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Aa4o00\ AL 194
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORINA.

| Baitle Marketing and Maenagemwnt, Ine,

{Erier name of corporation: must include “INCORPORATED.” “COMPANY " “CORPORATION"
e, el "Corp,” UIne” o or "Corp )

{17 same uravailable in Flonda, smer alternate corporate name adopted Tor the purpose of rapsacting business in Florida)

N Pennsylvania L 92-1oslsis
2 3.
{State or countrv under the aw ot which it is incorporated ) (11 aumber, if applicable)
Vw2023 -
PR . 3

{Date ot incorparation} {Dae of duranion, if other than perpetual)

i,

{Date first transacted business in Flonda. if prior to registratian)
(SEE SECTIONS 6071501 & 6071502, F.5.. to detenmne penaity labidity)

_ 301 Cemmersial G Ste B Venice FL 34292
i,

{Principal oifice street address)

|
|
|
i

{Current mailing address, if differen)

O

- ' ™3

AR

. ) . i . —

& Name and streel address of Florida regisiered agent: (P.0. Box NOT acceplable) ' %
\ . T 1

Name: DeMond Raitle 3 n

. 401 Commercial (1 5te & R .

Office Address: e - =

Venice R & PA X - T

CFopda T - —

(City) (£ip code) 2. ~=d

Y. Repistered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, | hereby accept the appointment us registered agent and agree to act in this capacity. |
[further agree to comply with the provisions of all statutex relative to the proper and complete performance of my duttes,

and [ am familiar with and accept the vbligations of my position as registered agent.

{Regisered agent’s signature)

16. Atached is a certificate of existence duly authemticated, not mere than 91 diys prior to delivery of this upplication w
the Department of State, by the Scerctary of State or ather official having custody of corporate records in the junsdiction

under the law of which it is incorporated.

1. Furinitiab indexing purposes. st rames. titles and addresses of the primary officers andior directors [up e sis (6) wtal |

Wadooolatiol 3
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A, DIRECTORS

{_Chanman

-

Name:

Civice Charman Address

76:18506176383 FROM: 4807713338
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REERELICIPITE

BeMond Baule

401 Commercial CiSte F

THChainmen Nume: _

Mwice Charrman Address

Venice FLL 34292

B ictor

1= President

CFHirector

CiPreaident

TIVice President

B Seaict y

Jtnhe

30 hmmun

Name.

B Treasurer

Ditaher

CIVice President
ClSeeretary

$JOther

CiChainman

Namer

L iTeasurer

10t

Civice Chatrman Address: B CVice Chainman Addeess:

I0izeatur Dkrector e
L3President . Tl President

vire Presadent . L3 Vier President

CaSecretary Dlrzaatrer [TiSceretary Treasurer

Duiher Tither o Citthe CiOther

U3Chairman Name; DIChaiiman Nume:

[Vioe Chainman Address: LIVice Chairman Addiess:

Clrecior Hmector

CIPresident (" President

[iVice Presidem LIVice President

C1Secienary CiTreasurer LASecretary O Treasurer

Oowwer TJ0nher e ClOthe _ e Oother

important Notice: Use on attachment to report mere than six {6). The altaclunent will be imaged for reporting puiposes only. Non-indexed
indivitluals may be added 1 the indea when filing your Forida Depanment of State Annual Report form.

"~

Signature of Director or Officer

The officer or director signing this document {2ad wha is listed in number 11 above) aflirms that the Tacts stated herein are tue and that he or
b toaware that Talse information subimitied 1n 2 docunent o he Department of State constitutes i thied degrec felony as provided for in
2X17 185, K8,

. DeMond Battle, President

{Typed or printed name and capacily of person syming applicatinn)

HAH 000191154 3
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Pennsylvania Department of State
Bureau of Corporatiens and Charitable Organizations
PC Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Battle Marketing and Management, inc.

Request Type: Subsistence Certificate Issuance Date: May 30. 2024
Request No.: 036714228 File No.: 0003612927
Receipt No.: 001070766

Filing Type: Domestic Business Corparation

Filing Subtype:  Business
fnitial Filing Date: January 09, 2023
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Battle Marketing and Management, Inc.

is currently subsisting on the records of the Department of State as of the issuance date herein.

! DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, | have
nereunto set my hand and caused the seal
of my office to be affixed, the day and year
above wrilten

,é/lé‘/';‘—\j e /g.--f.’.f/--/--._..r___/

Albert Schmidt
Secretary of the Commanwealth

Verify this cerificate online at www.file dos pa gov

WAoo T4ei5Y 3



