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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations ) C - R

SUBJECT: DORMAN MAUSOLEUM COMPANY

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florid
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Juha A Schewamck Contract Admnustrator
' ~ {Name of Person)

DORMAN MAUSOLEUM COMPANY . - o

(Firm/Company) — o e —
;;I:Ir![:l }.;:u'E..ﬂE_ ;._J'-:'::—;—::'r_
32986 Roberts Court D1 01057003
TAddress) L R 1 TR
Coburg Oregon 97408
(City/State and Zip code) -
For further information concerning this matter, please call:
Julia A. Schewanick. Contract Administrator at (541) 9840086 N
(Name of Person) {Area Code & Daytime Telephone Number)}
L
<>
STREET ADDRESS: MAILING ADDRESS: &
Registration Section Registration Section = T
Division of Corporations Division of Corporations -
409 E. Gaines Street PO Box 6327 et ey
Tallahassee, FL. 32399 " Tallahassee, FL 32314 o= U
Enclosed is a check for the following amount: &
co

] $70.00 Filing Fee ] $78.75 Filing Fee & [ $78.75Filing Fee & [ $87.50 l?ﬂmg FeS™
Certificate of Status Certified Copy Certificate of Status
& Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. TORMAN MAUSOILEUM  cOMPANY
(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” o

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2 DREGON 3 Q%29 7241

(State or country under the law of which it is 1'11corporaied) (FEI number, if applicable)
«__ Alal 20 s PerPETUM
" (Date bf incorporation) (Duration: Year carp. will cease to exist or “perpetual™
6. 1D Qua\\:’.cd;m _ ) — -
(Date first ttansdcted Business Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7 2949 RoBERTS CourT

LOBURL OREGON 47409

(Current mailing address)

s. 0L comatruchim o) amsolivm pmwcts g6 Alsamed b dhe W‘L‘)’?’L ) st

(Purpose(s) of corporation Ruthorized in home state or c%untry to be carried outdn state of Fam'da) ugry:u

s
=
-
= T
Name: CT Corporation System . . ) w
1 .
Office Address; 1200 South Pine Island Road e i = J
@
Plantation , Florida, 33324 _ €3
(Zip code) >

10. Registered agent’s acceptance:

Having been named as registered agent and to accept sevvice of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agvee to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete pevformance of my duties, and I am JSamiliar with and accept
the obligations of my position as registered agent.

CTCOW@\C Cq\s l(_a)' ‘A&b'nl V. p

(Registered agent’s signature

11. Attached is a certificate of existence duly authenticated, not mote than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction umder the law of
which it is incorporated.

12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
FLOI9 - %/2/99 C T Syatem Online



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Address: ____ i — _

Vice Chairman: _ _ . .

Address: 7 . e

Director:

Address: ___ _ — mn

Director:

Address: R ) i . ] -

B. OFFICERS (Street address 6nly -P.O. ﬁok NOT accéptabier)

President: — W M WOW ﬂ/‘/,z‘{/

Address: _ . ] ) L

Vice President: - _

Address:

Secretary: i — -

3C - Wi 6 NVl 00

Address: i o

Treasurer:

Address: . _

NOTE: Ifnecessary,y

13,

¢ application listing additional officers and/or directors.

(§ignature of Chairman, Vice Chéirman, or any ofiicer listed in numbfn; 12 of the app]icatiaﬁ)

" STeuz poRMan /  PRESDENT

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

FLOI9 -9/2/39 C T Syatem Online



Dorman Mausoleum Compan!

..... building quality mausoleums from coast to coast

OFFICERS
Title Name Business Address
President Steve Dorman 32986 Roberts Court/ Coburg OR 87408
f !
Vice President Norm Hill 32986 Roberts Court/ Coburg OR 97408 ;
. |
|
Secretary Tim Loftis 32986 Roberts Court / Coburg OR 97408
Tlen 1
Treasurer Tim Loftis
-1
T
ns]
|\
DIRECTORS
| |
Director Steve Dorman 32986 Roberts Court / Coburg OR 97408 i
|
Director Norm Hil 32986 Roberts Court / Coburg OR 97408
Director Tim Loftis 32986 Roberts Court / Coburg OR 97408
Director Michael Webb 923 North Long Sireet, E S Ext/ Salisbury NC 28146
M2 Mausoleum Dept0-XX Slate Licensing\{Ctficers & Directors. xIsjSheet?
OREGON OFFICE NORTH CAROLINA OFFICE
32986 Roberts Court, Coburg, OR 97408 923 North Long Street, ES Ext, Salisbury, NC 23146

Phone (541) 984-0086 Fax (541) 984-0013 Phone (704) 633-6210 Fax (704) 636-8043



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify:

DORMAN MAUSOLEUM COMPANY

was
incorporated
under the Oregon

Business Corporation Act
on

April 4, 2000

and is active on the records of the Corporation Division as
of the date of this certificate.
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In Testimony Whereof, I have hereunto Sé‘l‘g i
my hand and affixed hereto the Seal of the
State of Oregon.

BILL BRADBURY, Secretary of State

liy g:)LDJQJL~£i‘ Kur\lta,c
Debra L. Virag S
December 1, 2000

1201



