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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-15Q0

ACCOUNT NO. : TI200000001985
REFERENCE : 412975 7256966
AUTHORIZATION
COST LIMIT : § 128.80~
ORDER DATE : September 26, 2018
ORDER TIME : 11:06 AM
ORDER NO. : 412975-005
CUSTOMER NO: 7256966

FORETGN FILINGS

NAME : PARAGON PLASTICS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




21419711

CONSENT TO USE OF NAME
PARAGON PLASTICS, INC,, a Florida 6orporation {Document No. P98000054530),
hereby consents to the use of the name “PARAGON PLASTICS” by PARAGON PLASTICS,
LLC, an Indiana limited liability company.

IN WITNESS WHEREOF, the undersigned has caused this consent to be executed on
this 26™ day of September, 2018.

PARAGON PLASTICS, INC.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [MITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. PARAGON PLASTICS, LLC
(Name of Faraign Limnted Liabilily Company, must include " Limiled Linbility Company,” L.L.C.7 or "LLL.")

of iransacting business in Floride. The stternate name muai inolude “Lindled Lisbility Company,” “LLC, o "LLCH)

(If raov tlsbie, enter altemats mow sdopted for the purp
7. INDIANA 3, 83-1885748
{Fucisdwction under the law ol whiich freiga fiauted lability company 18 argamized) (FEl mamber, if applicablc)
4 OCTORBER 1, 2018
tDIll Tint trassacted business in Florida, if prios lo regisiaton.) -
See scations 605.0904 & 605.0905, F.5. 10 dexrmin perwlty Lishilty) -
s 310 SOUTH WABASH 5. 310 SOUTH WABASH o S N
T (Sucst Addreis of Pracipal Olfics) {Mailing Addicss) Yo T 0 “’(/'
ASHLEY, INDIANA 46705 ASHLEY, INDIANA 46705 1‘; - ‘B)‘ .

7. Name and sireet address of Florida registered egent: (P.O. Box NOT acceptable)

Name: Corporation Service Company

Office Address: = 1201 Hays Street

Tallahassee , Florida __32301
{City) (Zip code)

]

Registered agent’s acceptance:

Having been named as registered ageni and to accept service of precess for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of m Roxanne Tumer
. Vice President

(Registered agent’s sigashare)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
CEO and President Scott Pflughoeft CFOQ/Secretary/Treasurer Michael Morgan

1401 Armstrong Drive g Drive
— Titusville, Florida 32780 m&:ﬂm

Chairman of the Board Rod Scho

—1401 Armstrong Drive
Titusville, Blarida 32780

(Use attachments if necessary)

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 cath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. I am aware that any false inforrmation
submitted in a docurnent to the Department fftntc constitutes a third degree felony as provided for ins.817.155, F.S.

M\*F/ Ao -
//
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Sipature of an authorized perzon

SCOTT PFLUGHOEFT

Typed or printed rame of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

PARAGON PLASTICS, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on September 12, 2018, and was in existence or authorized to transact business in the 5tate of

Indiana on September 26, 2018.

I further certifiy this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet reguired to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. Al fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, September 26, 2018

Covnie CAUunarn.

R CONNIE LAWSON
1816
SECRETARY OF STATE

201809121278846 /2018741042
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on October 26, 2018.




