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PPLICATION BY FOREFIGN LIMUTED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANNSACT BUSINESS
IN FLORIDA
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Havimg been named as registered agent and o accept service of process fur the dhove stated limited lablite compaiy at the place
designated O3 this appticeion, ! lierehy aecept the appointment as registered ageat and ageee to act I this capacity. 1 further agree
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METAL CONTAINER GP LELC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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4543496 8300 Authentication: 203617703
SR# 20212645567
You may verify this certificate online at corp.delaware.gov/authver.shtmf
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