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

IN COMPLIANCE WITH SECTION 605090, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER 4 FOREIGN LIMITED LIABLITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Georgia-Pacific Palatka LLC

(Name of Foreign Limicd Liabiliy Company, must incfisde “Limuted Labibity Company,” "L.LC."or "LLET

(1T name waas ailable, cnter aliernate name adopted for the purpose of rarsactng business in Ilonda. The akermaic name mud include “Limsted Lishaty Company,” L1.C" or G

Delaware

TTerndicivon under e Bw of which Toeeign Tmited hability company s otganized)

(FET namber, (T applicabic}

(Date fird ransacted bustness & Fonde, 1f prioc o registratun )
{Sec wectivns 6050004 & /05,0005 F5 1o determine penaldty fiabiling

- | ]
: =
- - ~>
133 Peachtree StNE 133 Peachtree STNE Ire —
- SRR
1$1rect Address of Princepal (Hlieey {Muling Addressi - P '
y' R =}
S Mt i L
Atlanta, GA 30303 Atlanta, GA 30303 S SR A
ey .
[WOFEN W -:r
',: x .
. A on
- 7.
—o. =2
- O

7. Name and

street addresy of Flonda registered agent: (P.0O. Box NOT acceptable)

United Agent Group inc.
Name:

201 US Highway !
Office Address:

North Palm Beach 33408

. Florida

(Cay) 12ip code)

Registered agent’s acceptance:
Having been named as registered agent and o accepi service of process for the above stated limited liability compeny at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete petformance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent

D ( _:_),\_____ Jenisa [rizarry, Special Secrctary

\V (R:\pa.ilercd ageiv’ s vignaturc)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} towal]:

Title or Capacity: Name and Address; Tide or Capacity: Name and Address:
CManager Name:Georgia-Pacific Consumer Operations LLC DManager Name:
133 Peachtree St NE
W Member Address: Fachre OMember Address:
Adanta, GA 30303
JAuthorized A, b O3 Authorized
Person Person
QOGiher O0Other O0ther {O0ther
CManager Name: CIManager Name:
CiMember Address: OMember Address:
T authorized O Authorized
Person Person :::_::::
{2Other {2 0ther O0ther OOther Dm i nl
. (o]
.'_Jf-" : 1 ':;:z
v, @
o r- o T
OManager Name: COManager Name: = = -
SR - ) (;
I Member Address: CIMember Address: T Py
[ e}
O Authorized O Authorized
Person Person
COther OOther TiOther C0ther

important Notice; Use an attachiment 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 your Florida Department of State Annual Report form.

9. Atached 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, a trunslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Floride Stiatutes. [ am aware that any false information
submitted in 0 document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

e,

\v Si.y‘\)cum alan athorized person

Jenisa Irnizarry

Typed oz printed name of signe
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Delaware

The First State

© 12/03/2021 11:05 AM

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GEORGIA-PACIFIC PALATKA 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 THIRD DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GEORGIA-PACIFIC

PALATRA LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D.

2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Qmww Suech, Secvtary of Sute )

Authentication: 204861571

6388656 8300
Date: 12-03-21

SR# 20213973039

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



