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COVER LETTER
TG: Registration Section

Division of Corporations

Enpack. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Flonda.

Please return all correspondence concerning this matter to the foltowing:

Jenniter Murphy

Name af Person

Older Lundy & Alvarez. Attormeys at Law

Firm/Company

1000 W Cass Street

Address

Tamga. FL 33606

-
4
Citv/State and Zip Code - =
Ly} ~
. [y 3 s
jmumphv@otalaw.com o o
- — - . ~a R
E-mail address: (to be used tor tuture annual report netification) o) i
[ .
- . . . . ) P
For further information concerning this matter. please call: £ -
03 -
Jennifer Murphy 813 234.8998 m
at( ) : e
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Ctifton Building

2661 Exceutive Center Circle
Tallahassee, F1L. 32301

Enclosed is a check for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE

i $£125.00 Filing Fee D $130.00 Fiiing Fee & O $155.00 Filing Fee & D 5160.00 Filing Fee. Centificate
Ceriificate of Sutus Centified Copy of Status & Certified Copy



APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WITH SECTION 603.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGDTER A FOREIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINENS INTHIZ STATE OF FLORIDA:
Enpack. LLLC

{Name ol Foreign Limited Liab:liv Company. must include “Limited Liabihity Company,” "L L C.."or "LLC.™)

(I name unavaulzbic, enter alternate name adapted for the purpose of ransacting business in Flonda The altcimaie namie anst inelude “Lamited Liabdaty Company,” "L L C."ar "LLL™

83-4075245

Texas
2 3
(Junsdicuon under the lawe of which forcign hnuted hability compary 18 arganized) {FEL nunsher it applicable)
4.
{Date first ramsacted business i Flonda. 1t'pnor w regasuavon |
(See secnons 605 0904 & 605 0903, F 5 to determine penalty habilin)
43 Geiger Lane 45 Geiger Lane
5. 6.
1:Mailing Address)

{Suect Address of Principal Ottice)

Warren, NJ 07039 Warren, NJ 070359

0 5142

)
N

8¢ 1

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

Andrew Teo
Nuame:

95 € Wd
(]

2919 Center Port Circle
Office Address:

Pompano Beach
. Florida

(City} (Zip code

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liabilisy company at the place
designated in this application, I hereby accept the appointment as registered agent und dgree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obiigations of my position as registered agent.

(b

{Reyistered agent's signamre)




3. Por insiial idoing pauposcs, M mames, titke ar capaity and addnesies of the peimany maembera/mansgets OF perucen 2theeicnd to
manaee {up ro v (5 weel):

BNz Name: (enyemin C. Trzn \amager N Allrad 5. T, ¥
Ovea Addraas: h: Geiger Lanc 0 . Addrss: 2019 Cenier Pust Circde
D\&lﬂim‘ Werrea, NJ 03050 DI’L Norized Pm?d!'-ﬂl?-cﬁth. F1. 33061
Peruan Porqon
OJoiber Otxder Uxner [ rher
M zager Namaz: J Manage Nam:
CIMesaer Addreis: [ Memetner Address _ n
~ =
Jiabortned [ Autpoeired i &
E ] B
Paca Person TN —
Dok Menner Do D(}ﬁ;n . pre
o e [.———.
= o -
S
O\azager Naomx: [ stnager Nz il
3 £
et Address; L avember AL,
) Auoiced [0 Authoezad
[Perron Peryon
Clonhee Jher Cower ot

Impoeuars Notice: Use an 2aeschrent oo repon more then six (6). The annchasent wall be imaged S reponing purposes anly. New-
indeaed i ividals may be xbded to tie inden when [Ring Yo Fleida Depumtnens of State Armsl Repost foom

Q. Altsiderl it &<entificaie of cxixicmsy, £o move than o0 diys old, duly muthereicaled by the offiviz] having cunlody of recards &a the
Jurisdiction under the lwe o€ which is &5 onganicad (1M the eortilicees o im 3 Rexign Bangmue, 2 yesiotic of (he erifiale under owh
of the tramkates axat be wRwmilted}

1Q, TR docimens i exetzend in 2conliance with seciion 405,020 (1) (hh Fiwhda Spneics, 1 xm aunre tits sy fale Infonmaticn
wihimiziod i a docurrent 1o the Department of Stie coasticztes a thind degree felony aa pravided ferin s X17.185 F &,
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, Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-3697

Ruth R. Hughs

Secretary of Siate

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate ot
Formation for ENPACK, LLC (file number 803260938), a Domestic Limited Liability Company
(LLC), was filed i this office on March 11, 2019,

[t is further certitied that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 02, 2019.

L —

Ruth R. Hughs
Secretary of State

Come visil us on the internet at hips. /s www.sos. lexas.gov/

Phone: (512) 463-3335 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 917593330005



