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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 04/11/23

Order #. 664960-1

Re: Amcor Flexibles LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authonty
Amount to be deducted from our State Account: $125.00 - FL. State Account Number:

200000001985 ( N

]

A
CLgr s ¥
AUTHORIZATION: 4/, fo e

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Diivision of Corporations

Amcor Flexibles. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicauon by Fareign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and cheek are submitied o register the above referenced toreign limited Bability company 1o transact business in Florida,

Please return all correspondence concerning this matter o the following:

Tamara Gates

Name of Person

Amcor, ple

Firm/Company

2301 Industrial Drive

Address

Neenah, W1 34936

Citv/State and Zip Code

Tamara. Gates@Amcor.com

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

For further information concerning this matter, please call:

Tamara Gates a20 527-3488
at { )

Name of Contact Persan Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassece, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fec 1513000 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing T'ee. Certificate
Certiticate of Status Certified Copy of Status & Certitied Capy



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

IN COMPLIANCE WITT] SECTION 6/5.0%)2, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTID 10 REGISTER A FOREIGN LIMITED LARILITY
COMPANY TO TRANSHCT BUSINERS INTHE STATE OF FLORIDA:

| Amcor Flexibles, LLC

{Nume of Foreign Limited Liability Company: must include “Limited Liability Company.™ L.LC.Tor “"LLT™

{1 nanye unavailable, eater aliernate name adopicd Tor the purpase of transacting business in Flanda  The alternate name must include “Limited Liability Company,™ “L.L C.7or "LLC™)

Washington 91-1528833

2
ek

(Junisdiction under the Taw at which foreign Timited Tiability campany v organized) (LT number, i applicable)

4.
tDatc first fransacted husiness  Plonda, 1T prior to registraton, |
(See sections G5 0N & 605.0905, F.5. to determine peraly [tability)
2801 SW 148th Ave., Suite 130 2301 Industrial Dr.
5 6.
(Street Address of Principal Oflice) (Mading Address)
Miramar, FL 33027 Neenah, W1 34956
o~
[ §
-3
fat
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) -
Corporation Service Campany L2
Namie: -
—d

1201 Havs St
Oflice Address:

Tallahassee 32300
. Florida
(Ciry) 12ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, | herehy accept the uppointment as registered agent and agree to act in this capacite. [ further agree
ter compdy witlt the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiur with
and accept the obligations of my position as registered agent.

Olieie,  Wedad<Yrnsmn, AP

{Registered agent's signature)




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

Tide or Capacity:

Name and Address:

Title or Capacity:

Louis Fred Stephan

Name and Address:

. Paniet Sula
Namg:

2301 Indlustriai Dr.
Address:

Neenah, WI 549356

= Manager Name: = Manager
OMember Address: 2301 Indusirial Dr. OMcember
O Authorized Neenah. W1 54956 O Authorized
Person Person
TOther LlOiher TiOther
TIManager Name: O Manager
CIMember Address: CINMember
O Authorized C Authorized
Person Person
OOther OOther CiOther
{IManager Name: O Manager
O Member Address: OMember
Tl Authorized O Authorized
Person Person
DOther COther COther

OOther
Name:
Address:

OOnher
Name:
Address:

JOther

Important Notice: Use an attachmient o report maore than six (6). The attachiment will be imaged for reporting purposes onby, Non-
indexed individuals may be added to the index when filing vour 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 ot which it is organized. {11 the certificate is in a toreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordunce with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided tor in 5.817.155, F.S.

A ==

Signature of an authorized person

Daniel Sula

Typed o1 pranted nume uf signee
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The State of 2

.

e
Secretary of State

I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
oF

AMCOR FLEXIBLES LLC

I CERTIFY that the records on file in this office shaw that the above named entity wus formed under the laws of the State of
Washingion and that its public organic record was filed in Washinglon and became etfective on 08/13/1991.

[ FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of shis certificate, the records of the
Secretary of State do not reflect that this enuty has been dissolved.

1 FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of Statc have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

lssued Date:  04/11/2023

URI Number; 601 135 694

Chiven under my hand and the Seal of the State
ot Washington at Olvmpia. the State Capital

y VA

Steve R, Hobbs, Seerctary of State

Date lssued: D4/11/2023

S B>




