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COVER LETTER
TO: Registration Section
Division of Corporations

_ SUBJECT: Adcor Packaging Group, LLC

Name of Limited Liability Compeny

The enclused “Appiication by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspordence concerning this matter to the following:

pal pit
SO
-~ Py
Brittney Winder s
Nanc of Person o - ’
Pert
InCorp Services, Inc, ) Yo :_? -
Firm/Company . =
3773 Howard Hughas Pkwy, Suite 5003 :? e
Address

Las Vegas, NV 89168-6014

City/State and Zip Code

Documents@incorp.com

E-mai] address: (to be used for futwe annual report notification)

For further information concerning this matter, please calk:

Brttney Winder for inCarp Services, Inc.

at{__ 800 ) 246-2677 ext. 6903
Name of Contact Person Area Code Daytime Telephope Number
MATLING ADDRESS: STREET ADDRESS:
[Yivision of Corporations Division of Corperations
Registration Scotion
P.O. Box 6327

Registration Section
Clifton Building
Tallahassee, FI, 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE
[ s125.00 Filing Fee [ $130.00 Fiting Fee & (8] $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
g
CertiGcate of Status Centified Copy of Status & Certified Copy

1 Goop 35912532



4 v
P00/ 20157420 NE i AN ;

FrioNe

H14000257 123 3

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO REGISTER A FOREIGN LIMITED LIABILIT}
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
; Adcor Packaging Group, LLC

— ~3
z o
Mame of Foreign Limited Liability Company, mus! nclude - Limiicd bty Company,” L L.C.,"or "LLC.7} — -
i <0
- - 1R
. o) _-
{1f rtete. uravaclable, tatee altemate rame #dopied for the purpose of rensacong business in Flonda The aliemace nane must include “Larited Listnkty Coopeny,” “L.L.C,” or "LLC.")
r. x . .
4 Maryland 3 68058619 : -
Tradkhion under (e lavw of wesck Dreign lncied ability conpany 11 ergacszed) (FE! manber, 1f applzabla) e —i
N <. .
4, 10/01/2019 LB
(Dot Gy oansecred basioesa m Flonds, 1L pror ic regutrtion,) DY
(Bed besticad COELOCL & CO5. 0002, .0, 1o Ltm vanis pnelis Lialility )
5 1 11221 Dolfield Bivd. 5 PO Box 408
{Sucet Address of Froapal (cn)

Rhaleeg Addeesd)

Ste. 111

Owings Mills, MD 21117

Bel Air, MD 21014

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

Name: InCorp Seyvices, inc.

Office Address: 17888 67th Court North

Loxa halchée

. Florida 33470
{Cy)

{Tp code)
Registered agent’s acceptance:

Having heen named as registered agent and 10 accept service of process Sfor the above stated limited liabillty company at the place
designated in this application, I hereby accept tte appaintment as registered agent and agree to act in this capacity. [ further agree

fo camply with the provisions of afl Stututes relative to the proper and complete perfarmance of my duties, and T am familiar with
and accept the obligations of my position as registered agent.
——r

Brittnay Winder on hehaif of InCorp Services, Inc.

{Rematered ugent’s signsture)

Hi9000 253123 3
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8. For initial indexing puiposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to

manage [up to six (§) to1al]:

Title or Capacity:

Name and Address:

Title or Capacity:

_ Brian Wallace

Name and Address:

3831 Parrot Drive

Ellicott City, MD 21042

D;\-Ianagcr MName
(sfember Address:
TJacthorized

Person

[0ther Managiog Mersve

[[JManager Name:

[other

[(Member Address:

Jauthorized

Person

(CJOther

Meme:

[JOther

{JManager

[CIMember Address:

CAuthorized

Parson

DOther

(Ciother

(] Manager Name:
(J Member Address:
[ Authorized ,‘_“:,_ =
;- =
Persan ™
HRN
]
DOthe: DOLher =
¥ ..
T '_"Q
—ten
(] Mavager Nane: o )
Memb ddress:i o
[:] ember Address ;» \'; i
] Authorized
Person
[JOther CJoter
(] Manager Name:
[ Member Address:
[ Authorized
Person
[Jother [ )Other

importam Notice: Usc an attechment to report nore than six (). The antachment will be imaged for reporting purposes only. Non-
indexed individuzls may be added 10 the index when filing your Florida Department of State Annual Repon fortn.

9. Artached is 8 centificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (f the certificate is in a foreign language, & translation of the centificate under oath

of the {renslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am gware that aoy false information

submitted in & document ta the Departmentof State constitutes a third degree felony as provided for in $.817.155, F.5,

N

Signature of an wuionized person

Brian Wallace

Typad or printad nane of signoe

H14060 257123 =
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STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO |
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE

THIS CERTIFICATE.

I FURTHER CERTIFY THAT ADCOR PACKAGING GROUP, LL.C (W10150250) , REGISTERED JUNE
17,2004, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOOLD STANDENG TO TRANSACT BUSINESS. ~

ol >

—- =
IN WITNESS WHEREOF, ] HAVE HEREUNTQ SUBSCRIBED MY SIGNATURE AND AFFIXED-THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

BALTIMORE ON THIS DECEMBER 11, 2019, .

Ve

Michael L. Higgs
Director

301 West Preston Streer, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Qutside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 733-2258 TT/Voice

QOnline Certiftcate Autheatication Code: hPEHIPxJCOGY xByXmackZw
Ta verify the Authentication Code, visit htp://dat.maryland.gov/verify




