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COVER LETTER

TO: Reglstration Section
Diviston of Corporations

SUBJECT: 3C Packaging LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Julie Jackson

Name of Persen

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahassee, FL 32301
City/State and Zip Code

julisjackson@essentra.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please catl:

Julie Jackson a( 708 y410-8692

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallghassee, FL 32301

Enclosed i8 & check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

D$125.00 Filing Fee @ $130.00 Filing Fee & D $155.00 Piling Fee & D $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of S:atus & Certified Copy

H21000338944
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN OOMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGSTER A FOREIGN LIMITED LIABRILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

1. 3C Packaging LLC

{Name of Foreign 1imited [iability Compamy, moust include “Lirnited Tinbility Company,” "L.L.C.," or “11C %}

(If neme umvaitable, enter thomate came sdoptod fur the purposs of teceacting businem i Florids. The altomate rane must inchade *Limited Lisbility Company,” “L.L.C," or “LLL.™)
2. Delaware 3. 56-1239085
TlorsdiBon under the Tw of winh Torergn T fod Tability company 13 organized) {FHI rumber, if epplicablie)
4. 2010
Sex: &-;om 605,0904 & 605 3905. F.S. g% peralry Eabiltty)
s. 1000 CCC Drive 6. Two Westbrook Corporate Center
5 rom Addrees of Principal Ofce} (Mailag Addmes)
Clayton, NC 27520 Suite 200
Westchester, IL 60154 ~
=
. s
7. Name and street address of Florida registered agent: (F.O. Box NOT acceptable) L fa
L
Namc: Capltol Corporate Services, Inc. 3 - =
. ‘. 17 7y
RATYs] \9
Office Address: D15 East Park Avenue 2nd FI =2 o
- =
m
Tallahassee , Florida 32301
(Ciny) (Zip oode)
Registered 2gent’s ncceptance:
Having been named as registered agent and to accept service of process for the above stated limited labillty company a1 the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capactty. 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 regivtered agent

o

(Regisered agent’s signasore)

Krista Abair, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

HZ21000339844
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8. For initis! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons guthorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capaclty: Namg and Address:
X)Mznager Name: John Cullen 54 Manager Name: |8IN Parcival
CJMember Address: 1000 CCC Drive ] Member Address: 1000 CCC Drive
ClAuthorized Clayton, NC 27520 [Jawhorized  Clayton, NC 27520
Person Person
Clother, Cother, Cother. [CJother,
DManager Name: William Karstenson < Manager Name: Russell Hill
[(JMember Address: 1000 GCC Drive ] Member Address: 1000 CCC Drive
[JAuthorized Clayton, NC 27520 [] Authorized Clayton, NC 27520
Persan Person
Clother, OJother (Jother Oother
(OManager Name: (] Manager Name:
[IMember Address: (] Member Address:
CJAutborized (] Authorized
Person Person
Clother______ COother (Jother_ CJother

Lmportant Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Smte Annual Report form.

9. Attached is & certficate of existence, no more than 90 days old, duly suthenticated 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, & transtation of the certificate under oath
of the translator must be submitted)

10. This docurnent is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any fals¢ information

submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S,
Docasipmd by:

Sl €Spartsy) Cullun

SW%TW peron

John Cullen
Typed ar printed neme of 1ignee

H21000339944
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIX OF
DELANARE, DO REREBY CRERTIFY "3C PACKAGING LLC" 1S DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF SEPTEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "3C PACKAGING
LILC" NAS FORMED ON THE EIGHTH DAY OF OCTOBER, A.D. 2020.

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

PAID TO DATE,

Authentlcation: 204075875

SR# 20213157521 g Date: 09-02-21
You may verify this certificate online at corp.delaware.gov/authver.shtm!

3838426 8300
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