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FLORIDA DEPARTMENT OF STATE 2
Division of Corporations o L
- Yo
o2 -
November 23, 2011 % e
3 o
STEPHANIE MILNES % oo
CSsC @ "%ﬁ.
TALLAHASSEE, FL y 2
| = %
SUBJECT: MTP SERVICES, LLC
Ref. Number: W11000059454
We have received your document for MTP SERVICES, LLC and the
authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:
In ltem 9, please list the NAMES and ADDRESSES of the company’s
MANAGERS or MANAGING MEMBERS.
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
(850} 245-6914,
Buck Kohr
Regulatory Specialist II Letter Number: 111A00026546
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: ' Please giv
CORPORATION SERVICE COMPANY ' @ original
: submission date as file date.
ACCOUNT NO. : 120000000195
REFERENCE. : 986403 7611923
AUTHORIZATIO 2w
COST LIMIT 125.00 % X
——————————————————————————————————————————————————————————— - -G
| D 248
ORDER DATE : November 18, 2011 2
| : T 22
ORDER TIME : 5:19 BM =
-
ORDER NO. : 986403-00S

RESUBMIT

CUSTOMER NO: 76113923

FOREIGN FILINGS

NAME : MTP SERVICES, LLC

XXXX QUALIFICATION (TYPE: LL)

FLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

X

CONTACT

CERTIFIED COPY
PLAIN STAMPED COPY'
CERTIFICATE OF GOOD STANDING

PERSON: Stephanie Milnes -- EXT# 2920

EXAMINER:




i
2 Lo
COVER LETTER % E
o
N , AT
TO: Registration Section ‘& (,_-'p O%
Division of Corporations %‘ﬂ
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SUBJECT: TP Seconeces, LG o Z
\‘". "

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitled to register the above referenced foreign limited liability company to transact business in Florida.,

Please retumn all correspondence concemning this matter to the following:

1LoAA TPl e o

Name of Person

TP Socnee= 11C

Firm/Company

Lo DA T ek Poa T o B Snke 722

Address

S0 Debrene T 7248

City/State and Zip Code

mf*)\\ck")(‘\@ DN & Lot 5¥QQQ( O L G

g

E-mail address: (to be used for future annual report notificalion} Y

For further information concerning this matter, please call:

ToeAdAA ol ey (210 YW QG -7

Name of Person Area Code & Daytime Telephone Number

MAJLING ADDRESS:

Division of Corporations

Registration Section
P.0. Box 6327
Tallahassee, TL 32314

STREET ADDRISS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed s a check for the following amount:

[(1$125.00 Filing Fee [ ]$130.00 Filing Fee & [ J8155.00 Filing Fee & [ ]$160.00 Filing Fee, Cestificate:

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSAC’I BUSINESS IN l*LORIDA

IN COMPLIANCE WITH SECHON 608.503, FI,ORIDA STAJUYES' THE FOLLOPWNG FAY SUBW TED TO REGISTER A FOREIGN
LMIEDLL‘IBZU]YCOWMIU :IRANSHC’TB[MWHE .STAIEOFFIORHDA
| MTIPSérvices, LLC -

(Name of Furclgn Limited L:ablhty Company; must mclude MLimited L1ab1hty Company,” "L.L.C.,” or “LLC, “)

Company,” “LL.C," “LLC. "

(if name unavailable, enter altcmate name adopted for the purposé of transacting business i m Florida and attach a copy of the written
consent of the mahagers or managmg members adoptmg the altematc natie. The altefnate name must include “Limited Liability
2. Texas

(Jur:sdlctlon under the law of which foreign itmited liability
company isor gamzed)

3. 20 ey L0
- (FEI number, 1f applicable)
| _ o o
4 0972112005 5 = I8
. — g =8
(Date of Organization) (Du atlon chr lumtc .habillty company w1ll cease t [t
existor ! perpetual") xm
. " M
6. Ddr e o K ZOI v Y R 1
(Datc first transacted business in I'londa if prior td mglstlanon ) =q0
(Sec scct:ons 608 501 &. 608 502F. S.to deie1 "mc pcnally liability) ; gw
3 P
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7. blBs Flesskt® v\L_To;.‘%\uf\ Sike Tz ?, e
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500 I\\r\\—h\\\n T IR i
(Street Ad’dmss of Prmc:pal Ofﬁcc)
8. If limited liability, ¢ company 1s a managel-munaged company, check here [Z/

9. The nafhe and usual busmess addresses of the managmg membels or managers are as follows:
e Shacking r
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, 'T'HE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

i. The name of the Limited Liability Company is:
MTP Services, LLC

If unavailable, the alternate 10 be used in the state of Florida is:

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

Corporation Service Company

(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassce FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 herehy accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statules
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, Florida Statutes.
1on-Service Company _
Lo WOy, Y

(‘ '/ ] : (Signature)

$100.00 Filing Fee fox Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Hope Andrade

Sccretary of State

L T
R

Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Organization for MTP Services, LLC (file number 800548366), a Domestic Limited Liability

Company (LLC), was filed in this office on September 21, 2005.

It 1s further certified that the entity status in Texas is 1n existence.

In testimany whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 21,

2011.

> A

Hope Andrade
Secretary of State

Come visit us on the inlernet at tfp://www.sos.state. tx. us/
Dial: 7-1-1 for Relay Services

Phone; (512) 463-5555 Fax: (512) 463-5709
TID: 10264 Document: 397968370005

Prepared by: SOS-WEB



