capacity: Name and Address: Title oy Zapaceity: Name and Address:
Groif Packaging LLC 425 Winter Read o
MG Q\ Delaware Ohio 43013

{Use stiachinents if necessary)

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

ol the (ransistor must be submitied)

10. This document is cxeeuted jn accordence with section €035.0203 (13 (), Florida Statutes. T am awarc that any faisc information

submiticd in a document to the I’E}t nmcnt/ﬂSﬂW degree ﬁ:lr:my as provided for in s.817.155,F.5.

sr'ljw ¢f i malhovized pevien

Typed ar printed nume of sipaee

Gary R, Matz, Secrelary
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PACKAGING TRANSPORT LLC" IS DULY
FORMED UNDER THE ILAWS OF THE STATE OF DELAWARE AND I8 TN GCOD
STANDING AND HAS A LEGAL EXISTENCE S0 F‘A.".. AS THE RECORDS OF THIS

OFFiCE SHOW, AS OF THE SEVENTH DAY OF DE(EMBER, A.D. 2017,

Authentication: 203707727
Date: 12-07-17

6651462 8300

SRH 20177408801 ;
Yau may verify this certificate enline at corp.delaware.gov/authver.shtml




