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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allukassee, Florida 32372

(850) 656-4724

DATE 04/01/2022
“WALK IN**
ENTITY NAME EPACKAGESUPPLY, LLC
DOCUMENT NUMBER
VPLLASE FILE THE ATTACHED AND RETHEN ™ =
XXXXX Flaic Copy ;:3 -
ge-r&ﬁ&a’ C’W - I
Certificate of Status o
™~
[=2]

“PLIASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™*

&f&ﬁba’ &yf af Arte & Aneadnents
&fﬁrﬁba& af ﬁmd' S taxdlug

Y APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLER OF CEFTIFICATES REQUESTED

TOTAL OWED $125.00

ACCOUNT #: 120160000072
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Floase call Tina at the above number faﬁ any I1ESUES Or CONCErAS, ﬂa‘ o 5 mach/




) COVER LETTER
TO: Registration Section

Division of Corporations

cPackageSupply, LI.C
SUBIECT:

Name of Limited Liahility Company

The enclosed "Applicatton by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certificate of
fixistence, and check are submitted 1o register the above referenced fureign bimited ligbility company to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Name of Person

Harbor Complhance

FimvCompany

1830 Colonial Villege Ln

Address

Lancaster PA 17601

City/State and Zip Code

3
=2
~J
A A 3
professional@harborcompliance.com > g
Ciant 3
E-mail address: {to be used for future annual report notification) 'TJ .o
For further information concerning this matter, please call: -
J Pieree 717 447-5033 1
o ) SR
Name of Contact Person Area Code Daytime Telephone Number gny

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassce, FI. 32301

Enclosed is a check for the {ollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fec O $130.00 Filing Fee & O S155.00 Filing Fee & 0 sis0.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Stats & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [JARIITY
COMPANY TO TRANSACT RUSINESS IN THE STATE OF FLORIDA:

! cPackageSupply. LI.C

(Name of Foreign Limited Liabihity Company; must include “Limited Liabiliy Company.” "L LG or “LLC."}

tif name unavailable, enter abternate name sdopied for the purposc of tmiacting business in Florida, 1he alternate name st inctude “Lunited Listility Company,” <11 C,” ae “LLE.™)

Indigna

{Junisdw Hont under the baw ol which fareign Timiled Tabifity company s orgarn zedy tFED number, W applicatle)

{Iate firet transacted business in Flonida, if prior io fegisiration )
(Sex sections 605 0904 & 605 0905, F.5. w determune penahty luhility)

2623 Koter Ave 2625 Kolter Ave

6.

{Street Adddress of Pnncipal Office)

fMailing Addnexs)

Cvansville, IN 47715 Evansvilie, IN 477158
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7. Name and street address of Florida registered agent: (P.O. Boa NOT acceptable) e
e i
. - w )
REGISTERED AGENTS INC. N v
Namc: ” i;’_‘

7901 4TH ST N STE 300
Office Address:

ST PETERSBURG 33702
. Florida
{1y} (Fip conde}

Registered spent’s acceptance:
Having heen named as registered agent and to accept service of process for the abuve stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further ayree

to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my pasition as registered agent

Bee N

(Regmstered agent’s signdtare)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: | 2t Saunders (] Manager Name: ~
mMember Address: 2625 Kotier Ave {1 Member Address:
DAuthorized Evansville, IN 47713 (] Authorized
Person Person
D()lhcr LJOther [ JOther (Cother
(Manager Name: [J Manager Name:
CIMember Address: ) Member Address:
OJAuthorized (] Authorized
Person Person
(JOther [lOther LJOther Cother
[IManager Name: ] Manager Name: _ % o
~
[ IMember Address: [ Mcmber Address: Ej ""v.f _
() Authorized ] Awthorized ! n
Person Person :—U— : "l _
Clother [CJother [CJother E]_(')lhur Ic_n -
h

imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporling 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 certtficate of existcnce, 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 certiticate under oath
of the translator must be submitted)

10. This documtent is eaecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false intormation
submitied in a document to the Department of State constitutes & third degree felony as provided for in s 817155 F .S

54

Signature of an authorired person

Paul Saunders

Tvped ur printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, HOLLI SULLIVAN, Secretary of Qate of Indiana. do hereby certify that | am. by virtue of the laws of
the Sale of Indiana. the custodian of the corporate records and the preper official to execute this

certificaie.

| furiher certify that records of this otfice disclose that

EPACKAGESUPPLY, LLC

culy filed the requisite documents 1o commence business activities under the laws of the Sate of
Indiana on March 30. 2016, and was in existence or authorized to transacl business in the State of

Indiana on March 29, 2022.

~Jo

I further certify this Domestic Umited Lability Company has fited its mosl recent report requirep:joy
Indiana law with the Secretary of Qate. or is not yet required to file such report. and ihal;no notic%of N
withdrawal, dissolution, or expiration has been filed or taken place. All 1ees. taxes, interest,:gnd e
penalties owed to Indiana by the domestic or foreign entily and collected by the Secre!qry of goale

have been paid.

Gk

M i~
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In Wilness Whereof, | have caused to be affixed my
signature and the seal of the Qate of Indiana, at the Gty
of Indianapolis. March 29, 2022

HOLL SULLIVAN
SECRETARY OF STATE
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1816

2016033000851 / 20222508879
All certiticates should be validated here: hitps://bsd.sos.in.gov/ ValidateCertificate
Expires on April 28, 2022,




