ADOOO0OC? LY
o WA

100338140121

(Address)
(City/StatefZip/Phone #)
TR P MRS S N I B SRR
Jrekue ] war [] mal
{Business Entity Name)
{Docurment Number)
~opies Centificates of Status
.. mo
e 23
."':,- - [—]
5".:;25 %— i i
Instructions to Filing Officer: 3o r & ——
T ! i
e =
U
L 4
—~ '_.;'J M
- Lad
e -

Office Use Only

JAY 9+ kA

7.' LE:"J’"'I";:! l\{

— st




TIMOTHY J. SLOAN, P.A.

ATTORNEY AND COUNSELGR AT Law
427 McCKENZIE AVENUE
Posr OFrice Box 2327
Panama CiTy. FLoriDa 32402-2327

IMOTHY J. SLOAN TeLeprone (850) 769-2501
LS50 MEMBLR O FacswuLe (850) 769-0824

ISTRICT OF COLUMBIA
NI MISSOUR]D BARS

December 31, 2019

Jdepartment of State
Jivision of Corporaitlons
clifton Buillding

2601 Executive Center Cir.
Fallahassee, FL 32301

Re: First Funeral Planning, LLC
Gentlemen:

Enclosed please £find the original and one copy of an
Application by Foreign Limited Liability Company for
Authorizaticon o Transact Business in Florida (“Application”)
along with copies of the Articles of Organization and a
Certificate of Good Standing, together with a check in the
amount of $155.00 to cover the cost of filing. Please file the
Application after Januvary 1, 2020, and return a certified copy
to us.

Thank you for your assistance with thls matter. If there
are any guestions, please do not hesitate to call collect.

Very truly yours,

a——

TIMOTHY J. SLOAN, P. A.
,’///

g

TJIS/mf
Encl.



COVER LETTER

Registration Section
Division of Corporations

First Funcral Planning, LLC
CT:

Name of Limited Liability Company

losed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
:e, and check arc submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

eturn all correspondence concerning this matter to the following:

Timothy J. Sloan

Name of Person

Timothy I. Sloan, P.A.

Firm/Company

427 McKenzie Ave.

Address

Panama City, FL. 32401

City/State and Zip Code

Robert.patterson@firstfuneraipianning.com

k-mail address: (10 be used for future annual report notification)

ther information concerning this matier, please call:

Timothy J. Sloan 850 769-2501
at { )

Name of Contact Person Area Code Daytime T'elephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec. F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

linclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D £125.00 Filing Fee O $130.00 Filing Fee & | $155.00 Filing Fee & 0 si60.00 Filing Fee, Certificate
Centificate of Status Certified Copy ol Status & Certified Copy



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

PLEIANCE WITESICCTION G502 FLORHIA STATUTEN THE FOLLOWING S SUBMTIEDY TO RIGISTIR A FOREIGN TINETED LLABHITY
NYTO TRANSACT BUSINESS IN THE STATF.OF FLORIDA:

Funerul Planning, LLC

{Name of Foreign Limned Lizbility Company; must include “Limited Liabihty Company,” "L.L.C." or "LLC.™)

wvailable, enter aliernate name adopted for the purpose of imnaacting busingss m Florida The alternate name must include “Limeied Liabilty Companmy,” “E.L.C.7 ot “LLC.T)

nuri R1-4347251

tad
h

wiction under the law of which farenn Timited Tubdiny company' s orgarred | (FETmanber, o apphcable)

{Date Hirst transacted busmess an Floada, of prioe 10 regastration.)
{See sections 6050004 & 605 0905, F.5 o determine penalty habihiy )

0 S. Highway 77 2310 8. Highway 77
6.
{Street Address of Prncipal Office) {Maling Address)
1 Haven, FL 32444 Lynn Haven, FL. 32444

FieT—
. ~o)
-t = ey
ne and street address of Florida registered agent: (P.O. Box NOT acceptable) o a8
A
N i
el [o'nd r
Robert Patterson R T
L . - {4
Name: . R3] i
2310 S. Highway 77 T w7
Office Address: T VY
i —
Lynn Haven, FL 32444 _
. Florida
(Uit ) [Zip code)

ered agent’s acceptance:

1 heen named as registered agent and to accept service of process for the above stated limited liability company at the place
ated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
cept the obligations of my position as registered agent.

