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COVER LETTER

TO:  Registration Scction
Division of Corporations

supsect: _ ARTY RRoS TNC,

Name ofcoerrati()n - must include suthix

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 forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Hperin)  RURKEYIC

Name of Person

[BRTY BRos, TMC.

Firm/Company

4307 N MEVA AVE

Address

MORRIDGE IL. 60706

City/State and Zip code

HARTYRROSL (P &rpLl . cor o

Ei-mail address: (1o be used for tuture annual report notitication) R

{

&0 6

For further information concerning this maiter, please cail:

HART TN BURKEVIc. 773,297 70148

Namue of Person Arca Code Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. I 32314

STREET/COURIER ADDRESS:
Registration Sceetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Strect, Suite 810
Tallahassce. FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee [0 $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

[TARTY RBRROS, TrC,
TED.” "COMPANY .~ “CORPORATION,”

I
(Enter name of corporation; must include INCORPORATED,
"IHC..“ "CO.." "C(.]rp." "lnC." "CU." Ur "CUrp.")

MRRTY BRROTHERS TwnC

([ name unavailable in Florida, enter ulternate corporate name adopted {or the purpose of transacting business in Florida)

ILLINOIj . WY75610477
(FEI number, if applicable)

2
(State or countgy under the law of which it is incorporated)
o  171/2 5 2015 .
(Date of 1ncurpomunn) {Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior 1o regisiration)
(SEE SECTIONS 607.1501 & 607.1502, IS, to delermine penaliy lishility)
4307 N NMEVH AVE., 2C NMORRIDGE,Iy. 60706
{Principal office street address)
SAHE BS TPRTNCI PHL
{Current mailing address, if different)
- sy
8. Namu and street address of Florida registered agent: (P.O. Box NOT acceptable) =
. o) .
A ] v

ENKLT NENISHL 2
675 S, CULEVIEW BLVD S

Office Address:
CéfﬂKWﬁTEﬂ. . Florida .33 7‘ 7 - ;
(Zip codv) 2

{City)

Name:

9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stuted 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 with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position us registered agent

(l(cgislcrcd agent’s signature)

10, Attached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Sceretary of State or other official having custody at corporate records in the jurisdiction

under the law of which it is incorporated.

1. Forinital indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) 1otal|



A. DIRECTORS

ﬂChairman Name: ”’42 TIA/ 5 UKKé I/IC
W Vice Chairman  Address: 6‘307 N N_EVH H'/E
YMIT 2 C

MORRIDGE TL. , 60706

K Dircetor

)_dl’rcsitlcnl

OVice President

OSecretary C'Treasurer

ﬁ()lhcr OWMER. G Other

OChairman Name:

OVice Chairman  Address:

O Director

O President

OVice President

O Secretary CTreasurer

OOther O Other

(O Chairman Name:

OVice Chairman  Address:

Oirector

[JPresident

O Vice President

TSecretary O Treasurer

OOther OOther

OChairman
OVice Chairman
ODirector
OPresident
OVice President
CSecretary

OOdher

Name:

Address:

OFreasurer

COther

CIChairman

O Vice Chairman
ODireetor
OPresidem
OVice President
O Secretary

OOther

Name:

Address:

OTreasurer <,

i0 1202

J

OOther

O Chairman
(Vice Chairman
Obirector
C1President

O Vice President
OSecretary

OOther

21

| -

[¥]
14
-

Name:

Address:

&1 B

O Treasurer

OOther

Importani Notice: Use an attachment to report more than six (6). The attachment wil] be imaged for reporting purposes only, Non-indexed

individuals may be added to the index when filing your Florjda Department of State Annual Report form.
12 /%/ M’\

Signature of Dircctor or Officer

The officer or director signing this document (and who is listed in number 11 above} atfirms that the facts stated herein are true and that he or
she is aware that falsc information submitted in 2 docunient to the Depariment of State constitutes a third degree felony as provided for in

5.817.155.F8.

13. [IARTTN BURKé Vic

(Typed or printed name and capacity of person signing application)



File Number 7008-920-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

MARTY BROS, INC., A DOMESTIC CORPORATION, INCORPORATED UNDIR THE LAWS
OF THIS STATE ON NOVEMBER 25, 2015, APPEARS TO HAVLE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINQIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  21ST

dayof OCTOBER A.D. 2021

™~ :- 26 s »
Authentication & 2179400582 verifiable until 107242027 Q_\ 7 o2 20 m, >



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2021

MARTIN BURKEVIC

MARTY BROS, INC.

4307 N. NEVA AVE 2C
NORRIDGENEVA AVE 2.C, IL 60706

SUBJECT: MARTY BROS, INC.
Ref. Number: W21000130113

We have received your document for MARTY BROS, INC. . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 221A00025563

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2021

MARTIN BURKEVIC

MARTY BROS, INC.

4307 N. NEVA AVE 2C
NORRIDGENEVA AVE 2.C, IL 60706

SUBJECT: MARTY BROS, INC.
Ref. Number: W21000130113

We have received your document for MARTY BROS, INC. and check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A certificate of existence or a cedtificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 521AQ00023556

www.sunbiz.org
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