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

IN COMPLIANCE WITH SECTION 608.0002, FLORIA STATUTES, THE FOLLOWING B SUBMITTED TO REGITER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINEYS INTHE STATEOF FLORIDA:

1 Geiz-Vinfoil Americas, LLC

[Name o} Fareign Linmited Lizbility Company, must include ~1amied Labiliry Company,  L.L.C.7 o “LLET)

{If hame unavailable, crier aMcrmsic mare adopied for the purpose of ransacting business in Florida. The Rhiermate name must include “Lamited Liabitity Compsny,” “L1CT o TLLCT)
Delaware 22
2. 3, -t
FEl qumbez, J;p:p!_ﬁl?&]

(Jurediction undes the Taw ol which forcign Hinited Tabity cocpany w erpanized)

v.-lﬂ

LL Adasitd

naDs A

(13arc Tirsd transsciod batincca s Flonds, i prane m regniTIIIn. )
[See sectians 605 0004 & 605 0905, F.5. 4o Jetermine peraity lability)

14007 S. Bell Road Suite 252 14007 S. Bell Road Suite 252

(Mading Adidress)

5. —_—
{Suecer Address of Pnincipal (HTxe)

o g |- S

Homer Glen, Ilinois Homer Glen, Tilinois

60491 60491

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

C T Carporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 13324
, Flonda
(Cuy) (Zip code}

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree tir act in this cepacity. I further agree
te comply with the pravisions of all statiutes relative to the proper und complete performance of my daties, and I am Samiliar with
and accept the obligationy of my position as registered agent

sow b
C T Corporution System O YLL_L/

By: v Oflga Uinkel, Vice President
(Registored agcat’s tignawre}
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R. For initia] indexing purposes, list numes, it or capacity and sddresses of the primary members/managuers or persons authorized to
manage [up to six {6) wotal]:

Tide or Capachiy: Nume and Address;

Tlitle or Copagily: Name and Address:
Chns Leary
& Manuger Name: ? Ontanager Name:
14007 S. Bell Rd. Suite 252
CiMember Address: ure OMember Address:
) Homer Glen, Hltnois 6049 .
(2 Authorized ) DJAuthorized
Person Person
T0ther___ {3 O0ther e OOther {0ther
e =
___".""- [ gt
i 2 -
- -
ce@g o
{IMuanager Wame: O Manager Name: e ' I
T
e .:: - amm-n
OMember Address: OMember Address: 2] S—— y il
Do = I
[JAuthorized T Avthonized M -
S
Person Person jaa Lt
T Other TOther OOther COOther
OManager Name: OManager Name:
COMember Address: OMember Address:
D Authorized O Authorized
Person Person
TiOther Z0ther O 0ther {O0Other

Itmporiant Notice: Use an attachment to repart more than six (6). The attachient will be imaged for reporting purpuses only. Noa-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

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. (If the certificate is in a foreign language, & translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accords
submiited 1o a document to the Dep

neg witl'scction 695.0203 (1) (b), Florida Statutes. T am aware that any false information
tef S f{dics a third degree felony as provided for in s.817.155, F.8.

W v] 6 Si of an suthonized peron
Chris Leary
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GEITZ-VINFOIL AMERICAS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2021.

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

.
.

(A

Authentication: 202410180
Date; 02-01-21

hud 1- 8331
'i

From: Kimberly Laughrey