(Remsiered agent’s sigaagre )




imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Jup to six (6) 1o1al}:

“Capacity: Nname and Address: Title or Capacity: Name and Address:

Robert Patterson
ager Name: J Manager Name:

2310 S. Highway 77

ber Address: (] Member Address:

orized Lynn Haven, FL 32444 [ Authorized

on Person

7 (Jother Clother CJOther
ager Name: [] Manager Name:

nber Address: ] Member Address:

wrized () Authorized

on Person

T {Tother {Jother []Other
ager Name: [ ] Manager Name;

nber Address: (] Member Address:

wrized (] Authorized

on Person

T []Other [JOther [ JOther

ant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
1 individuals may be added to the index when filing your Florida Department of State Annual Report form.

zhed is a certificate of existence, no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
tion under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
ranslator must be submitted)

s document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
ed in a document o the Department of State constitutes a third degree felony as provided for in s.817.155. F S,

Signature of an aghorized person

Rabert Patterson. Member Manager

Typed or printed nune of signec
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, JOHN R. ASHCROFT, Sccretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

First Funeral Planning, LLC
LCONI513368

was created under the laws of this State on the 6th day of November, 2016, and is active. having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOEF, I hereunto set my hand and
cause 1o be affixed the GREAT SEAL ot the State of
Missouri. Done at the City of Jefferson. this [8th day of
December, 2019
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Certitication Number: CERT-121R82019-0670
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Jason Kander
Secretary of State
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CERTIFICATE OF ORGANIZATION
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First Funeral Planning, 1.1.C
LCO0I513368
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filed its Articics of Orgamization with this office on the 6th day of November. 2016, and that filing was
found to conform to the Missoun Limited Liabilitv Company Act.

j’wl‘!‘ fillll Lll‘i‘lll'l'i'[(l'él 1

AL

NOW_THEREFORE. I Jason Kander. Secretary of State of the State of Missouri. do by virtuc of the
authority vested in me by faw, do certifv and declare that on the 6th day of November, 2016, the above
entity 18 a Limited Liability Company, organized in this state and entitled to any rights granted to

Limited Liabiliy Companies.

l‘l [}
Ly

ETLI

i L -: m‘ T

IN TESTIMONY WHEREQF, | hercunto sct my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson. this 6th dav of November. 2016.
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LCO015613368

State of Missouri Date Filed: 11/6/2016
Jason Kander, Secretary of State Jason Kander
Corporations Divislen - Missouri Secretary of State

PO Box 778 / 600 W, Main 5t,, Rm. 322
Jefferson City, MO 65102

Articles of Organization

(Submit with filing foe of $105.00)

name of the limited liabilitv company is

Funeral Planning. L1.C
tMust mclude “Limited Liabihiny Compeny, ™ “Limuted Compeone, ™ “LCT 7LC 7" “LLC, " or "LLCT)

aurposels) for which the limited liability company is organived:

insaction of any lawful business for which a limited liability company may be organized under the Missouri Limited Liability
iny_Act Chapter 347 RSMo.

name and address of the Limited lability company’s registered agent in Missouri is:

wnderson 3740 Broadway Street, Second Floor Kansas City MO 64111
Soeer Addvess: Mav not wse 0 Bax wnlexs sireet uddriess also provided CuviStateZip
management of the limited liabiliiy company s vesied in: O managers menbers tcheck ane,

avents, if anv, on which the limited liability compamy is 1o disselve or the number of vears (he limiled liability company is (o

e, which may be anv number or perpetual; _Perpetual
{The answer ta thiy questton conld caiese pusible taa conseguences. vou mav wish 1o cunlsudt WA Your ditiormey or decomdni}

name(sy and street address(es) of cach orgamizer ¢£0 box may oniv be wied 10 addition 1o a phnvsical street address).
{Organizens) arc not required (o be membceris), manager(s) or owner(s)

Address Cin/Ntate/Zip
on. Robert 1X¥23 Kingbird Lane Liberty MO 64008

wries LLC (OPTIONAL) Pursuant to Section 347,186, the limited liability company may establish a designated series in its
ing agreement. The names of the series must include the full name of the limited liability company and are the foliowing:

Scrics:
he limited hiability company gives notice that the scries has limited liability.

Scrics:
he lintited hability company gives notice that the scrics lus lintited liability,

Serics:
he limited liability company gives notice that the series has limited liability.

h sepurate serics must also Nle an Avachment Form LLC TA))

»and address to retum filed document:
8 Juiie Anderson
:ss: Email: juliciwiscandersonlaw.com

Siate. and Zip Code:

LLC-1 (N8/2913}




cffective date of this document is the date it is filed by the Secretary of State of Missouri unless a future date is otherwise
cated: ;

dare muay ol be more than 80 davs afier the filing daie in thes officed

nation thereof. the facts staled above are true and correct:
asigned understands that false statements made in this tling are subjeet to the penalues provided under Seetuon 373,040, R5Mo)
nizers must sign:

Patierson ROBERT PATTLERSON LI OG22 6

‘er Signarre Prumed Name Duate of Signature

LLC- {0%2013)



