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COYER LETTER
TO: Registration Section

Division of Corporations

GLASSINE USA| LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transuct business in Florida.

Picase return all correspondence concerning this matter to the following:

KAREN LLERA

Name of Person

SIMKINS INDUSTRIES, INC.

Firm/Company

3080 Biscavne Blvd., Suite A

Address

Miamt, FLL 33137

City/State and Zip Code
KLLERA@simkinsindustries.com

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

For further information concerning this matter, please call:

—
KAREN LLERA 305 899-8184 .
at ( ) b
Name of Contact Person Area Code Daytime Telephone Number T
Mailing Address: Street Address: -
Registration Section Registration Section <
Division of Corporations Division of Corporations 0

P.O. Box 6327

The Centre of Tallahassece o
Tallahassee. FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303

Eunclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 00 $130.00 Filing Fee & T $153.00 Filing Fee &

[J $160.00 Filing Fee. Certificate
Cenrtificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLINCE W SECTION G03.0002 FLORIDA STATUTEN, THE FOLLOWING Iy SUBMTTTED 10O REGITIR o FORIEIN LINITED LABIITY
COMPANY TOTRANNACT BUNINENS INTHE STATFOF FLORIDA:
GLASSINE USA, LLC

(Name of Fureign Lumited Liabilny Company, must include "Limited Liability Company,” 7L C 7 or “LLCT)

(1 name unasalable, enter aliernate name adopted for the pluepose of irarsacting business in Florida The altemate name must include “Limuted Liaklity Company,” "L L 7 er "LLCTY

DELAWARE 83-3807980
5

LV

{urisdiction under the law of which foregn hznited hability company 1s vegantred) (FIF sumber, 1{ applicable)

(Date first tansacted business in Flonds, (fpnor 1o registnian }
{%ce sechons 605 0904 & 608 0905 F § to determine penalts lability)

3080 Biscavne Blvd,, Suite A 5080 Biscavne Blvd., Suite A

H
(Steet Addiess of Principal Office)

IM.nllng Address)

Miam, FIL 33137 Miami, FL 33137
USA USA
..‘-)
7. Name and street address ol Florida registered agent: (P.O. Box NOQT acceptable) ,—,
!
.
KAREN LLERA
Name: o
5080 Biscayne Blvd., Suite A =

Office Address:

Mianu 33137
, Florida
1City ) {Zip code)

Registered agent’s acceptance:
Huaving heen named as registered agent and o accept service of process for the above stated limited liabiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further ugree

o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the abligations of my position as registered agent.

A

(Registered agent’s signalure)




§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (4) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
=\ anager Name- Michael Simkins CManager Name: Anthony Bauagha
OMember Address: 5080 Biscavne Blvd. Suite A OMermber Address: 5080 Biscavne Blvd., Sutte A
O Authorized Miami. FL. 33137 B Authorized Miami. FL 33137

Ferson Person
OOther OOther COther O Other
OManager Name: OManager Name:
OMumber Address: Cnlember Address:
Ol Authorized O Authorized

Person Person
{OOther ClOther ClOther CiOther
ClManager Namu: O M tanager Name: *_‘
COMember Address: OMember Address: .
CiAuthorized O Authorized L}

Person Person F——'
OOther OOther, TOther CiOther *

C .

Impartant Notice: Use an attachment o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flarida Department of State Annual Report jorm.

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. (1f the centificate is in a foreign language. a translation ot the centificate under oath
of the translator must be submitted)

) Florida Stawtes. 1 am aware that any false information
lony as provided for in s.817.135_F.S,

10. This document is executed in accordance with section 605-:0207 {1y
submitted in a document 10 the Department of State copstitutes a third degree fe

k_/ Sig%ﬁ'm&mﬁ]ﬁ:w per
QNTHUM'I %A'TI_A’GLM

' Typed ar printed namce of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLASSINE USA LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF
THE FIRST DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLASSINE USA
LLC" WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

4031945 8300
SRH 20208523256

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

Authentication: 204194105
Date: 12-01-20




