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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 323201
Phone: 850-558-1500

ACCCUNT NO. : 120000000155
REFERENCE
AUTHORIZATION
COS5T LIMIT
ORDER DATE
ORDER TIME : 9:12 AM
ORDER NO. : -0405

CUSTOMEE NO:

FOREIGN FILINGS

NAME : THE PACKAGE GROUP, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLCWING AS PROCF OF FILING:
CERTIFIED COPY

)94 PLAIN STAMPED COPY
CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH

EXAMINER:




APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
INFLORIDA

IN COMPLIANCE BITH SECTION 603 (02, FLORITA STATUTIY THE FULLOWRMG IS STUBMITTED T REGISTER A FORFIGN LAWTED LIARIITY
CLAIPEINY TOTRANSACT BUNINESY INTHE STATE OF FLURIDA-
THE PACKAGE GROUP, LLC

iMarc ol Pursign Dandted Tabihny Compary: mian i tede - Limued Flakibn Compang, LT T wr 116

The Package Group Flerida, LLC

e cassadelle, siann dlis i e oo gned o she progross of ransact BE iz nt shinnis D aterrttie fase st mtide 1 trted | ulnbdy Doy CL L6 I
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January 12, 2024
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3270 Suniree Blvd, Suite 2234 3270 Suniree Blivg, Suite 2234
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Melbourne, FL 32940 Melbaurne. FL 32640
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7. N and stect address of Florida rezistered agent: (P00 Boy NOT aceeprahled

Paul Gross
Name:

3270 Suntree Blvd. Suite 2234
Ofitee Address;

Meibourme 32940
el . L Flonda

gt

Registered agent™s aceeptance:

Having been naned as registered agent and o aecepl service of process for the above sated mited Habiliny company ar the place
designated in this upplication, Fhereby accept the appoinimenr us regiseered agent and apree o act in this capacite. T further agree

for comply with the provisions of all siatutes relutive to the praper and complece performance of my durics, and § am funtiliar with
and aceept the abligutions of my position as registered ugent.

I -

soTod apenl’s s pnanmyg

Paul Grass



8. Formiosl indexding purpeses. st names, utle o capaenty and addresses of the prunary membermanagers ar pessuns authorized to
mandaze [up to 2iv (&) total].

Title ov Capacity:

CiManager

CiMenbe:

m Authozed
Peiyon

L 1ther

O Manager
—Membe
JAuthoresed

Person

T Oiher

CManager
INMember
JAuhonized

FPeisan

ClOnher

Name and Address;

. Paul Gross
N

3270 Suntree Blvd, Suile 22
Addiess,

Melbourne. FL 32940

Anher
Name:
Address.

—inher
Name:
Addreas, .

L 20uher

Fitle or Capucity:

TIManager
. M ember
[ Authorized

Peeson

ZOhes

 Manage

ZMembe

ZiAuthorized
Berson

Ti0ther

CaManaget

NV ember

ZAuthorized
Eerson

C.Oiher

Name and Address:

. Parx 144, inc.
Name:

) 270 Suntree Blvd, Suile 223¢
Address:

Melbourne. FL 32940

—Other
Namwe
Aaddress,

ZOther
N
Address:

— Other

Impodant Notiee: Use an attachment ta report moce than sin (61 The attachmcnt will be tmaged for reporting purposes only Non-
indeved individuals may be added o the index when tiling your Florida Depariment of State Annual Repott form

A Amached i a certificate of existence, oo moee than 0 dayvs old, ciely authenucated by the atficid has ing custady of records s the
surtadiction uader the baw of which it is organized. (I the cortificate is i a foretgn language. o ranslation of the certificute under ouih
ot the wanslutor musl be subnnied)

e Thes document s executed inaccordance witl sectiun 6030203 () (by Flodida Statetes T am awaee that any labse inforntation
submitied in a document w the Depariment of State consbtutes a third deeree fehny aeprovided for m s 81715335 F 8,

T eQvwd

SIS ' et rdthe F2d per s

Paul Gross

[ypod wu pausieed parne o gres
A i 53
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certity that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate. the following entity information is reflected:

i Entity Name: THE PACKAGE GROUP, LLC
DOS [D Number: 4184223
—Entity-Type: - ~DOMESTIC-LIMITED LIABILITY-COMPANY e s s = =
Entity Status: EXISTING
Date of Initial Filing with DOS: 01/05/2012
Statement Status: CURRENT
Statement Due Date: 01/31/2026

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on January 12, 2024 at 03:02 P.M.

Q" ROBERT J. RODRIGUEZ, Sceretary of State
%
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.:ﬁ{'MEN T O{;:?.'. By Brendan C. Hughes

Executive Deputy Secretary of State

Autheatication Number: 100004999037 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htip:/fecorp.dos.ny.gov




