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Sunshine State Corporate Compliance’Compan y ’
Py | . |
é‘ S 3458 Lakeshore Drive, [atlakassee, [lorida 32372
* (850) 656-4724
DATE 12/19/2019

ENTITY NAME AHLSTROM-MUNKSJO NONWOVENS LLC

DOCUMENT NUMBER

“WALK IN*

= 2
. T
A T
“PLEASE FILE THEATTACHED AND RETURN % o .
SR

XXXXX Plaix Capy r,__'?;._ I;

&f&‘rf&d C)qp; ’:Cf, -

Certificate of Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

Certified Copy of Arte & Amendments
&r&ﬁbat‘e of g)mc/ ﬁmafky

“APOSTILE / NOTARAL CERTIFICATION ™™
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 129

CHECK # 70618
Floase cal? Tina at the above number far any (ssues or concerns. Thank poa 50 much!




iN FLORIDA
COMPRNY T TRANSHCT BUSIVESS IN THE STATEOF FLORIDA:
1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
N COMPLIANCE WITH SECTION 605.0902 FLORIDN STATUIFS THE FOLLOWING I3 SUBMUTED TO REGISTER 4 FOREGN LIMITED LUABILITY
Ahlstrom-Murnksjo Nouwovens LLC

(Nome of Fereign Limied Liability Cormpony, must wchude “Limited TiabiTiy Company,” 1. L ¢l or"LLC,
_ Delawnse

Ul came urss sbblz, eates aliemale same adepicd & the pnpese of qzasacting buaines: in Flacide. The ghiemaie rame ot inghude “Liselked Linsitiy Conpany,” "LLCE;“I.LC.'}
Ulzirdicnon under (e lww of whizh loreign Temied Babslity compiny 1 ergansacdy

05-159£730 =B
SRR t Lt iy
3. — [ .
rENewnder, it applicable] ] v _:_p_.
D Bt
ili v Y-
n upon hling e . < |‘—:
D= Bt trananctod pusesy @ Flenidn, i prior (o reghintion, - - T o
Sco scctions 605,004 &, 6090005, F 5. w0 determing perubty Hzbility}) il = N
'wo K ; ; [l *
S Two Elin Street . “Two Elm Street = L_{\-
' {Shect Addicas oi Praocepal Oifvec) ' (Mwlrg Addrens) '__"' '
Windsor.Locks, CT 06096

kY

Windsor Locks, CT 06096

7. Name and street address of'Florida rcgistcrcd'agc_m: {P.0. Box NOT acceptabic)
Name:

United Corporate Services, Inc,

Office’ Address:

5200 South Dadeland Blvd., Suite 568

Miami

{Giny)

Registeved agent's accepiance:

13156
., Florida

Theodg
Having-been narmed as reglstered ogent and to accepl service of process for the above stated liinited liability company at the place
designitéd in-this application, 1 hereby accept the appointment as registered ageni und agree to act in /his cupucity. 1 further agree
16 comply with the provisions-of alf statutes relatlve to the proper.and.complete performance af my duties, and { am fumifiar with
and accepithe obligations of my position av registered ggent

J-C%Efth % :

’, T

Rcgtstered t:::n,; lup:lur:)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (£) total]:

Title or Capacity: Name and Address:

_Title or Copacity: Name and Address:
(IManager Name: Gary Blevins (] Manager Name: Danna Decotcau
[ Tvember Address: ¢/o Ahlstrom-Munksjo Nonwov ] Member Address: t/o Ahlstrom-Munksjo Nonwov
W Authorized Two Ehn Strect ] Authorized Two Elm Street
Person Windsor Locks, CT 06096 Perso Windsor Locks, CT 06066
k: crson
ot 3
[Jother [other [Jother [:}Qg_hfr =
. S
;"; v g-" t"'l
o o -
att tdi id T. PLita ", — .
{CManager Name: Matthew Spaulding [} Manager Name: David T P[\{t}n, : e .
h =, jo N S 0. Nonwov -
[IMember Address: ¢/o Ahlstrom-Munksjo Nonwov (] Member Address: c/o Ahlstrq:&!\:lunks&]\onwov
WA uthorized Twa Elm Street (@] Authorized Two Elm Street EL £ A
-7 .
Person Windsor Locks, CT 06096 Person Windsor Locks, CT 060%6 (-:n-
r =
CJother Clother [JOther [Other
(IManager Name: {1 Manager Name;
(JMember Addsess: (] Member Address:
ClAuthorized (] Authorized
Person Person
Oother [JOther, [(CJother CJOther

Important Notice; Use an attachment io report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report farm.

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 oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (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 5.817.155, F 5.

JngA :

Y&!m of an suthorized persen

Maithew Spaulding

Tyred o printed name of signee



Delaware

The First State

Page 1

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, 1O HEREBY CERTIFY "AHLSTROM-MUNKSJO NONWCVENS LLC s
DULY- FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF DECEMBER, A.'D. 20189.
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anrwﬂ Ouloch, Secietary of Sipe §-

Authentication: 204220845

3252267 8300
SR# 20198542093

Yau may.verlfy this certificate online at cnrp.delawarq.goy/authve_r.sh:m_[

Date: 12-16-19



