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CPA ASSOCIATES, LLP
CERTIFIED PUBLIC ACCOUNTANTS
MEMBERS PALM CITY PROFESSIONAL BUILDING
SUITE 2013
AMERICAN INSTIFUTE OF CERTIEIED 2640 SWONAPP ROAD
PUBRLIC ACCOUNTANTS PALMCITY. FLORIDA 34990

ELORIDA INSTHUITE OF CERTIFIED
PUBLIC ACUOUNTANIES

FILING INSTRUCTIONS

MMG MANAGEMENT CORP.

TELEPHONE 772-283-3797

FACSIMILE 772.285.3723

TOLL FRIEEE SIK-737-0600

Vila

FL — Application for Authorization to Transact Business

A 00
T72

SIGNATURES

PAYMENT DUL

PAYABLETO

MAIL TO

DATE DUE

OTHER

Quentin to sign in o places:
On page 2 - as registered agent
On puge 3 - us director/officer

$70.00

FL. Departiment of State
Registration Scction
Division of Corporations

PO Box 6327
Tallahassee. FLL 32314

AS Soon As Possible

LEnclosed Louisiana certificate of  status
should be attached 1o the form



COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: MMG MANAGEMENT CORP.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted (o register the
ahove referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

CHRISTINE FRIES

Name of Person

CPA ASSQOCTATES LLP

Firm/Company

2646 SW MAPP RD STE 203

Address

PALM CITY FL 34990

Citv/State and Zip code

QGREEN@MILLERGREENLP . COM
E-mail address: (1o be used for future annual report notification

For {urther information concerning this matter. please call:

CHRISTINE FRIES at (772) 288-3797
Name of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifion Building P.O. Box 6327
26601 Executive Center Circle Tallahassee, FL 32314

Tallahassee. F1. 32301
Enclosed is a check for the following amount:
@ $70.00 Filing Fee O $78.75 Filing Fee & 1 $78.75 Filing Fee & O $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

o

December 5, 2018

CHRISTINE FRIES

CPA ASSOCIATES LLP

2646 SW MAPP RD., STE. 203
PALM CITY, FL 34990

SUBJECT: MMG MANAGEMENT CORP.
Ref. Number: W180001053535

We have received your document for MMG MANAGEMENT CORP. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation,” “Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enler the alternate corporate name in the space provided in number one of the
application.

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
(805) 245-6000.

Brenda L Vorisek
Director Letter Number: 818A00025014

www.sunbiz.org
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A.I’,I’LICA'I'I()N BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60715303, F'LORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
|. MMG MANAGEMENT CORP.

{Enter name of corporation: must include “INCORIPORATED.” “COMPANY.” “CORPORATION.”
“Inc.” "Co" "Corp.” "Ine.” "Ca." or "Corp.”)

MM &REEN MANAGEMENT (oRP.

a

3. 72-1458836
(State or country under the [aw of which it is incorporated)
4, 09/28/1999

(rname unavailuble in Florida. enter alternate corporate name adopted for the purpose of transaciing business in Florida)
2. LOUISIANA

(LI number. it applicable)

N

{Date of incarporation)
6.

{Date ol duration. il other than perpetual)

{Date first ransacted business in Florida, if prior o registration)

(SEE SECTIONS 607.1301 & 607.1502. F.5.. to determine penalty liability)
7. 1900 BRUMBLE RD.,

CHULUOTA, FL 32766

(Principal office address)

E;(Q —
—r oo
—C
—y LT o] —-—t,
(Current mailing address. if different) ni L e
NI W r.
e o (1
. . . . . ..M X =
8. Name and street address of Florida regisiered agent: (P.O. Box NO' acceplable) g C
o3
Name: QUENTIN L GREEN, II %,—1 r;
>
Office Address: 1900 BRUMBLE RD
CHULUQTA Florida 32785
(City) {(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply witlt the provisions of all statutes retative to the proper and complete pecformance af my
duties, and Iam famitiar with and accept the obligations of my position as registered agent.

T

_.—-/'/?:
[ — )

(Registered agent's signature

under the law of which it is incorporated.

10. Attached is a certificate of existence dulv authenticated. not more than 99 days prior 1o delivery of this application 10
the Department of State, by the Secretary of State or other oflicial having custody of corporate records in the jurisdiction
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|1, Names and 'business addresses of ofticers and/ar directors:

A, DIRECTORS

Chairman: QUENTIN L GREEN, I1

Address: 1900 BRUMBLE RD

CHULUOTA FL 32766

Vice Chairman:

Address:

Director:

Address;

Director:

Address:

B. OFFICERS

President: QUENTIN L GREEN, II

Address: 1900 BRUMBLE RD

CHULUOTA FL 32766

Vice President;

Address:

Seerelary:

Address:

Treasurer:

Address:

NOTE: If necessary. vou may attach an addesdym to the application listing additional officers and/or directors.

12, 4/“‘2"4:7%//{2—

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) atfirms that the facts stated herein
arc true and that he or she is aware that false information submitied in a docwment to the Department of State constitutes
a third degree felony as provided for in 5.817.155. F.S.

13, QUENTIN L GREEN, II, PRESIDENT

{(Typed or printed name and capacity of person signing application)
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the Articles of Incorporation of

MMG MANAGEMENT CORP.
Domiciled at LAFAYETTE, LOUISIANA,

Were filed in this Office and a Certificate of Incorporation was issued on September 28,
1999,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereol, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

Movember 19, 2018

A b ﬂ-—o/)_ Certificate ID: 110155684JUL73
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%m% / %@ the instructions displayed.

www.sos la.
Web 348432680 gov
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