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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ASHLEY SMITH
DATE: 06-17-2008
REF. #: 000177.88452
o D
CORP.NAME: MMB MANAGEMENT ADVISORY SERVICES, LL.C <. g
-}:f":_;. - ’:_\ :‘n
2 °
{ )ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOL‘[{:?:(;!N u;-
( YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME %’:-.’-- -
b
(XX) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP { ) LIMITED LIABILITY
{ )REINSTATEMENT ( )YMERGER ( ) WITHDRAWAL ‘
{ )CERTIFICATE OF CANCELLATION l
{ )OTHER:
STATE FEES PREPAID WITH CHECK# 2 2 T4Y FOR'S 130,00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
( ) CERTIFIED COPY (XX) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials




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

N COMPLUNCE WiTH SECTION 608503, FLORDA SEATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FORM
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. MMB MANAGEMENT ADVISORY SERVICES, LLC
~{Nare of Foreign LimMed LIohilly Company: mast ihehde WW

(If name unzvailable, enter utunm name adopted for the pupose of bansasting businass in Florida snd sttech 8 capy of the written
congent of the managers or managing mombers adopting the alternsta nama, The ahernate name must includs “Limited Lisbltcy
Company,” “L.L.C.," “LLC.")

5 NEW JERSEY 3. .
ar on un AW GT W Srovgn T ! TTEI twmber, 1T applicable) -
company Iy organized)
4. MAY 6, 2004 5. PERPETUAL
“{Ouraton: Year imited Tabillty company Will.cease 102>
(Date of Organization) i (™ ug) company _;rc?m Ci
6. UPON FILING 2 .
{we 7wt wanonciad Budlncss | FIORGE, 1T prior 1 egwirafion.) =.. -
(Seo secilons 608,501 & 608.302 F.8, wdﬂormlno penEty linblmy) s - m
7. 555 KINDERKAMACK ROAD A B O
ORADELL, NEW JERSEY 07649, | e @
~TBirect Address of ErInclpal OFfFce) =z
Xy
bl

8. If limited Liabllity company is 2 manager-managed company, check here O

9. The name and usual business addresseg of the managing members or managers are as follows:
JOHN HAJJAR, M.D., 555 KINDERKAMAQK, ROAD, ORADELL,

NEW JERSEY 07649

10. mummmdmmmmmmoummwnom having custndy of records in
the jurisdiction under the law of Which &t s arganiized. (A photocopy s notacceptable, 1fthe oartificate isin a firelgn bnguage,a
translation mmmmw&nmwhmm@

L1. Nature of business or purposos to be conducted or promoted in Florida: MANAGEMENT
CONSULTING

JOHN HAJJAR M.D.. e '
- Typedor prmted nameof stgneu T o i




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 RBOISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liabllity Company [s:
MMB MANAGEMENT ADVISORY SERVICES, ,LLQ

1f name unavailable, the aliemate name o be used in the state of Florida is:

2. “The name and the Florida stroet address of the registercd agent and office are:

CORPDIRECT AGENTS, INC.
(Nezma)

515 EAST PARK AVENUE

Florids Streel Address (P.O. Box NOT acCEFTABLE)

TALLAHASSEE B, 32301
City/Staw/Zip g

Having been named as registered agent and to accept service of process for the above stated limited
Habillty company at the place designated in this certificate, I hereby accept the.appolnsinent ax registered
agent and agree 1o act in this eqpacity. I further agree to comply with the provisions of all siatutes
relating to the proper and complete performirice of my dhitles, and I am familiar with and accepi the
abligations of my po.rizion as re, iuered agent as provided for irf Chapter 608, Florida Statutes.

(Slgnatura) ‘ ‘

$100.00 PFiliog Fee for Appllmtion

$ 2500 Deuignation of Registored Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status {optional)

P
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

MMB MANAGEMENT ADVISORY SERVICES, LLC

0600201580

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 6, 2004.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and registered office are:

Sharpe, Kawam, Carmosino & Co.
6 Mars Ct, Ste F1
Boonton Twp, NJ 07005

IN TESTIMONY WIIEREQF, I henve
hereunto set my hand and affived my
Official Seal at Treman, this
16th day af June, 2008

R. David Rousseau
Certification# 112134952 State Treasurer

Verily this certificale at
huips:fwww L state.n.us/TYTR_StandingCert/JSP/Verify_Cert.jsp
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