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COVER LETTER

TO: Registration Section
Division of Corporations

Andler Packaging 1.1.C
SURBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificatc of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

]\'a_lhrinc [.eBlane

Name of Person

Burns & Levinson LLLLP

Finm/Company

125 High St.

Address

Boston, MA 02110

Citv/State and Zip Code

E-mail address: (10 be used for future anneal repon nouficanon)

For further information coneerning this matter. pleasc call:

Kathrine LeBlane 617 345-3000
ab ( )

Name of Contact Person Arca Code Daytime Telephone Nunber
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenire of Tallahassce
Tullahassece, FL 32314 2415 N. Monroe Sirect, Suite 8§10

Tallahassce, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTAMENT OF STATE

(O $125.00 Filing Fee 3 813000 Filing Fee & [ S155.00 Filing Fee & O $160.00 Filing I'ce. Centificate
Certificate of Status Certified Copy of Status & Centified Copy

FLDS7 - 12372020 Walters Kluwet Dnline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTTON 6050902, FLORIDA STATUTES, THE FOILOWING [S SUBMITTED TO REGDTER A FORKIGN TINITED LIABILITY

COMPANYTO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

Andler Packaging 1.[.C

{Name of Foreign Limited Linbiliy Company: must include “Limned Tiabibny Company,” LLC " or "LLEC.™}

(It namy unavailzble, voter allernste namyg adopied for the purpose of ramacting busingss ia Florida, The alternate name must include “Lamied Liabikny Company.” "LLC." or "LLC™)
04-3293557
3.
(FET number, 1T applicablke)

DE

2
(Jursdiction under the Taw of which forcign imned Tabiliny company ts organized)

4.
Date fint transacted business in Floruda, i prior te regisization.)
1See sections 6050904 & b05.0905, E.5. 1o determinc peaalty labiliny)

376 Third Street

376 Third Street
3. b.
(Street Address of Prneipal CHTice) (Mahng Address)
Everett, MA 02149 Everett, MA (2149
. .
P e }
— ~3
- ~a
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - E
PO =
i g :.TJ e, O
C T Corporation Svstem - ,:; @ (E‘—
Name: b= S Rt
' - - ¢ s
. x Py
1200 South Pine Island Road T e
Oftice Address: - Ta
wn
Plantation 33324
. Florida
1City ) (Zip codey

Registered agent’s aceeplance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ax registered agent.
C T Corporation Sysiem \ﬂ '
: Olga Hinkel, Vice President

By:
tRegistered agent’s slgmll}ud

JLOAT - 12172020 Walters Rluwer Onling
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8. For mnita) indexing purposes. st names. ttle or capacity and addresses of the primary members/managers or persens authorized to
g purp f 3 p 3 g I
manage [up to six (6) total]:

Title or Capavity: Name und Address: Title or Capacity: Name and Address:

Arnold Andler

Mare Andler

ElManager Name: =l Manager Name:

CIMember Address: 476 Third Sureet OMember Address: 376 Third Sircer

O Authorized Everett. MA 02149 O Authorized Everett, MA 02149
Person Person

COaher OOther UOther OOnher

EManeger Narmie: Riw Andler Murphy D Manager Name: Richard Mcl.aughlin

CIMember Address: 376 Third Strect O Member Addruss: 376 Third Sircer

ClAuthorized Fverett. MA 02149 O Authorized Everctl, MA 02149
Person Person

OOther UJOther COther OOther

O Manager Name: OMonager Name:

Cldfember Address: UMember Address:

B Authorized OAushorized
Person Person

ClOther C3Other OOther iJOther

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 {iling your Florida Deparintent of State Annual Report torm.

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 certificaie is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exeewted in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false inforimation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817153, F.S.

oty d by
[f-tm fu dlor

- ST

Signature ot an authorized person

Mare Andler

Twped or prinwd name of signee

FLOST - 12172020 Wollers Kluwer Dnline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANDLER PACKAGING LLC" IS DULY FCORMED
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 SHCW, AS
OF THE SIXTEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

Wﬂny W, Dutiocs, Secretary of Smte )

Authentication: 203436125
Date: 05-16-22

6800344 8300
SR# 20222010619

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




