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COVER LETTER

TO: Registration Section
Division of Corporations

Menasha Global, LLC
SUBJECT:

Name of Limited Liabiiity 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 return all correspondence concerning this matter to the following:

Justin Gestout

Name of Person

Menasha Corporation
Firm/Company
1645 Bergstrom Road
Address
Neenah, W1 54956
City/State and Zip Code

justin.gestout(@menasha.com

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

For further information concerning this matter, please call:

Justin Gestout 920 751-1364
at ( )

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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = 513000 Filing Fee & DO $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0K02, FLORIDA STATUTES, THE FOLLEWING IS5 SUBNTITED 10} RISGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHIE STATE OF FLORIDA:
Menasha Global, LLC

{Nume of Forergn Linmited Liabifity Company: must include "Tinnted Labtity Company.” "L or "LLCT)

I name unavailable, enter aliemaie nsme adopied far the purpase oF raasacting business :n Florda, The alivrmate nanw must melude "Linuted Liskility Company,” "LLC" or <L)

30-2040056

Wisconsin
2. 3.
{hiesdienon umder the Tow o wiieh forcign Timited Tiabilny company v erganzcdd {F LI number, 1f apphicabley
01/01/2023
4.
1Date fist transecied Busimess o T Tonida, 10 prior te registilon. )
[See sectiony S03IRILL& 005 DH05F S o determing penaliy habilig
1645 Bergstrom Road [ 645 Bergstrom Road
3 6.

(Streel Addressot Praneipal Difices Alaring Addressy

Neenah, W1 54930 - Neenah, Wl 34936

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

L o
LI =g
L
Corporation Service Company o
Name: et “
1201 Havs Strect e
Offtce Address:
e
e '
TaHahassee 32301 ] --
. Florida - o
AT (Zip cunde) ) fan)
(=]
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited fability company ar the place
designated in this applicetion, I hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree
o comply with the provisions of all statutes velative to the praper and complete performance of my duties, unid I am funrifiar with
and accept the obligutions of my position as registered agent.

Francheska Lalondriz  Assistant Secretary

|P.egistered agent’s signature}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Lea Ann Hammen B Manager Name: Paul G. Paprocki
OMember Address: 1645 Bergstrom Road OMember Address; 1645 Bergstrom Road
CAuthorized Neenah, W1 54556 O Authorized Neenah, WI 54956

Person Person
OOther OOther OOther JOther
= Manager Name: Mark P Fogarty & Manager Name: Patrick M. Blaney
OMember Address: 1645 Bergstrom Read OMember Address: 1645 Bergstrom Road
O Authorized Neenah, W1 54956 ClAuthorized Neenah, WI 54956

Person Person
TOther OOther O Other OOther
= Manager Name: fason P. Karls OManager Name:
C'Member Address: 1645 Bergstrom Road OMember Address:
O Authorized Neenah, W1 54956 C Authorized

Person Person
COther BOther {JOther OOther

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 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 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 a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of an authorized persan




United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1, Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

MENASHA GLOBAL, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is October 16, 2001,

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis. Stats., but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF, [ have hereunto set
my hand and affixed the official seal of the
Department on January 05, 2024,

N

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/iverify/
Enter this code: 378790-909BFE24



