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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2009

TROY HENDRIX
284 PORTER AVE.
BILOXI, MS 39530

SUBJECT: AMERICAN CASSEROLE LLC
Ref. Number; W08000011311

We have received your document for AMERICAN CASSEROLE 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return 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) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 108A00008244
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AM .0 Can Cassem {t— LL-C'
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Piease return all correspondence concerning this matter to the following:

—Troy //e,nolrn':k

(Name of Person)

American Cesserole LLC
(Firm/Company)

7\8"‘ }por\‘{‘er‘ Alf?-

(Address)

=4
B loyi MS 39500
(City/State and Zip Code)

For further information concerning this matter, please call:

Troy Hendrrs at(350 y_377-8434
’ (Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee  []$130.00 Filing Fee &  [1$155.00 Filing Fee & PXJ$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APRLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTIED TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

1. g Cass LC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability
Company,” “L.L.C.,” “*LLC.™)

2. Mississigpi 3. 32-018(%16
urisdiction undér the law ot which foretgn limited liability ( FEI number, 1 applicable)
company is organized)
4. Auqu.é‘i" 13“’ 200(- 5. Parﬂe}um,
{Date of Organization) (Duration’ Year limited liability company will cease to

exist or “perpetual”)

(Date first transacted business in Flonda, if prior to registration. }
{See sections 608.501 & 608.502 F.S. to determine penalty Liability)

7. _30)_ Brent Lape
Pcnso\m/a_, F{  3L50%

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here ]

he 2 Wd| 61 YVH 6002
a3ld

OVGMOH "J3SSYHY1TVY
¥ JIVLS 2] AUV 3N03S

9. The name and usual business addresses of the managing members or managers are as foll

Tr‘o}g on d Ko\}/& Hem/rr’gk 284 Porter Ave. Bloxs Ms 31530

10, Attached is an original certificate of excistence, no more than 90 days oid, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it i arganized. (A photocopy isnotacceptable. Ifthe certificate isin  foreign languege, a
traslation of the cetificate tmder cath of the transiator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: f(e,-s'}'ﬁk‘-d"uh ‘IL

(ﬂo*ﬁ' WMM

Signature of a ember or an authorized representative of a member.
(In accordanoe with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Troy  Hendrin
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS 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.

I. The name of the Limited Liability Company is:
:‘4_!‘1 L[ L CcuS"N[L LL C

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

=
= 8
| il
=2 = M
. : > —
2. The name and the Florida street address of the registered agent and office are: 3"135 —
a2 = O
('/ . .E"‘ga -n :
j/fm/ Head e R o
| (Name) o—t Y
25
=2 n
g 2
30 Preat Lane

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Pensacela FL, 21503

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liabifity company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

8] Mok,

. if (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional) !




. State of Mississippi
Office of the Secretary of State

C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

L, C. DELBERT HOSEMANN, JR,, Secretary of State of the State of Mississippi, and as such the
legal custodian of the records as required by The Mississippi Limited Liability Company Act to be
filed in my office do hereby certify that:

AMERICAN CASSEROLE, LLC
Formed August 25, 2006

A Mississippi Limited Liability Company has filed the necessary documents in this office and has
obtained a certificate of formation under the provisions of The Mississippi Limited Liability
Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

284 PORTER AVENUE
BILOXI MS 39530

and that the registered agent at that address is:
HENDRIX, TROY

I further certify that said Limited Liability Company has paid the fees for filing the above papers
required by law as shown by the records of this office and that said Limited Liability Company is
in good standing to do business in Mississippi at this time.

Given under my hand
and seal of office
February 25, 2009

RN

C. Delbert Hosemann, Jr.
Secretary of State

Certification Number: 10865109-1 Pagelof 1 Reference:
Verify this certificate online at hitps://secure.sos.state.ms.us/busserv/corp/soskb/verify.asp




