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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ANKUTSAN PACKAGING INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:

DAVID GALLANT

Name of Person
ONAL GALLANT BAYRAM & AMIN PC

Firm/Company
619 RIVER DR, SUITYE 340

Address
ELMWOOD PARK, N1 07407

City/State and Zip code
IREM@OGPLAWFIRM.COM

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

For further information concerning this matter. please call:

DAVID F GALLANT . (201 508-0808
a

Name of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please makc check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee  [J $78.75Filing Fee & [ $78.75 FilingFee & 13 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS N FLORIDA

IN COMPLIANCE WITH SECTION 6071 363, FLORID STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINERS IN THE STATE OF FLORIDA.

| ANKUTSAN PACKAGING INC
{Enter pame of corporation, must mclude “INCORPORATED,” "COMPANY,” "CORPMORATION.”

‘Inc..” "Co,” "Carp.” "Inc,” "Co.” wr "Corp )

{If mame unavailable in Floruda, enter alternaie oorpornie name adopted for the purpose of transacting business in Flonda)
2 NEW [ERSEY BINZMIZY
(State of courttry uhder the Taw of which 1t is incaerponied) {FE) number, sl spplicable)

DANRIZOTR s
iDate of ncorparation) (Date of durotion, 1f othet than perpetual)

6.
(Tate first ranacied business in Flodda, if priar to registration)
(SEE SECTIONS d0)7 15801 £ 071502 F 5 | o determine penally lubilny)

20 Rock Run Rd East Wasdsor NJNXS20

{(Prnaipal office street address)

{Current maling nddress. if defferent) E

c

R, Namc and sipeet addiess of Florids iegistered agent: (P.0. Box NOT acecptable) r::]
Name. | REPUBLIC REGISTERED AGENT LLC 2

Office Addrews, 1150 NW 7IND AVE TOWER 1. STE 455 T
MIAND Florida 130 i

(Zip codc) @

{Citv)

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated curporation at the place

designated in this application. | hereby accept the appoinsment as registered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my dufies.

and I amn fanuliar with and sccept the obligations of my position as registered agent.

L opedts Dobaon

{Repastered mpent’s sipmnee)

10, Attached is a certificale of oxistence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary ot State or other ofticial having custody of corporate recards in the jurisdiction

under the law of which it is incorperated.

11 For imtal indenang pusposes, hat mames, tiled und addreges oF the pramary officas and'or directors fup o ax (6) totad |



A. DIRECTORS

RUSTEM KESGI MUSTAFA CAKAL

CJChairman Name: CChairman Name:

34102 ELM COURT R R 34102 ELLM COQURT
OVice Chairman  Address: OVice Chairman  Address:
_ LAWRENCEVILLE, NJ 08648 . LAWRENCEVILLE, NJ 08648
M Director W Dircclor
& President C)President

CVice President

OSceretary

OOther

O Chairman Name:

D Treasurer

OOther

OVice Chairman  Address:

ODircctor

CJPresident

OVice President

CIsecretary

OOther

OChairman Name:

O'reasurer

Tnher

D Vice Chairman  Address:

Obirector

CIPresident

OVice President

OSeeretary

OOther

OTreasurer

OOher

W Vice President
OSecretary

OOther

CChairman

O Vice Chairman
ODirector

O Presidenmt

O Vice President
OScerelary

COther

O Chairmun
OVice Chairman
ODirecior

I President

O3 Vice President
OSecretary

OOther

CITreasurer

CTJOther

O Treasurer

O QOther

O Treasurer

O (rher

Imporiant Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reponting purposes only. Non-indeaed

individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

O Cakald

Signature of Director or Officer

The officer or dircctor signing this document (andd who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document 1o the Department of State constitutes a third degree felony as provided for in

s.817.155, F.5.

13,

MUSTAFA CAKAL, DIRECTOR AND VICE PRESIDENT

(Typed or printed name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ANKUTSAN PACKAGING INC
0450277842

I, the Treasurer of the State of New Jerse%, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on June 08, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are.

ISMAIL DANALI
34102 EL.M COURT
LAWRENCEVILLE, NJ 08648

IN TESTIMONY WHEREOQF, I have
hereunto set my hand and affixed
myv Official Seaf at Trenton, this
22nd day of January. 2025

g P o

FElizabeth Maher Muoio
State Treasurer

Certificate Number : 6160921737

Verify this eertificate online at

hups:faww ! state.nj us/TYTR_StundingCert/JSP/Verify _Cert jsp



