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August 28, 2001

Registration Section - -
Division of Corporations S0 %g%% i -‘%ID;: "‘DDS‘ g =
PO Box 6327 wEIE AN OO0 sekEx ]2, 00

Tallabassee, FL. 32314
Re: Delray Beach Jiu-Jitsu Center

Enclosed is the completed required paperwork necessary to register a foreign liability
company to transact business in Florida.

Also enclosed is check #1020, in the amount of $125, which covers the necessary filing
fees.

Sincerely,

Martk Ford

Managing Member DRB Jiu Jitsu Center
235 NE 4th Ave.
Delray Beach, FL 33484
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October 3, 2001

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

RE: Delray Beach Jiu Jitsu Center, LLC
#W01000020490

Dear Sir/Madam:

Per your recent request, enclosed please find an original LLC Certification for the above

referenced company.

Kindly expedite our application for authorization to do business in the State of Florida.

oplas
Asst. to Owner
561-243-0630
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 4, 2001

MARK FORD
235 NE 4TH AVENUE
DELRAY BEACH, FL 33484

SUBJECT: DELRAY BEACH JIU JITSU CENTER, LLC
Ref. Number: W01000020480

We have received your document for DELRAY BEACH JIU JITSU CENTER, LLC
and your check(s) totaling $125.00. However, the document has not been filed

and is being retained in this office for the following:

certificate of good standing, dated no more than 90
ication to the Department of State, duly
or other official having custody of the
ch it is incorporated/organized,

A certificate of existence or a
days prior to ihe delivery of the appl
authenticated by the secretary of state

records in the jurisdiction under the laws of whi
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 cettificate is not acceptable.

Please retum 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) 245-6020.

Tammi Cline
Document Specialist Letier Number: 601A00049841
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Q)e//m.;/ Bescd Siy S jvsq (@zv)fe/z L Ll

(Name of Toreign Iimited Tiability company,

2 _Mapsifavd 3 prepasg I
{Jurisdiction uner the law of which foreign limited liability ( FEI number, if applicable)
company is organized) . S - o
f_-‘-.~ 4 -
4 Sulv 3o, Jop) s Jo0 2T
{D4te of OrganiZzation) (Duration: Year limited Liability company will cease to
) B exist or “perpetual ")
6. o Duls 3] Rpay : - -
(Date first transatted business I Florida, (See sections 608.501, 608.502, and 817.155, F.5.)
7. LSS58 A Ledens) /‘/(/,u}/ e ST X

Govca Ratew . FL 33432

(Street address of principal office)

8. If limited liability company is a manager-managed company, check here JZf
9. The name and usual business addresses of the managing members or managers are as fol;{g_'ﬁ:
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10. Attached is an original certificate of existence, no more than 90 daysold,dulyauﬂmﬁcatedbytheoﬂidalhavmgamdyofreooxdsm
the jurisdiction under the lavw of which it is organized. (A photocopy isnot acceptable. Ifthe certificate is in a foreign language, a
ualmlaﬁmofﬂlecexﬁﬁmtemderoaﬂlofmeﬁamlamrnmbesubmﬂted)

11. Nature of business or purposes to be conducted or promoted in Florida: MA‘/{ T4 / /4/( 7+¢
Cenrep
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ﬁ / . m@p‘é‘ O / / ; /C‘[A—\_\ ,1 /ga"/ 2 _
Signatiife of a membef or an authorized representative ¢f’a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of psg‘_u_g that the facts stated herein are true.)
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF S

ECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE F OLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFF ICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

De /R,A-}/ /ﬁedhré, S Jer S (75 /c"4/ 7 ¢4

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

A-/z//t/ / (a// / &<

(Name) — I

L3S ,;%/2'7'4?;4.@7" Y Avew ue

Florida street address (P.O. Box NOT ACCEPTABLE)
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(City/State/Zip)
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Liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacily. 1further 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, F.S.

/Qg s

Filing Fee for Applica

tion

Certified Copy (optional)
Certificate of Status (optional)
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Department of Assessments and Taxation

I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

I FURTHER CERTIFY THAT DELRAY BEACH JIU JITSU CENTER, LLC IS A LIMITED
LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE STATE OF
MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 28, 2001.

Gt Qz.v | :

Paul B. Anderson
Charter Division

301 West Preston Street, Baltimore, Maryland 21201

Telephone Balto. Metro (410} 767-1340 7 Qutside Balte, Metro (888} 246-5941 0001481736

MRS (Maryland Relay Service) (800) 735-2258 TTVoice
Fax (410) 333-7097
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