MZ2Z0OO0IEH O

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] prckup [ war [] mal

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HURHNIE

700393353967

ic/eldel——Hinga-—-oig  #+1ni, ol

SU:IKY n- AOM 2202
G374

woy 07 102

i GMY
7 JAOM v



COVER LETTER

TO: Registration Section
Division of Corporations

INDEPENDENT PAP-ERBOARD MARKETING, LLC
SUBJECT:

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 10 register the above referenced foreign limited liability company to transact business in Florida.

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

LORA BONAR

MName of Person

INDEPENDENT PAPERBOARD MARKETING, LLC

Firm/Company
400! AIRPORT FREEWAY; STE 130
Address
BEDFORD, TX 76021
City/State and Zip Code
Tbonan@@ipmkt.net C—ff.af"* @ ‘.Pm K+, n¢+_7(_|9ro-F«ere.A>

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

i.ora Bonar 305 745-1636 ext 403
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mauiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & $$160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY

A COMPLUANCE WITH SECTXON G5B, FLORIDM STATUTES, THE FOLLOWING 15 SUBMITTED TO RECSTER A FOREXGN LIMITED LUBILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
INDEPENDENT PAPERBOARD MARKETING, LLC

COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

i
{Name of Forcig Limitod Lisbility Campany, must pelude - Linacd Labllily Compegy, L.L.C.. of LLL")
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Registered sgent's acceptance:
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§. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6} towal}:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

= Manager Name: LAURIE GREEN OManager Name: RICK WILTON
B Mcmber Address: 740 PUTTER DR W Member Address: 4148 GEORGETOWN RD
O Authorized FORT WORTH, TX 76112 O Authorized BLUE ASH, OH 45236
Person Person
O Other OOther OOther OOther,
M Manager Name: MARC GIRBS OManager Name:
BMember Address: 53715 FAIRFIELD RD CMember Address:
O Authorized BARABOO, W1 53913 O Authorized
Person Person
JOther O Other {JOther OOther
O Manager Name: GAll GREENE CiManager Name:
EMember Address: 3716 BUR OAK DR CMember Address:
[l Authorized COLLEYVILLE, TX 76034 O Authorized
Person Person
OGther O Other OOther, O0ther

Important Notice: Usc 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 certificale 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 cerntificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

t0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.5,

Ona Bonan

Sigmaturc of an suthorized person

LORA BONAR

Typed or printed raume of signes



John B. Scott

Sccretary of State

Corporations Section
P.0.Box 13097
Austisy, Texas 7871 1-3697

—

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certiticate of
Conversion for INDEPENDENT PAPERBOARD MARKETING, LLC (file number 804351448). a
Domestic Limited Liability Company (LLC), was filed in this oftice on December 22, 2021,

It is further certified that the eatity status in Texas is in ¢xistence.

Delayed Effective date: January 01, 2022

It is further certified that our records indicate MCILVAIN & ASSOCIATES, LLC as the designated
registered agent for the above named entity and the designated registered office for said entity is as
tollows:

1110 N, KIMBALL AVE., SUITE 100

SOUTHLAKE., TX - 76092 USA

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office tn Austin, Texas on August 10, 2022,

John B. Scott
Secretary of State
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