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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 3 SUBMITTED TU REGBTER 4 FOREIGN  LIMITED LABILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Pratt {Warner Robins Corrugating), LLC
' (Name of Foreign Limited Liabiiy Cumpany: musd include “Limited Liability Company,”  L.L.C..7or "LLED

(1T pame unavailable, enter alternate name adopted for the purpose of ramacting bininess in Florida The aliermate name st inchade "Limited Labibity Company.” *L.L C.7ar "LLET)

Delaware

¥
(W)

wndetion urder the Taw of which Torcign limited Tabidity company w organtzed) {FET namber, 1 spplicabc)

4.
TTRie it rarsaciod hastiess in Flonda, (1 prior Lo reyistration §
(See soctions 6050004 & H)5.090%. F.5. 10 determing penalty liability )
4004 Summit Bivd NE 4004 Summit Bivd NE PR
. f. RS _—
{Sireet Address of Princrpal Office ) {Mading Addiess) L =
TH 8 T
Ste 1000 Ste 1000 A
e 1 racars
e (&%) g
Atianta, GA 30319 Allanta, GA 30319 2o o §%
-y o
e O
e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - e (S
Carporate Crealions Network inc.
Name:
801 US Highway 1
Office Address:
North Palm Beach 33408
. Florida
(City) {£1p code)

Registerced agent's acceptance:

Having been named as regisiered agent and ro accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accepr the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent.

/Qm%ywu Patricia Giner Special Secretary

{Repmlered agent’s signalure)
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pacity and addresses of the primary members/managers or persons authorized to

Litle or Capacity; Name agd Address:
ted Holdings, Inc. Gary Byrd
OManager Name; Pratt Cornugated Holdings, fnc i Manager Name: o ¥
4004 § it Bl E 4004 § it Blvd NE
s Member Address: ummit Blvd N OMember Address: ummit Blv
00 te 1000
O Authorized Ste 10 O Authorized Ste
Atlanta, GA 30319 Allanta, GA 30319
Person Person
DOther T Other £30ther {)Other
Anth P Douglas R. Baly
EManager Name; “Mony Frat & Manager Name: _ o0 n Bayeat
4 it Blvd NE 4004 it Blvd ;
[IMember Address: 004 Summit Blv OMember Address: 004 Summit Blvd NE
Ste 1000 Ste 1000 s
il
O Authorized OAuthorized T =2
= fam TG
: ia. GA 3031 Atlama. GA 30319 — = ¢ t
Person Atlanta, GA 30319 Person ama. GA 3031 T a :
;'__'f::"_; ' P LN
OOther COther OoOther [:JOthErj-—g “ E_ .
een ‘:2 i i‘a
17
Ten o Cj
CIManager Name: OManager Name: -3 (t—)
OMember Address; dMember Address:
O Authorized CrAuthorized
Person Person
O Other OOther OOther COther

Important Notige; Lise an anachment to report more than six

(6). The antachment will be imaged for reparting purposes only. Nen-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a ¢ertificate of existence. no more than 90 days old, duly authenticated by
Jurisdiction under the law of which it is arganized, (If the centificate is in a foreign lang
of the translator must be submitied)

the official having custedy of records in the
uage, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1

} (b}, Florida Starutes. | am aware that any false information
submitted in a document to the Departgent of State

Mtes a third degree felony as provided for in s 817155, F.5,

/ Siposture of un uthorized person

Douglas R. Balycat, Manager

Typed ov printed name of sigres
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "PRATT (WARNER ROBINS CORRUGATING),
LLC" 1S DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRATT (WARNER
ROBINS CORRUGATING), LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF
MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204540574
Date: 10-02-24

67059614 8300
SR# 20243851107

You rnay verify this certificate online at corp.delaware.gov/authver.shimi




