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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2019

CHRISTY SALTERS
4757 JOHNSTON OEHLER ROAD
CHARLOTTE, NC 28269

SUBJECT: CHRISTY MARTIN PROMOTIONS, INC.,
Ref. Number: W19000033778

We have received your document for CHRISTY MARTIN PROMOTIONS, INC.
and your check(s} totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company," the abbreviation "L.L.C.," or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: "Limited Company,”
‘L.C.," and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

Please list the complete principal office address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist || Letter Number: 719A00006621

www.sunbiz.org

| TR A ALY sa [ e DM DAY OO0™ I Ll i e TNt IO 4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [L"\rl'SL/I marj—f'n Pfomol'onﬁ, Ina

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 to register the
above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

C%rfsiq Sallers
C\f\rr’}[ol Mardin  Fomobions

Firm/Company

L}"] g"f ‘Y/\lﬁng‘\'br\ OChle( QC‘.

Address

Chacletle  Ne 25209

City/S1ate and Zip code

Nwm (’hrr"alu live .Conn

E-mhil 'ﬂdrcss (to be used for future annual report notification)

For further information concerning this matter, please call:

Chersty allers wiloz. , 8556732

Nark of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the followi ng amount:
01 37000 Filing Fee O3 578.'{5 Filing Fee & O $78.75 Filing Fee & @ $87.50 Filing F;:c, :
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA ST+ TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Cl‘\rfijA ma-’l;r‘} @ﬂ)mb;—mns Tn&.

(Enter name of corporatfon; must include “INCORPORATED," “COMPANY,” "CORPORATION."
“"Ine..* "Co.,” "Corp,” "Ine,” "Co." or "Corp.")

(17 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busincss in Florida)
\ L _
. Norkh Conlins s B 35271l
(State or country under the law of which it is incorporated) {FEI number, if applicable)
+ (?'[ l%]ld\ 5. C,b\\’rCn')‘
(Date of incorporation}

(Date of duration, if other than perpetual)
6. ?"Ofp;‘fd Dode. Sune 14,119

(Date {irst ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 415’7 ‘Sb}'\n‘S'}D” Othlﬂf Ed; C”ﬂr!o”‘t; NC 983&‘7

(Prﬁncipa! office address)’

{(Current mailing address, if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) § :'-'?
Name: ])Qﬂl‘e [ Le I ‘
Office Address: 105 ﬂﬂdﬁw }2’00 K (N : = =
Ob"\v.é\ndo . Florida 5282 8 L: ‘
(City) (Zip code) S
9. Registered agent’s acceptance:

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

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and & am familiar with and accept the oblipations of my pusition as registered agent.

A V/@

= -
(Registered ugent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior io delivery

of this application to
the Department of State, by the Secretary of State or other official having custody e
under the law of which it is incorporated.

of corporate recards in the jurisdiction

A Ml d
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| l N 3 nd LS) §5 dd B255CS ol o ¢
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\. DIRECTORS

Chairman:

Address:

Vice Chaimnan:

Address:

Director:

Address:

Dircctor:

Address:

B. OFFICERS

President: U”}rl’ﬁlq 5{,“-&(‘5 . = .‘1::

address: _ 4157 ”5011 nsion Oghlecr BA ,mﬁ #
ChacloMe, e 28209 S

Vice President:

-

Address: T
.
e
w

Secretary:

Address:

Treasurer:

Address:

NOTE: [fng ‘_/i;iéw;?xm adder dum to the application listing additional officers and/or directors,

Slgndiurc of Director or Officer

The ofticer or dirnclor signing this document (and who is fisted j in number |1 above) affirms that
are lrue and that he or she is aware that false inform

alion submiited in a document to the Depart
a third degree f'clon) as provided for in5.817.155, .8

13, /)ﬁff-s (/,/ % /QfS fr’t’ymém"

(—-*

the facts stated herein
ment of State constitutes

(Typedor prmtcd name and capacity of person sighing application)




NORTH-CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

CHRISTY MARTIN PROMOTIONS, INC

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 13th day of December, 2017, with its period of duration
being Perpetual.

| FURTHER certify that, as of the date set forth hereunder, the said corporation’s
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that 1ts most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOF, I have hercunto set
my hand and alfixed my official scal at the City
of Ralcigh, this 25th day of March, 2019.

:. -.r._'# lcq : <
Hriyhey Q'.:.,,l:i.:' . .
Seanto venly online.

Secretary of State

Cerification# 1(K349806-1 Reference# 15139648- Page: 1 of |
Verify this centilicate oaline at hip/iwww sosne. gov/verilication



