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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 6303721 7635882
AUTHORIZATION : —

COST LIMIT : $ 125.00

ORDER DATE : January 20, 2021

ORDER TIME : 10:08 AM

ORDER NO. : 630372-005

CUSTOMER NO: 7635882

FOREIGN FILINGS

NAME : BARTELT PACKAGING LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Alexxls Weiland -- EXT# 61592

EXAMINER:




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

IN COMPLIANCE W SECTION 603002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTID TO RIGISTIR A FORIKGN LINMFTED LLIBRITY

COMPANY TOTRANSACTBUNININS INTHE STATE OF FLORIDA:

Bartelt Packaging LI.C
sing
{(Nume of Foreagn Limited Liabihty Compams : must include “Limited Liabliny Company,” LIL.C."or "LI.CT

1

{1fname unavailable, enter alieenate name adapied tor the purpose of ransacting business in Florida. The altemate name mustinchnde “Limited Liabilits Cormpany,” "L.L C," or "[LLC.")

Delaware
2. 3.
turisdiction under the Taw of whach forcagn Tinuted Tiabilin company 1< organized) (FET number, 1f appiicabe)
4.
{Datc first transacicd business m Flonda, i prior to regmstrzteon )
{5ee <evtions 60500 & 605,095, F.8. 10 determine penaliy habulin }
30 E. Rivercenter Blvd., Suite 1800 50 E. Rivercenter Blvd., Suite 1800
5. 6.
15treet Address of Pnncipal Office) (Minlhing Address)
Covington, KY 41011 Covington. KY 41011
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
) I~
Corporation Service Company N
Name: - <=
L P
1201 Hays Street , b
Oftice Address: —
4. L - M

32301 . -

. Florida - ,
15ip code} }._"

Talahassee

1Cityl

Registered agent's acceptance:
Having been named as registered agemt and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby uccept the appointment as registered ageni and agree 1o act in this capacitv. I 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 as registered agent. /\
Cnende EA e
\cﬂl'fﬂ’é'ﬂ.i C (.-9_ AT o

e ey ]

By:

{Regisiered agen:™s siynature)

1057 - 121 2020 Wolters Rluwer Online



DocuSign Envelgpé ID: 831447D3-0FE 1-4476-8084-9533CAB310E0

T -

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]:

Tide or Capacity:

GIdanager
OMember
OAuthorized

Person

OOther

Name and Address:

AMark W, Anderson

Title or Capacity:

MName and Address:

Andrew W, Moeder
Name:

50 E. Rivercenter Blvd.
Address:

Suite 1800

Covington. KY 41011

Onfanager

Cnember

O Authorized
Person

O Other

O Manager
OMember
OAuthorized

Person

COther

Name: BIManager
Address: 50 E. Rivercenter Blvd. OMember
Suite 1800 O Authorized
Covingion. KY 1011 Person
COther OOther
Name: O Manager
Address: OMember
J Authorized
Person
TOther dOcher
Name: O Manager
Address: O Member
O Authorized
Person
OOther ClOther

OOrher
Nume:
Address:

ClOther
mNames:
Address:

O Other

Important Natice: tse an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Antached is a certificate of existence. no more than 90 days old. duly mnhemicated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ¢(I{ the centificate is in a foreign language. a transiation of the certificate under vath
of the transtator must be submitted)

1. This document is executed in accordance with section 603.0203 (1) (b). Florida Staiutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,135 F.S.

12502020 Wlters K luwe? Dnline

Corcubagrd by

Mark . feoderon

AL ETA AL

Mark W, Anderson

Signazure af an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BARTELT PACKAGING 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 OFFICE SHOW, AS
OF THE TWENTIETH DAY OF JANUARY, A.D. 2021.

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

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

ASSESSED TO DATE.

/
\)mnw.nm-.m of State )

Authentication: 202328576
Date: 01-20-21

3705626 8300
SR# 20210170553

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




