(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ reckur  [Jwar [] maiL

r

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

W AR

300133453733

0728 M0-~010258-~002 =70, 00

VHY 11w
AM3ES

58
Ag¥l

N
00:1 Hd L- 90V 80
N

1
"
—

YOG4 "3
AIVLS 4

s g



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: THE  Hurttuiiont LomeAnY , TNC.

8 . L4
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” 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:

VERA Mo CARTER.,

(Name of Person)

THE _HUmstmsont [ombrus,, THC. .
(Firm/Company)’

(L5 Soprr Cednn. ST, Siure £
{Address)

SvmmeruiE SE 7483
(City/State and Zip code)

For further information concerning this matter, please call:

VERR e lanTen  at (JY3 NPT -718/ EXT. [209

(Name of Person) (Area Code & Daytime T’elephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclo-.d is a check for the following amount:

[3,7$70.00 Filing Fee [)$78.75 Filing Fee &  [_| $78.75 Filing Fec & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2008

VERA MCCARTER
105 SOUTH CEDAR ST, SUITE E
SUMMERVILLE, SC 29483

SUBJECT: THE HUTCHINSON COMPANY, INC.
Ref. Number: W08000035441

We have received your document for THE HUTCHINSON COMPANY, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962, '

Valerie Herring

Regulatory Specialist Ii Letter Number: 608A00043424
New Filing Section
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APPLICATION BY FOREIGN CORPORATION FOR AUTHRORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

_——

L — Ao . ! A s L v Ly :
(Enter name of cofporation; raust inohide “TNGORBORATED” “COMPANY,” <CRFGRATION. r*;: wr e
“Inc..” *Co.* *Corp," "lne.* "Co,' 0t "Corp.) — P
—_— wixy TN
HuTepINSON AND COMPANY, THC.. =55 T
(if nrme unevallable in Morida, ctiter MEEMELs COrpomie nnmc;mndoﬁfedfnr”[‘h;pprqsc of wansecting businesa in Foridn) é’?ﬁi —~J i“
. Do [T
Do SO CARDLIME.. KN 3/ T b 4 W 204 3 i o
¢State or nenmiry under tre law nf which itss incorpovated) (IR munber, i applinable) % - T e
) LD oo
4, : Yo fappeTnar DM o
(Ddiz of on) Miurntion: Ver aowp.-wil] eenae fo cxist m *perpetual™
6. '

(Date first rznssciad business in Flonida, if pricr to regisraticn)
(SEE SECTIONS 6071501 & 6071502, F 3., to detcrmine penalty Lisbili)

7. L5 Sohry Ceand S, SUTTE_E, _5H bl b5 - S0 TR
s m%ﬁzmﬂuf@mﬁiﬁz S

wdBUHE, . LS. BLE,

{Caryent qtniling pddress)

B AL STTE (L i B OR RS
{Purpose(s) of eorponntivn. mthorizor in Thme st or country (o he carsied v io ate of Plorida)

§. Name and sireet address of Flondaregistored agent: (P.0. Box NOT acceptable)

Newe: _ Sponin PRTTEN, ESD < MK PIKERTERD, P4
Office Addross: 52 Laumasy AVE, \SUTE p

SHARSOTE L , Florida _THR7G .
(City) (Zip code)

lmq;f;rd SCNt's scceplance:
Having nezred ay registered apemt and to acceps service of process for the above stated :

pation af th
desigmated In thix applicnting, T ha\dy. ‘accept the appointment ns regisiered apent and agres %Ta I':TMJ cq;n’:ﬁ‘:ﬁl
JSurther agree o comply with the provisions of all statutes relative 1o the proper and complete petformarnce af my duties
ondd I em fmmilinr with and accept the obligations of my position as registered agent. o ’

Prande . Pl

(Regitered apent’s mgnatime)

1. Anached i: afc;:‘go;w ;f cs):iltmco t}tys euthenticatzd. not more than 90 days prior to del ivery of this application to
m 0 . 0 cm r " N v ) I} . .
“ﬂ:dﬂbcpd‘aunm‘w i of Stak. 15; the m;y tate or other official having custody of corporste reoords in the Jutisdiction




.12. Names and business addresses of officers and/or directors:

‘t\;.]l)li(ECTORS ' ‘ =ty £ D

v

Chairman: SM//E‘/ £ Huppit INSON, g5 At —= + PH It H))

Address: 05 SOUTH LEDRE ST SIITE e _
7 AL G R OF STATE
SvmmeR i i, SC R9437 L AHASSEE, £ orina

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: STEPLHER] L HLTOHINLDAL

Address: LA SOLTH LEDHL ST~ I.‘_gl//TZ =1
SvmmeRvieie , S¢ 7433

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

(Signature of Director or Officer hisied in number 12 of the application)

14. PRESIDENT

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




Olffice of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

HUTCHINSON COMPANY, INC.,

a corporation duly organized under the laws of the State of South Carolina on
February 20th, 1992, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
14th day of July, 2008.

Mark Hammond, Secretary of State

AUATAVAVATATAVATATATAVA AV AVATATA AT AT AT UATAVATATA LAV ATATATATAUAATATA VS

Note This certificate does nol contain any reprasentation concerning faas or taxes owed by the Corporation to the South Carclina Tax Commission or whether the
Corporation has filed the annual reports with the Tax Commission  If it is imponant to know whether the Corporation has paid all taxes dua to the State of South
Laroling, and has fited the annual repars, a certificate of compliance must be obtained from the Tax Commission,




