M2000ocO3i6\

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up []war [] maL

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructiens to Filing Officer:

Office Use Only

N RAT

900351340079

RECEIVED
AUG 31 7070

Rl TH T RSP



- o, —y

COVER LETTER "

fi

I% Registration Sectwn :
l)i\'isior%f Corporalmm

SUBJECT: Bf’w'qe \/{fu/ PZPC'/’ é//mom-f) Z-Z—(-

Name ofLimited Llablllt\ Comp'm\

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida

" Certificate of

Existence. and check are submitted to register the above referenced foreign fimited liability company to transact business in Florida

Please return all correspondence concerning this matter 1o the following:

I A lodisw

Naimne of Person

Bﬂd‘m’ \/-{w FB{M’ é//h,d'z_v-, L—L

Firf/Company

L1017 2tong Street ~

Address ~ -

Phlsdeoke , A 19135 =

Cll\fSldtL and Zip Code

\1“, Luro’o(d & f)f'b-’m?anyn-(’—b(-’?fd‘. L&

E-mail address: (10 be used for future annual repar} notification)

For further information concerning this matter. please call:

-xi ] (U/‘&fljc’d

215, 333 -%70

Name of Contact Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

Street Address:

Registration Section

Division of Corporatiens

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

Ple
125.00 Filing Fee

make check payable to: FLORIDA DEPARTNMENT OF STATE

0J $130.00 Filing Fee & [J $155.00 Filing Fee &  {J $160.00 Filing Fee. Certificale
Cenificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION 605.0002, FLORIDA STATUTEN THE FOLLOWING B SUBMITTID T0 REGETER A FORFIGN  LIMITED LABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATEOF FLORIDA:

[ Brluq‘\(’ \f;.guu P?Pf/ é"ﬂ*,ovnﬂ ; L/-L

{Name of Foregn Limited Liabitly Company: must mclude Yimited Liability Compand,” "L L. T or “LLCT)

{If name unavailable, enter altemaie name adopted for the purpose of mansaciing business in Florida The alternate narme must inelude "Limited 1isbility Campany ™ 1L LC," or "LLC,
2. Frnasy vza iz 5 20-28497¢ - i
tJunsdictien under the 14w o which foreign linused habiliy company i« organized) {FEI number, if applicabic}

"‘.',i

_Sep"em&’ }5‘, 2020 . :_

4,

" (Date firs: wansacted business in Flonida, 1f prior wo registration |
{See sectians 605 0904 & 605 0905, F S 1o determine penalty ltability ) -

blol rﬁ{”"'7 SHeet 6. é/o/ Tt v _S)"/({';f

5.
(Sizeet Address of Principal Officer 7 (Mading Address)

Pubdelples , 24 /513 Philrdaphe 191357

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

Name: 5 7"(\/(/) /?///Ack
Office Address: /LIU/ _S/ /I/!"/ A’-’N D/f L4
5 A‘j?{"?&”'{; orida_ 32086

(City) (Zip code)

Registered agent’s acceptance:
Having becn named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 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 [ am familiar with
and accept the obligations of my position ag registered agent.

LAt

C
/.- 7 V /cﬂism’cd agent’s signature}




8. Forinitial 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:

Bﬁ'[anager
OMember
ClAuthorized

Person

OOther

Name and Address:

Name: !&IU A C(//Dl'bf:ﬁ

"/u

Address: 6%‘96 View Pff?ef
10 Thwry Street

PL laip’phi PA 19135

[CIManager
CIvtember
O Authorized

Person

CJOther

{UManager
OMember
O Authorized

Person

COther,

OOther
wName:
Address:

CiQther
Name:
Address:

C10ther

Title or Capacity:

O Manager
‘Eﬂgmber
O Authorized

Person

COOther

Name:

Name and Address:

/HF/&-{ /"(/m 7

Address:

%ﬂ gt P

Glo] Tateny Street

PAI/»-L"M& A 1513

CiManager
CiMember
O Authorized

Person

O Other

Name:

CJOther

Address:

37

]
1

)
]

i

/
|

CiManager

I Member

O Authorized
Person

OOther

Naime:

OOthers?

Address:

OlOther

Important Nouce: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language. a translation of the cerificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (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 tor ins.817.155. F.S.

jr/(ﬂ [ QM/ALCF

Signature of an authorized person

St“ A (CVOJU&J

Typed or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/27/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
BRIDGE VIEW PAPER COMPANY, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the -
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show.
as of the date herein. .

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonweaith of Pennsylvania are paid.

IN TESTMONY WHEREOF, I have hercunto set
my hand and caused the Seal of the Secretary’s
Office 10 be affixed, the day and year above written

(ot ey Eroebon

Secretary of the Commonwealth

Centification Number: TSC200827110973-1

Verify this certificate online at http:/fwww.corporations.pa.gov/orders/verify



