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January 8, 2008

UCC FILING & SEARCH

TALLAHASSEE, FL | RESUBM‘SS‘ON

SUBJECT: MARTIN BATTURS & ASSOCIATES LLC PLEASE HONOR ORIGINAL
Ref. Number: W08000000908 DATE OF SUBMISSION
AS FILE DATE

We have received your document for MARTIN BATTURS & ASSOCIATES LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

Pleaée note that we have RETAINED your $125.00 payment.

When a Foreign LLC adopts an alternate name, if must also submit the
WRITTEN CONSENT TO ADOPT ALTERNATE NAME form -- which is
attached.

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) 245-6914.

Buck Kohr
Regulatory Specialistll . Letter Number: 808A00001459

Niviceion of Cornaratinone - PO ROY 8397 Tallabhaccees Flormda 29214



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LIMITED LARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

l._MBA LLE
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or *LLC.™)

MRCTIN BRTTYRS % ASS0c97TES LLE
(If name unavailable, enter altemeate 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 alterate name. The altemste nume must include “Limited Liability
Compmy ” llL L C ” (lLLC !I)

2, STHATR O DELRLRS 3, g2-0/8 37283
{Turisdiction Under the Tow of which Toreign limited Iiability ( FEL number, if applicable)
company is organized) Per)
5857 31 Zoo7 20 @ 0\
4, /2. 31.87 5. PERArodL o g
{Datc of Organization) (Duration: Year hmitcd Tiabrifity company will ‘EW \ (
exist or “perpetual") AN “’{\
%, T
6. _— b % O
(Date first transacted business in Flonda, 1f prior tp registration, ) ‘(\'\Cj\ )
(See sections 608.501 & 608.502 F.S. to determine penalty liability) o d‘
s
7. 9 Prvon SuRY, Srtusnsvieis, MD 2666 %‘*’% *
()
v
(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here {_]
9. The name and usual business addresses of the managing members or managers are as foliows:
SOk V. MARTIN @ Divon CoRr  Sravesiysvieu, MDD 266l

S dwnva OtrseRs 9 Jiyow GvRr, SSBuswSwies, MD 266

10. Attached is an original certificate of existence, no more than 90 days okd, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it isorganized. (A photocopy is not accepiable, Ifthe certificteisin a ﬁmgﬂangmge,a
transiation ofthe certificate under cath of the transktor must be submitted)

11, Nature of business or purposes to be conducted or promoted in Florida: _ ZZenscaivon #nd

IWTERFRSTATV/ON _ SERmaSs 7o b uvmls HIND CoRBRATIN S

— e T S -

ignature of T or i Entative of a member,
{In nccordance with seclion 608.408(3), F.S., the cxecution of this docurnent constites
an affimation under the pennlties of perjury that the facts stated herein are true}

SPAS Lt AGRT W
Typed or printed name of signee




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.

1. The neme of the Limited Liability Company is:
MEA LLE

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

AARTIN BRATT RS v AS50c/ a7 ES LL &

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

NRA| Servicas, Inc.

(Name)

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Weston ‘ , FL, 33331
City/State/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to 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.

MRAI Services, inc.
P - "
By: /‘I/‘.N. @—b\__
- /

(Signafire)

$100.00 Filing Fee for Application

‘$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Membersof  MBA LLC
(Namc of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

ST7TE 0F DELAARE
(State or Country of Organization)

Because the name of this foreign limited Hability company does not satisty the
requirements of the s. 608.406, F.S,, the limited liability company hereby adopts the
following name to transact business in the state of Florida:

MaRTIw BIFTYRS ¥ Assecrsres LLC
{Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liability
Company, L.L.C., or LLC}

Date: // 7/0 &

Signature(s) of Manager(s) and/or Managing Member(s):

- = Bt o Battn

CRIE122 (7/07)
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" Delaware

‘The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MBA LLC" IS DULY FCRMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR A8 THE RECORDS OF THIS OFFICE BHOW, AS OF
THE FOURTH DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY.IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND.I DO HEREBY FURTHER CERTIFY THAT THE SAID "MBA LLC" WAS

FORMED ON THE THIRTY-FIRST DAY OF DECEMBER, A.D. 2007,

Harrlet Smith Windsor, Secretary of Stata
AUTHENTICATION: 6285927

4482443 8300
DATE: 01-04-08

080011777



