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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: The Honey Baked Ham Company,LLC
Nome of Limiled Liability Company

The enclased "Application by Foreign Limited Uubilil)'.Compuny for Authorization to Transact Business in Florids," Cestificate of

( 3/6 )

Existence, and check are submitled to register the above referenced foresign limiled Habifity company (o transact business In Florida..

Ploxse retarn all correspondence concerning thiz matter to the following:

Veder Togeph  Shance

- Namo of Person

/nr\{ ["ror\u./ PJ&'CJ&. {*-\{iM C;"*ﬁ)““)-. e

fFirm/Company LY,

3915 Akacseld b4

Addmas

A[Pka rbu‘a, 6‘* ‘3'() 021~

City/Staie and Zip Code

pstuizca@hhhnm.com ﬁxﬂ"
F-maiT address: (10 be used Jor Tuture annunl report nofllicalion)

For further information concerning this motter, please call:

Tele Ghncm ac 78, Gbb - 2242

Namo of Contact Person Area Code Daytime Telephono Number
MATLING ADDRESS; STREEY ADDRESS;
Division of Corporations Division of Corporations
Registration Scclion Reglstraion Section
P.O. Box 6327 Cliftan Building
Tallahassee, FI. 32314 2661 Exccutive Center Circle
Talizhassee, FL 32301

Enclosed i8 a check for the following amount:
O$125.00 FilingFee D 5130.00 Filing Fee &  [I$155.00 FilingFee & £ 5160,00 Filing Fec, Centificate
Certificalc of Status Cetifled Copy of Statug & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A

FOREIGN LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Baked Ham Com ﬁyLLC
ame of Forclgn Limited I iability Company; masi include “"Limitcd LIablilly Company,” L.L.C..” oF “LLC.")

{Ifnamo unavailable, enter altcrnatc name rdupted for tho parpose of transacting business in Floride. The ahernate nume mast ncfuds “Limfted

LishlSity Company," “L.L.C," or “LLC.")

3. Delaware 3. 47-3373610
(Tarlsdlcian under ihe law of which tareign Nmlted Tabiiy {PET varnber, i1 appicable)
compuny is organized)

4, Upou Qu;liﬁ&lim

1ham 1irst wansacted baslness in Flonds, if prior to regbsimiion.)
{See scctions 605.0904 & 605,0505, F.8. o detormine penalty lisbility)

5, 3875 Mansell Road, Alpbaretta, GA 30022

(Sucet Address of Frincipal Offiee)
6. Sama
Malling Addrets) : —
7. The name, title or capacity and address of the person(s) who hasthave authority to mansge is{égd:‘_-_’ x
S
David A Keil , 3875 Mansell Road, Alpharcits, GA 30022 ARt e
.~
\ *o
Eia
Lo

nnnnn

T ng
8. Attached is an original certificate of cxistence, no more than 90 days old, duly authenticated'by the oEciaI
havidg custody of records in the jurisdiction under (he law of which it is organized. (A photocopy is not
accepiable. If the certificaie is in a forcign language, & translation of the certificate under oath of the translator

must be submitied)

[t s

Signature of an authorized person

{In sccordance with sectien 605.0203, .8, the =exution of this document constiiutes en aifinpation under the penakios of perjuey that the fecty stated bereln are trua. |
um awere that any (alws information subalitad in 8 ducument to ths Deparunsnl of State cenrtituies a thind degroo falony as provided for in 0.8 7,155, F.8)

Potor Joseph Stanca
Typed or printed name of signeo
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGEN/REGISTERED OFFICE

R el DU

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

‘The Honoy Baked Hom Company,LLC

If unavailable, the alternnte to be used in the stale of Florida is:

2. The name and the Florida street address of the registered agent and office arc:

C T Corporstion System
(WName)

1200 South Pine island Road
Florida Street Address (PO, Pox NOT ACCEPYABLE) :
— ;

Plnniation Fl, 33324
City/Siate/Zip

‘.h

iAo
Having been named as registered agent and o aceeplt service of procuss for the above siated limiled
liability company at the place designated in this certificate, I hereby aecept the appointment as ., >

registered agent and agree to uct in this capacily. I further agree to comply with the pravfslaf,i.j_f ofall > m.i' ;
slatutes relating to the proper and complete performance of my duties, and [ cm famitiar withoand. - '
accept the obligations of my position as registered agent as provided for in Chapier 605, Fi fa{a’?ﬁ;;‘ TR
Stanutes, w
C T Corporation System
By: F==. 3 f A, Terence Hardley Asst. Secretary
CJ{Signaturs) :
P
5$100.00 Filing fee for Applicadon {

S 25.00 Designation of Reglstered Agent
§ 30.00 Certificd Copy (opticaal)
§ 5.00 Certifleate of Status (optional)

FLBSY » §2042014 © T Filixg Masgrr Oclot
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Delaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE HONEY BAFED HAM COMPANY, LLC"
IS DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
PHIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHAER CERTIFY THAT THAE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

NN SR

jetitey W. Duliock, Socretary ol Siate
AUTHEN TION:G 2205439

5707521 &300

150366633

You may werify ethia cortificata anlina
at corp.dolaware.gov/authvor. ihtml

DATE: 03-17-15



