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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 4647 4304369
AUTHORIZATION
COST LIMIT : S 125.00
ORDER DATE : October 30, 2018
ORDER TIME : 2:04 PM
ORDER NO. . 464206-005
CUSTOMER NO: 4304369

FOREIGN FILINGS

NAME : MARTIN INVESTMENT MANAGEMENT,
LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CQOPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Martin Invesument Management, LLC
SURJECT: '

Name of Limited Liability Company

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

Please return all correspondence concerning this matter fo the following:

Name of Person

Fir/Company

Address

City/State and Zip Code

[Z-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at{ )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, F1. 32314 2661 Executive Center Circle

Tallghassee, FL 3230

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 0O $130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION s05.0007, FI ORIDA SUATUTES THE FOLLOWING S SUBMITTED TO REGISTER A FOREKGN TIMITED LIARIITY
COMPANYTUY TRANSHCT BESINESS INTHE STATEOF I ORINA

(  Martin Investment Management, LLC
{Neme of Foreign Limited Liability Company? st ticlude " Taunted Liabilily Compmny, L.L.C..  of "LLC.)

A e unacailabde, cuter alteiamie name gl foe the st of tansadteg Lusmess s b hauta The alieroate wune neast b “E ol ©alatdy Congrany, "L U 0 "LLL, )

5 Minois 1 36-3605396

{Junidicion under the [aw of which Toreign limited liabilins company fs orgonized) T T T nwnbe, of aggplicalic)

4. Upon filing

(Dhate fitsl aarted tirsaness m Flonda, 1f pone to regsiaiion |
{Sce acctions 05 0001 & KOS 000C, TR 1n dstermine pevialiy Lnbalily )

5 1360 Sherman Ave., #1250 6. 1360 Sherman Ave,, #1250
(Street Address of 'mineipat UlTice ) (Maihng Address) -
Evansion, 1L 60201 Evanston, IL 60201

7. Name and strect address of Florida regitiered apent ('O Don NOT acceplable)

Name: Corporutlon Service Company

Office Address: 1200 Hays Street

T'all; . . ]
lallahassee _Florida _3_301
(v (Fp gnde)

Registered agent’s aceeptance:

Having heen nunied as registered ugent and to accept service of process for the above stated timited liahility company at the place
desigrated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, f further apree
fo comply with the provisions of all statures relative jo the proper and complete perfurmunce of my duties, and § am Samiliar with

antd aceept the obligations of my tion as registered eirent.

F!oxanne Turner
resident

(Rogistered ugent v Smature) ©

8 The wame, titie or capacity and address of the porson(s) who hasfhave authority to manage isfare;

Tille or Capacity: Name and Address: Titie or Capacity; Name and Address:
Manager Patrick A. Martin Manager Sandra S. Martin
1360 Sherman Ave., #1230 1360 Sherman Ave #1250
Evunston, 1L 60201 Evanston, 1L 60201
Manager Mary EM. Zellerbach
L5360 thrm'm Ave. M
Evuns

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This ducument is executed igpecordancg with section 605 02073 (1) (B), Florida Statutes | am avvare that wny false information
submitted in a document (o 1

Patnek AL Martin, Manager

0 \pﬂi ] iillllﬂi e ol dgiiee



File Number 0063409-3

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that 1 am the keeper of the records of the Department of

Business Services. I certify that

MARTIN INVESTMENT MANAGEMENT, LLC, HAVING ORGANIZED IN THE STATE OF
[LLINOIS ON NOVEMBER 30,2001, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE 1S IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY [N
THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  30TH

day of OCTOBER A.D. 2018

/L ﬁm;:;.);g:- /o
! |. h .ul .
¢ ”,
Authentication #: 1830302224 verifiable until 10/30/2019 M Z 28~

Authenticate at: hiip:/hwww cyberdnveiliingis.com

SECRETARY OF STATE



