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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hatcher Casket Co. LLC
OWnncnthnhndIJabﬂhy(knnptuy)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submittod to register the ebove referenced foreign limited

liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

Benjamin Hatcher

{(Name of Person)
Hatcher Casket Co. LLC
(Firm/Company)
— [
820 Wright Street E% ;
=
(Address) EE‘?J L
fnx |
£
Thomasville,Gecrgia 31792 .Ffl% g
. . 1)
(City/State and Zip Code) 59 ro
I8
ro
@

For further information concoming this matter, please call:

¥
\31

gt( 229 y 226-4525

Benjamin Hatcher
(Name of Person) (Area Code & Daytime Telephone Number) ”
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporstions
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahasseo, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee ~ [J$130.00 Flling Fee &  [$155.00 Filing Fee & [ =36160.00 Filing Fen, Certificate
Centificste of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMEN T OF STATE
Division of Corporations

November 18, 2007

BENJAMIN HATCHER
820 WRIGHT STREET
THOMASVILLE, GA 31792

SUBJECT: HATCHER CASKET CO. LLC
Ref. Number: W07000056744

We have received your document for HATCHER CASKET CO. LLC and your
- check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liabili
company in the state of Florida. Please insert "MGRM" in the title portion for eac
managing member and "MGR" in the title portion for each manager.

VR
4033

SYH

Please return your document, along with a copy of this letter, within 60 days
your filing will be considered abandoned.

EE=
AR

Va4
VIS 3

If you have any questions concerning the filing of your document, please ¢
{850) 245-6097. .

Marsha Thomas

Reguiatory Specialist |} Letter Number: 307A00066416

Divicion of Cornporations - PO BROX 6397 - Tallahasesee Florida 32314
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oA 820 \iyight Streat

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY YOR AUTHORIZATION TO
w TRANSACT BUSINESS IN VLOWIDA

IV COMPUSNCY, WITH SECTION @RSE, FIOREM STATUTES THE RXIOWING B SURMTIED T0 REGRIER 4 FOREGN .

IROIED IABEAY OMPON YO TRANSICY BUEINESS WTEE STATECF FLORIM:

o snxvaileble, sanais pae adopind S the paposs of tresssciing bosiness s Florkis snd stiach s copy of s writien
g-uuu—-::-mmmum_-m-nm-mwm
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9. The vame and usual besiness addvesses of the managing membars or managess 22e as illows:

' : mEeLm.
_ 232700 e hae/ laladden ﬁ'ug{_
K3 ' 03

10. Aisched s originl cextifioms of exanon, 1o tnos than 90 deys ok, duly sberticasd by fhe: officiel bawing axtody ofexouksin
thojindiction andortbe e ofwblch s crgmibed. (A phosocops s actacrptebin Hibecerifcneiain & fwign hepopas
suviafon oftbeafillae voderouth afthctwdars st be wheined)

11. Nature of business or parposos to he condacted or promoted i Florida:

Wihple sale casket busine €8 -
x ~ .
ofa or sn suthorized of » tocmber.,
on with socsion, 600 40R(), .S, the o thix docurnert coouihes

u“nﬁhm&eﬂ-ﬁnhhh‘“h&umi
Brniamin Uatcher M A RM.
~ Typed ar printed name of signee

Zi'a 02:91 /D007 £ Iny SEDITIY ALY D 2 Al Mk Aehattm et f e s mis

34



CERTIVICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRO‘)ISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE .
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.
1. The name of the Limited Liability Company is:
Hatcher Casket Co. LLC

If name unavailable, the alternate name to be uséd in the state of Florida is:

Ben Hatcher Casket Co. LLC
2. The name and the Florida strect address of the registered agent and office are:

= o
Marvin Zanders E?ﬁ% ~
oo
P
B L I
232 West Michael Gladden Blvd. pREES i~
Florida Street Addresa (F.O. Bax NOT ACCEFTARLE) =T A
~=
v
e
Apopka FI 32703 o A
City/State/Z3p

Having been named as registered agent and to avcept service of process for the above staed limited
linbility company at the place designated in this certificate, I hereby accept the appointment as registered
apers and agree to act in this capacity. { further agree to comply with the provisions of ali stotutes

relating to the proper and complete performance of my dities, and I am faomiliar with and acoept the
obligations of my pasitian as registered agent ax provided for in Chapter 608, Florida Statutes.

V /" (Signftarc)
~ $100.00 Filing Fee for Application
$ 2500 Designation of Regintered Ageut

$ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

[, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

HATCHER CASKET COMPANY, L.L.C.

Pomestic Limited Liability Company

was formed or was authorized to transact business on 08/10/2007 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above~-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuvant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Attanta and
the State of Georgia on 13th day of November, 2007

Ao ot

Karen C Handel
Secretary of State

Certification Number: 1846626-1 Reference:
Verify this certificate online at http://corp.sos. state. ga.us/corp/soskb/verify.asp




