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COVER LETTER

TO: Registration Section
Divisien of Cocporations

VDC CONVERTING, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Lunited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence. and cheek are submitted 1o register the above referenced toreign limited Liability company 1o transact business i Florida.

Please retura all correspondence concerning this matter 1o the foltlowing:

THOMAS E. SULLIVAN

Name of Person

CARTONCRAFT, INC.

Firm/Company

2900 DUKANE DRIVE,STE. 2

Address

ST. CHARLES. TL 60174

Ciy/State and Zip Code

Lsullivanlaw@email,com

E-mail address: (to be used Tor foture annual report potification)

For further information concerning this matter, please call:

THOMAS E. SULLIVAN 630 2921776
i )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassce, FL. 32314 2415 N Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fec W S130.00 Filing Fee & T SISS.00 Filing Fee & T $160.00 Filing Fee, Centificate
Centificate ol Status Certitied Copy of Status & Certifted Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2021

THOMAS E SULLIVAN
2900 DUKANE DR STE 2
ST CHARLES, IL 60174

SUBJECT: VDC CONVERTING, LLC
Ref. Number: W21000100946

We have received your document for VDC CONYERTING, LLC and your
check(s) totaling $130.00. However, the enclosed gbcument has not been filed
and is being returned for the following-correction(s):

A certificate of existence or a certificate of good standing, dated noymore than 90
days prior to the delivery .ot "the application to the Department of State, duly
authenticated by the secretary of state or other official hav:ng/custody of the
records in the Jugisdiction under the laws of which it is- -incorporated/organized,
must be submitted To-this-office._ A_translation-ofthé certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist [f Letter Number: 421A00016322

RECEIVED
JUL 30 2801

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
I VDC CONVERTING, LLC

{Name of Foreygm Limned Liabiiny Company; must inchude “Limited Liability Company,” L.LC.." or “LLCT)

{If rame unavailsblc, enter abicnate namme adoptcd for the purpose of ransecting businesa in Florida, The altermate name must inclede “Limited Linbility Company,” L. L.C,” or “LLE.™)

ILLINOIS $7-1463677

2. 3.
Hurtsdwtion under the Tew of winich Toreign Tumited Tubihiry company 13 urganized) (FET niarmber, T applicablc)
4,
?m“gﬂmu? 603, 0‘30'1 t s 0905 F S ipd:!ﬂ:?m pcnalw I?tblln)}

2900 DUKANE DRIVE ’ 2900 DUKANE DRIVE
3, 6
{Stroet Addres of Prencipel Office) {Mailing Address)

SUITE 2 SUITE 2

ST. CHALRES, IL 60174 ST. CHALRES, IL 60174

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

i o
" —t
.- .
URS AGENTS, LLC g =
Name: AN %J i
3458 LAKESHORE DRIVE e ing
Office Address: - I
— 1,7 =
TALLAHASSEE 32312 ERE
- . Florida T N
tCiry) (Zip code) = (o]

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1further agree

to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent.

: (/2s- Aqmﬁ LLC_ by /éf/

(Regmmd agem's signature)

B it I U




8. Forinital indexing purposes. list mames. title or capacny and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Nume and Address: Title or Capucity: Name and Address:

CARTONCRAFT.INC.

= Manager Name: O\ anager Nunwe:
2900 DUKANE DRIVE
= Member Address: OMfember Address:
- , SUITE 2 .
Ll Authorized LIAuwhonzed
ST. CHARLES. 1. 60174
Person Person
ClOther _Oiher LioOther_ iOther
FELIPE A. REYES
CIMuanager Namg: i CIvhanager Nanie:
2900 DUKANE DRIVE
OO Member Address: ' O Member Address:
SUITE 2
= Authorized M Amborized
ST. CHARLES. IL 60174
Person Person
OOther T Other OOther T Other
OManager Name: OMuanager Name:
OMember Address: OMember Address:
OAuthorized ClAuthorized
Ferson Person
C1Other TIOther [Other ClOther

Lmportant dotice; Lise an anachment o repart more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indeacd individuals may be added 0 the indes when filing vour Flarida Department of State Annual Report lorm.

9. Atlached is a certificate of existence, no more than Y0 days old. duiv authenticated by the official having custody of records in the
jurisdiction under the law o which itis organized. (1 the cortificase s in a foreign language, a translation ol the certificate under oath
of the iranslintor must be submiued)

10. This decument is exccuted in accordance with section 6030203 {1y (b, Florida Swetes. T am aware thas any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for in s.817,i 55 F.S.

Algmlwrmmlmnzcd peise

FELTPE AL REYES. CLEO, CARTONCRAFT. INC.. SOLE MENBER/ANMANACG

‘Typed or prosted name o signee



File Number 1055672-4
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

VDC CONVERTING. LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON JUNE 29,
2021, APPEARS TO HAVLE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinots, this 29TH

day of JULY A.D. 2021

A
AN T
e R G i
.
Authentication #: 2121003018 venfiable until 07/29/2022 M

Authenticate at: hittp:/fiwww cyberdriveillinais.com

SECRETARY OF STATE



