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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 251519 4312468
AUTHORIZATION
COST LIMIT : $%125.-00
ORDER DATE : June 11, 2018
ORDER TIME 9:41 AM
ORDER NO. : 251519-045
CUSTOMER NO: 4312468

FOREIGN FITLINGS

NAME : FLINT GROUP PACKAGING INKS
NORTH AMERICA LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF COF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:-




COVER LETTER

TTO: Registration Section
Division of Corporations

Flint Group Packaging Inks North America L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Centificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Austin Povnter

Name of Person

Foley Gardere

Firm/Company

2021 McKinney Avenue. Suite 1600

Address

Dallas, Texas 75201

City/State and Zip Code

apoynter@foley.com

E-matl address: (o be used for future annual report notification)

For further information concerning this matter. please call:

Craig Rodehelfer 734 781-4600
at )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Chifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tullahassee, FLL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O 5130.00 Filing Fee & L1 5155.00 Filing Fee & O 3160.00 Filing Fee. Centificate
Certificate of Status Cerified Copy of Status & Certified Copy



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

TN COMPLIANCE BT SHUTON 6050002 FLORIDA SEATUTES THE FOLLOWING (S SUBMITTED TO REGISTER A FORFIGN LINIED FABIATY
T CMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Flint Group Packaging Inks North America LLC

{Name of Foreign Limited Liahility Company, must mclode “"Limied Lishility Company™ 1 C.7or *LECT)

(I name wwsmlabie, enter altenute nume adopted for the purpose of gansacting business s Florida The altermate nume nust mehude “Liomted Lisbahity Compam " LA C.7 ot "LLC™M
4 Texas

3.
Unresdiction under the faw of which forcen Tinted Tubihing compam 15 ergamscdi (FET number, 17 applicablcl
4 07/01/2018
(Date first transacted busipess in Flonda, of pnof 10 segistration )
{Sce secnons 605 VA & 605 0905 F.5. to determine penalty liabihy )
~3
5 14909 North Beck Road 6. 14909 North Beck Rond - =2
(Street Address of Prineipal Othice) (Mading Address) R P ‘
Plvmouth. M1 48170 Plymouth. M1 48170 - = '
loF — .-
e 22 oy i
= e
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable) = e
D bt
Name: Corporation Service Company ,.\)
[}
. 01 Hay "
Office Address: 1201 Hays Street
Tallahassee Florida 22301
10y
Registered agent’s acceptance:

170p codel
Having been named ays registered agent and to accept service of process for the above stated limited liability compuany at the place
designated in this upplication, I hereby accept the uppointment as registered agent and agree to act in this capucity. I further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and uccept the obligutions nf my poséffMay registered agent,
CB:orporatio i

Roxanne Turner
Asst. Vice President
{Remstered agent’s signause)
8. The namec. title or capacity and address ol the person(s) who hasthave authority to manage is/are:
Title or Capacity: Name and Address: Fitle or Capacity: Name and Address:
Manager Peter M. Schreck Manager Ron Muawad
14909 Nonh Beek Road

Plymouth, MI 48170

14909 North Beck Road
Pivmiouth, M1 48170
Manuger Michael Mosley

14909 North Beck Road
Plvmouh. MI 48170

(Usc attachments if necessary)

9. Attached is a cenificate 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)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, I°'5.
‘: T

=

Signarare of an anthonred person

Peter M. Schreck, Sveretary

Typed ot pnmted name of signee



Corporations Section Rolando B. Pablos
P.C.Box 13647 Secretary of State

Austin, Texas T8711-3097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hercby certify that the document. Cerificate of
Formation for Flint Group Packaging Inks North America LLC (file number 803000469). a Domestic

Limited Liability Company (LLLC), was filed in this office on April 26, 2018.

It is further certified that the entity status in Texas s in existence,

in testimony whereof. | have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
State at my ottice in Austin, Texas on June 12, 2018,

Rolando B. Pablos
Secrelary of State
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