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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2023

CT CORP

SUBJECT: INTEK PLASTICS, LLC
Ref. Number: W23000119741

We have received your document for INTEK PLASTICS, LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The foliowing suffixes are no
longer acceptable : "Limited Company,” “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 523A00020442

www . sunbiz.org
Niviciorn of Cnrnaratinne - PO ROYX 8297 _Tallahaccan Flarida 39314



Date:

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

08/31/2023

Acc#120160000072

vikw

Name: Intek Plastics, LLC
Document #:
Order #: 15101390

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

B unn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain; I:]
COGS:

Email Address for Annual Report Notifications:

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

160.00




COVER LETTER

TO: Registration Section
Division of Corporations

Intek Plastics, 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please retum afl correspondence concerning this matter to the following:

Wendy Berklich

Name of Person

Taft, Stettinius & Hollister LLP

Firm/Company

2200 IDS Center, 80 South 8th Street

Address

Minneapolis, MN 55402

City/State and Zip Code

wherklich@aftiaw.com

E-mat! address; (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Wendy Berklich 612 977-8235
at(__. __. ___J)..

Name of Contact Person Area 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, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Encliosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee  [J $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Centified Copy

FI1.O%Y . 172172020 Wolicrs Klawer Onling



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

IN COMPLIANCE WITH SECTION SI5.0902, FLORIDA STATUTES, THE FOLLOWING 1 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY

COMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA:

1 Intek Plastics, LLC
' (Name of Foreign Limited Liability Company, must include "Limited Liability Company,

"L T or “LLET)

(41 aaanc unavailable, enter shemate nzme sdopted for the purpose of transacting businexs in Florids The alternate mame must include ~Limited Linbility Company,” "L .L.C." or "LLC."}

Minnesola 41-0914737
3.

{Junsdiction under the Taw of which foretgn Timited Tinbility company 1s arganized)

{FED number, it applicable}

4.
(Date Ars: trapsected business tn Flonda, 1f preos 1o registration. )
(See sections 605.0904 & 605.0905, F.5 to determine peralty hability)

1000 Spiral Blvd

{Mailing Address)

1000 Spiral Blvd

3.
(Strect Address of Pracipal Office)

Hastings, MN 55033 Hastings, MN 55033

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) {.{; =
oo 2
—X o
i —rmM ™ 7]
C T Corporation System L ~— "0
-l - s
Name: b= 1 v
=2 o
1200 South Pine Island Road ARy £
Office Address: M 37}
k! o —
BV S S
Plantation 33324 - -
, Florida —5oAn
(Zip code) ™1 LA

{City)

Registered agent’s acceptance:
Having been named as registered agent and to uccept service af process for the above stated limited liability company ot the place

designated in this application, I hereby accep! the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with

and accepl the obligations of my position as registered agent.

C T Corporatigh System
By: wadiis Hpratar>

h:ﬁcrcd lgcni s ixﬂliwe)

Candice Pignataro, Assistant Secretary

FLGS? - 172172020 Wollens Kluwer Onlne



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

OManager Name: Nii Quaye OManager

{OMember Address: _l"(_)f)OE)iml Blv-d OMember

{x) Authorized Hastings, MN 35033 (] Authorized
Person Person

OOther OOther, CiOther

O Manager Name: OManager

OMember Address: OMember

O Authorized ClAuthorized
Person Person

O0Other O Other COther

{IManager WName: CiManager

DMember Address: OMember

O Authorized CJAuthorized
Person Person

OOther OOther, CIOther

Name and Address:

Name: Jill Hesselroth

I iral
Address: 000 Spiral Blvd

Hastings, MN 55033

O 0ther
Name;
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 30 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree fefony as provided for in 5.817.155, .S,

Q—MGL:L—/JO—'—'M

Signature ol an authorized person

J:H D Hesselrst

FLOS? - 12172020 Wolicrs Kluwer Onling

Typed or printed name of signce
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Namie:

Daic Filed:

File Number:

Minncsota Statutes, Chapicer:

Home Jurisdiction:

This certificate has been issued on:

Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Scerctary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business cntity is registered to
do business and is in good standing at the time this certificate 1s issued.

Intck Plastics, LLC
10/12/2022
1341707900054
322C

Minncsota

08/29/2023

(Phove (Povane

Steve Simon

Sceretary of State
State of Minncsota
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