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COVER LETTER

TO: Registration Section
Division of Corporations

Rapak, LLC
SURIECT:

Name of Limited Liability Company

The cnclosed " Application by Foreign Limited Liability Company for Authonization to 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 correspondence conceming this matter to the following:

Tamara Spennachio

Name of Person

TriMas Corporation

Fum/Company

38505 Woodward Avenue Suite 200

Address

Bloomfield Hills M1 48304

City/State and Zip Code

Tamaraspennachio@trimascorp.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tamara Spennachic (248 248-631-5450
at b]

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Cerporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL. 32303

Enclosed is u check fur the following amount.

Please make check payable to: FLORTDA DEPARTMENT OF STATE

m $§25.00 Filing Fee O 513000 Filing Fee & O $155.00Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certifted Copy

H20000124404 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLLANCE WITH SECTION 606.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED [IABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

| Hapak, LLC
' {Fame of Foreign Limtted Liability Cempany, mus include "Limited Liabiity Cempany,” "LL C. " or "LLT)

(1f name uravedable, enter altsrmite mme adopted for U purposs of transacting bustness in Flonga The alterrate nxme must viclude “Limued Labihty Compary,” "L L €7 or "LLC.")

Delaware 84-4424327

(Junsdicton under e aw of which Toreign hmited lab: Lty company 15 orgamzed)

(TEL number,  applicable)

nfa

Date first ransacled business in Fiocuds, if prior to registration }
Sec wextions 605.0904 & 605 0905, F 5. 1w determire penalty linbility)

38505 Woodward Avenue

same
5. 6.
(Street Address of Principat Othee) Mating Addrzss)
Suite 200
Bloomfield Hills M| 48304 )
R
7. MName and street address of Florida registered agent: (IP.C. Box NOT acceptable) 3; ." . 1
. —
e T
Carparation Service Company o = -
Name: . r{ ]
R
1201 Hays Street o e
Office Address: 25;%:1 .
Tallahassee 32301 i
, Florida

(Cuy} (Zip coce)

Registered agent's acceptance:’

o~

Having been named as registered (.Fgenf and to accep».sm:ce prruce.s.s Sor the above stated limited linbility company at the place
designated in this application, 1 h..reb) accept the appwmlmem‘ as registered agent and agree 1o act in this capacity. [ further agree

to comply with the provlsum& of hil statutes relame (i e proper and complete performance of my duties, and [ am familiar with
andaccept the nbhganohw o5 m_ypaﬂ!mn asi reg s‘le{vd ag«m.
¥ AT

Y e

H20000124404 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M Manaper Name: Thomas Amato = \anager Name: Robent Zalupski
OMember Address: 38505 Woodward Avenue OMember Address: 38505 Woodward Avenue
O Authorized Suite 200 OAuthorized Suite 200
Person Bloomlfield Hills M| 48304 Person Bloomfield Hills MI 48304
O Other [JOther OOther OOther
= Manager Namec: Joshua Sherbin OManager Name:
OMember Address: 38505 Woodward Avenue OMember Address:
C Authorized Suite 200 O Authonized
Petson Bloomfield Hills M| 48304 Person
O Cther O Other OOther {0ther
O Manager Name. O Manaper Name.
O Member Address: OMember Address:
O Authonzed OAuthornzed
Person Person
Oother O Other OOther OOther

Important Notice Use an attachment to 1epott motc than six {6). The attachment will be imaged for reperting pwposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

9 Auached is a certificate of existence, no morc 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 vath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. I am aware that any falsc information
submitted in 2 document to the Depariment of State constitutes a third degree felony as provided for ins.817.135, F.5.

}\l.: . ""

Sigrature of an aizbonzed perton

Joshua Sherbin, Manager

Typed of printed name of signee Hzooo°1 24404 3



" C8C 'TRANSOZ 4/28/2020 4:339:49 PM PAGE 6/006 Fax Server

H20000124404 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "“RAPAK, LLC" IS 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 COFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RAPAK, LLC" WAS
FORMED ON THE TWENTY-FIRST DAY OF JANUARY, A.D. 2020.

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

ASSESSED TO DATE.

N

Qﬁﬂmw Buothach, Sawrchary of Mate )

7810626 8300
SR# 20203221047

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

Authentication: 202840229
Date: 04-28-20

H20000124404 3



