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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACTN o
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMUTTED TG
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA~ ™

1 Partage Plastics Cerporation

[N

{Enter name of vorporation; must include “INCORPORATED," “COMPANY.” “"CORPORATION,”
"Inc..” "Co.," "Corp.” "Ing," "Co,” or "Corp."}

{1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of rransacting business in Florida)

Wl

2. 1.
(State or couwnry under the law of which it is incorporated) (FEI number. if applicable)
1213041996 5

{Date of incorporation)

{Date of duration. if other than perpetual)
june 12,2020

6.

{Date first transacied business in Floridu, it prior to registration)
(SEE SECTIONS 567.1501 & 607.1502, F.5., to determine penalty lianility)

7 3000 Boeck Road, Portage, W1 53901

{Principal office street address)

PQ Box 640, Portage, W1 53901

2
{Current mailing address, if different) (C‘-J
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) \lﬁ
Name: C T Corporation System :
200 South Pine Island Roq D
Office Address: 1200 South Pine Island Read >
Ptantation o 33324 (_:)J
, Flurida
(Citv) {Zip code)

9. Registered ugent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, | hercby accept the appointment as registered agent and agree (o act in this capacity. I

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and { am famitiar with and accept the ebligations of miy position as registered agent.

"W“’" M Stephanie Henez Assistanl Secretary

(Registered agent’s signature)

10. Auached is o certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application 10

the Department of State, by the Seerctary of State or ather otficial having cusiody of corporate records in the jurisdiciion
under the law ot which it is incorporated.

11. For initinl irklexing pumposes, list narnes. tttes and nddresses of the primary ¢ificers andior directors [up to six {6} 1otal;
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A. DIRECTYORS

Daniel 1. Jovee

2020-06-09 13:43:16 CST

19542080845 From: Ranae McGraw

Anthony Domerchiz

CChairman Namc: T Chairman Namc:
— 3000 Boeck Road ) . . 3000 Boeck Road
TVice Charman - Address: TVice Chairman  Address

. Portage, W1 53901
g Director

W irccwr

B’ resident

Cifpesidem

" Vice President

TIWice President

Portage, W1 53901

OiSecretary D Treasurer OiSectetary Cil'reasurer
CEQ -
K her COther COther CiOther
Kevin W. Putnam Mauro Fisher
CChaiman Name: _ ) O Chairman Name:
3000 Boeck Road . 3000 Boech Roed
COVice Chairman  Address: TVice Chaimman  Addreas:

— . Portage. W 53804
B Director

i Dirccor

iPresident

T President

O Vice President

GViee President

Portage, WI 33901

=
O Secretary TiTraasurer 3 Secreiary O reasurer Ej
1 Uther TiOther DO Qther C10ther -
i
O
James R. Harne! .
ClChainnan iName: y T Chulrmean Naihe: :
3000 Boeck Road fioe)
O Vice Chairman  Address: CViee Chairman  Address: -
[a]
- Ponage, W 53901 —_ —i
B Dircctor g i recior
O Presidem T President

3 Vice President

T Vice President

D Secretary OTicasurer

T(hher ther

DSecretany

Onter

CTressurer

CQther

Imponant Notige: Uise an ai:’rhmen 16 report more than six (6). The attachment wiil e imaged hrrt'mmng parpases only. Non-indexed

indyvidugls m} 18 ddds. Andex )v,hcn 1iling sour Florida Depanment of Stte Apnual Repon form.
/ ,-*7 [ —

Signature of Dircctor or Officer

The officer or dircetor signing 1h|: dovunient {and wha is 1isied in number L] above) alfirms that the facis stated hercin are true and that he or

she is aware hat faise information submitted in a document W the Depariment of State constitutes a third degree elony as provided torf in
s.BIT 55 TS

3. Daniel J. Joyce, President anc CEQ

{I'vped or printed name and cepacity of person signing application)
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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, Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

PORTAGE PLASTICS CORPORATION

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its datc of incorporation or organization is December 30, 1996.

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, 181.1622 or 183.0120 Wis. Stats,, and that it
has not filed articles of dissolution, i

[

IN TESTIMONY WHEREQF, | have hereunto sct
my hand and affixed the official seal of the
Depantment on June 08, 2020.

. Cpota

PATTI EPSTEIN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web addrass: hitp:/fwww wdfi.org/apps/ccs/verify/
Enter this code: 269739-D481ATF9



