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p:

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

IN COMPLUANCE WITTT SECTION %B.0X2, FLORDA STATULES. THE FOLLOIVING 15 SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FILORIDA:

! GP Packaging and Cellutose Services LLC

(Name of Forelgn Limited Linbthity Compury, must include “Limficd Liabihty Company,” "L.L.C.," or “LLC.")

{7 rame inavnilabie, ender sliema'e aame sdeptel for the purpase nf rrancacting Tuiaces s Florda. The aberaate name st inchode Limited Lisbiisty Caanzany,” “L1 €, or “LLC."}

Delawwe

(38

Tharuxhon under the Taw of which Toscign Iindited habifisy company 13 organized)

{FT T number, & npplicnbie) o

17172020

(Nate Fret iraneacied business in Floruda, TF prior 1o tegisirslion }
(Sce sectivns 505,030+ & 605 0203, F.S. to detenning penalty Rability)

133 Peachtree S NE 133 Peachtrce StNE

TSrest Address of Principal Oflee)

(Mailing Aduiress)

Atlania, GA 30303

[

Atlontn, GA 30303

!

iev pr

2zt beo

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

T Corporation Sysiem
Name;

1200 South Pine Island Road
Ofhece Address:

Plantation 33324

. L . Florida
(Chy) (Zip ¢ode)

Regpistered agent’s acceptlance;

Having been named as registered agent and to accept service of process for the above stated tusited linbitity company ar the place
designated in this application, I heveby accept ihe appoinmrent us registered agent and agree fo act in this capacity. I further agree

ta camply with the provisions of alf sintutes refative to the proper and compleie performance af my duties, and T am fumiliar with
and accept the obligations af my position as registerved agent.

m ‘Terric Bates, Assistant Secrctary

(Registersd ngen'*s signalars)
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3. For initia! indexing purposes, list names, title or capucisy and addresses of the primary members/managers or persons suthorized to
manage fup to six (0) totzal]: :

Title or Capocity: Name and Address: Title or Capacity: Name and Address:

_IManager Name: (J‘P Pﬁ%ﬁl”ﬁ aﬂd M'U[%GL‘P[:I Manager Nauue:

133 Peachiree St NE
Member Address: caentree St D Member Addiess:

Atlama, GA 30303

[JAuthorized ] Authorized
Person Person
Cother_ .. (Closher____ Clother__ CJOther e
UManager MNenw: ] Manager iNamne:
OMember Address: ) Member Address:
Cauthorized [} Authorized s
Person Petson -f‘i;

[Jother (JJother {Tjother Cother

-7
Civtanager Name: {71 Manager Name: r\;
[(IMember Address: D Member Address: r.\".—;
[CJAuthorized (7] Authorized )
Person Person
[JOther [JOther Clother Clodher

Imporiant Notice: Use nn atischment Lo report more than six (6 The sitachment will be imaged for reporting purposes only. Nob-
indexed individuals may be added to the index when filing your Florida Department of Stwe Annual Report form.

Y, Attsched is a certiticate of existence, no more than 90 duvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (11 the certificate is in a foreign language, a ranslation of the certificate under oath
of the trenslator mist be submitted)

10. This document is executed in :iccurdm:(./e..}with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Departmend ol Siate constitutes a third depree felany as provided for ins.817.155, F.5,

|

N L Signature of an ruthanzed persea

Mark [, Berry, Assistant Secretary of Member

Typed o7 punted rame of sgnee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"GP PACKAGING AND CELLULOSE SERVICES
LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

qu W Bullect, Srecatary of $lite )

Authentication: 202132866

7682277 8300
SR# 20200103584

You may verify this certificate online at corp.delaware.gov/authver shiml

Date: 01-07-20



