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

ACCOUNT NO. . I20000000195
REFERENCE 636907 5023782
AUTHORIZATION
COST LIMIT : S 125040
ORDER DATE : February 18, 2019
ORDER TIME : 4:38 PM
CRDER NO. : 636507-020
CUSTOMER NO: 5023782

FOREIGN FILINGS

NAME : CRYOVAC, LLC

AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corparations

Cryovac, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificatc of
Existence, and check are submilted to register the above refersnced foreign limited liability company to transact business in Florida.

Please teturn all correspondence concerning this matier to the following:

Name of Person

Corporation Service Company

Firm/Company
1201 Hays Street
Address
Tetlahassee, FL 32301
City/State and Zip Code

E-mail eddress: {to be used for future annual report noltfication)

For further information concerning this matter, please call:

at{

)

Name of Contact Person Area Code

MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, F1. 32314

Enclosed is a check for the following amount;

Daytime Telephone Number

STREET ADDRIESS:

Division of Cerporations !
Registration Section '
Clifton Building i
2661 Excecutive Center Circle

Tallahassee, FL 32301

0312500 Filing Fee 3 3130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Cenificate of Status Certified Copy

of Status & Certified Copy




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

IN COMPLIANCE, WITH SECTION 805.0902. FLORIDA STATUTES, THIE FOLLOWRNG IS SUBMITTFD 1O REGISTER A FOREIGN  TIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. Cryovace, LI.C
(Name of Foreign Limited Liobility Company; must include “Limlted Linbility Company,” “LL.C. " or “TLCT)

(Ef name unzvailable, enler altenisie name adopled for the purpese of rantacting businexs in Florfda, The slternme nama must include “Limiled Linbility Company,” "L L C," or "LLC.")

2 Delaware 3
Uandition under the Tew of w] ign Thmicd [abillty compamy 18 organize (FET nemmber, i1 applicable)
4. 1273i/2018
Data first trznsacted business in Fionda, if prior (o regratranion )
See seotiony §03.0904 & £03.0905, F.S, o determing peoulty lability)
5. 2415 Cascnde Pointe i3oulevard 6. Same e $
(Streat Address of Prscipal Ofics) {Mailing Addrcas} (—;; ’2‘7 -‘-'r\ﬂ a{‘\
Charlotte, NC — —
-t 3 @
28208 :?:' = ‘g‘ (
'-.;,' -t ‘r
: e T O
7. Name and street address of Florida registered agent; {P.O. Box NOT scceplable) Sl o
EATYY] T
Name: Corporation Service Company 6 -_-_'; :;
oy
Office Address: §20% Hays Street et
Tallahassec , Florida 32301 i

(ity) (Zip coda)

Registered agent’s ncceptance;

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I itereby accept the appointmeni as registered agent and agree fo act In this capacity. 1 further agree
to camply with the previsions of all statutes relative to the proper and complete performance of my duties, and I am famillar with

Emily Croft

and accept the obligations af my position as registered agent.

3. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:

Title or Capacity: Name and Address; Title or Capacity: Nome and Addregs;
Altached

{Usc attachments if necessary)

9. Attached is a certificale 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. ([{ the certificate is in a forcign language, a iranslation of the certificale under path
of the translator must he submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Depnrtmemconstimtcs a third degree felony as pravided for in 5.817.155, F.S.

ok Al

Signntues of an authorized persan

Chad Keller, Vice President & Treasurer
Typed oc prinled same of signco




Cryovac, LLC (FL)

No. 8. Management:

Sealed Alr Corporatlon (US)
2415 Cascade Pointe Boulevard
Charlotte, NC 28208

{(Member)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "CRYOVAC, LLC" IS DULY FCRMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR A8 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF JANUARY, A.D. Z20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "CRYOVAC, LLC"
WAS FORMED ON THFE THIRD DAY OF JANUARY, A.D. 1973.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TCQ DATE.
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787939 8300
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