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COYER LETTER

TO: Registration Section
Division of Corporations

EUROPACK LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check arc 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:

Sarah E. Uhnk, Attorney

Name of Person

McLin Burnsed

Firm/Company

1028 Lake Sumiter Landing

Address

The Viliages, F1. 32162

City/State and Zip Code

SarahU@mclinbumsed.com

E-mail address: (10 be used for future annoal report notfication)

For further information concemning this matier, please call:

Michael A. Meyer 508 369-0887
at { )

Name of Contact Persen Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE

[T $125.00 Filing Fee O $130.00 Fiting Fee & ) $155.00 Filing Fcc & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

N COMPLEANCE W NECTION Q050902 ORI STATUTES, THE FOLLOWING IS SURNITTED 10 REGINTER A FOREKGN LN LY
CONPANY O TRANSACT BUNINEXS INTHE STATE OF L0 WUt

| EUROPACK LLC

{Name ol Foreygn Limited Liabriny Company, must nclude “Lamited Linbility Comgany.T L 1 G or LG

{If e una s mibable, enter sitamate nanee sdopted Foe the purpore of wermmaching business in Florsts The aliernate wone nwist mchwte “Limited Liabibny Compay " "L L.C7 o “LIC"

Communwealth ol Massachusctts 2028270422
N

s

- wendiction wmler the v of which Eortign Twmted Batality comspam w orgamzed (FET number, 1b npplicalife)

52472021

{rare tirst imesaeted busiirces in Flotda, 5 v 10 registeaion )
{See sevtions G5 GNHL & 6030905, 'S ta derenmine penally hahdiry |

Sid| Grove Manor S Grove Manor
3

kR 0.
tStrect Addiess of Priscs] Cwe)

(5laling Aukiress)

Lady Lake, L. 32159 Lady Lake, FI. 32(59

UXA U.S.A.

7. Nume and steeetaddress of Florida registered agent: (2.0, Boa NQT aceepuble)

Sarah E. Ulaik, Attorney / Melin Burnsed
N

1028 Lake Sumter Landing
(HTice Address:

ZInd L2330 1382

CERIE

The Viilages 2162
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Registered agent's acceptance:

Huving been named as registered agent and to aceept service of process for the abaove stated limited Hability ceempany at the place
desigaated in this application. I hergbhy becept the appoingment os registered agent and agree to act in this cupacite. 1 further agree

o comply with the provisions of el stat @ per and complete performance of my dutios, and Iam fumiliar with

Q (Regivered mpent’s signature)




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} total}:

Title or Capacity:

Name and Address:
. Michael A, Meyer

Title or Capacity:

Name and Address:

_ Cheryl A. Meyer

= Manager Name = Manager Name
B Member Address: 5141 Grove Manor & Member Address: 5141 Grove Manor
& Authorized Lady lake, FL 32159 & Authorized l.ady Lake, FL 32159
Person US-A. Person UsA.
OOther OOther (JOther O3 0ther
[Manager Name: CIManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther OOther O Other IOther
CIManager Name: CManager Name:
OMcember Address: OMember Address:
O Authorized CiAuthorized
Person Person
OOther OOther 3 Other OOther

Important Notice: Use an attachment to 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. 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, a translation of the certificate under oath

of the translator must be submutied)

10. This decument is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.§,

Michael. A. Meyer

Signature of an autharired persan

Twped or printed name af signee



