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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/2/17

NAME: MARTINI PROPERTIES JSRT. LLC

TYPE OF FILING: APPLICATION

COST: 161.00

RETURN:  CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE (M‘\L@\gé/




COVER LETTER

TO: Registration Section
Division of Corporations

MARTINI PROPERTIES JSRT, LLC
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MName of Person

Firm/Company

Address

City/State and Zip Code

E-mall address: {to be esed {or fulure annual report notification)

For further inforination concerning this matter, please call:

at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Diviston of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

‘Fallahassee, FL 32301

Enclosed is 2 check for the following amount:
00 5125.00 Filing Fee 0 8130.00 FilingFee & O $155.00 Filing Fec & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

1. MARTINI PROPERTIES iSRT, LLC
{Name of Foreign Limited Liability Company, must include “Limiied Liabifity Company,” "L L.C." or "LLC.™}

(If name umavailable, cnter sliermate name adopezd for the purpose of trunsacting busisess in Floeida. The aliernate name muss inchade " Limted Liability Company,” “L.L C," or “LLC.™)
3.
(FE? mamber, if applicable}

, CALIFORNIA
(Turtsdiction under the Taw of which foreapn lmstzd liabulily company 13 organizcd)

4.
(Late Krst ransacied business in Flordz, i pror to registcaiion.)
{Sec sections 603 9901 & 6050903, F.S. to determine pralty liability)
6.
(Maihng Address)

5. 9920 TOLUCA LAKE AVENUE
{Sceet Address o Prncipa] Offize}

TOLUCA LAKE, CA 91602

7. MName and street address of Florida registered agent: (P.O. Box NOT acceptable)
FLORIDA FILING & SEARCH SERVICES, INC.

Name:
Office Address: 135 OFFICE PLAZA DRIVE
TALLAHASSEE Florida 32301
(City) (Zip code) T
Registered agent’s acceptance: r- s —a
Having been named as registered agent and to accept service of process for the above stated fimited liability cany;_any at gp!ace
designated in this application, I hereby accept the appointment as registered apent and agree to act in this capadxy‘- I funther agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and {ﬂ’" famﬂ'ﬁr with
aud accept the abligations of my postll()?s rﬁg:srered agem _l\_&?_Y\ %E N -
3 i
vx \ \0 I -
(Registered apen zngmmc} - - = 1 r f
= Y
. . . ol £
8. The name, title or capacity and address of the person(s) who hastave authority to manage is/are; ‘:_ -
Title or Capacity: Name and Address: Title or Capacity: Name §nd Addm
MANAGER JAMIL A. STEFAN
9920 TOLUCA LAKE AVE
TOLUCA LAKE, CA 91602

(Use attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1{ the certificate is in a foreign language, a translation of the certificate under path

of the transiaior must be submitted)
{b), Florida Stawutes. [ am aware that any false information

1Q. This document is executed in accordance with section 605.02 ,
submitted in a document to the Department of State td.degree felony as provided for ins.817.155, FS
f‘\
P
- Giﬁ-ﬂidc of an authorized perzon

JAMIL A, STEFAN
Typed or printed name of signee




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: MARTINI PROPERTIES JSRT, LLC

FILE NUMBER: 201736110217

FORMATION DATE: 1271872017

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of Califo:ﬁ%a,
hereby certify: i

The records of this office indicate the entity is authorizéﬁ}ho -
exercise all of its powers, rights and privileges in the Sfate o i

<~ Nl 8]

California. :“—;‘. -:? r";‘;_
. . . . . . . S - I v

No information is avallable from this office regarding the.g;f:_lnaWCla‘l.'

condition, business activities or practices of the entity.=> S

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of

December 27, 2017.
ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015)
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