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COVER LETTER

TO: Registration Section
Division of Corpuorations

Martin Center for ABA Scervices. 1.1.0
SUBJECT:

Name of L.imited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticale of
Existence, and check are subwmitted to register the above referenced foreign limiled lability company to transact business in Florida.

Please rerurn all correspondence vonceming this matter to the following:

Cheyenne Moscley

Name of Person

Legalzoom.com, Inc,

Firm/Company

13 N Brand Bivd 11th 1

Address

Cilendale, CA Y1203

City/State and Zip Code

dgmartin 1 716@ gmail .com

E-mail address: (to be used for future annual repaort notification)

For further infonmation concerning this matier, please call:

Cheyenne Moseley 800 T13-0BRR ext5724
at { )

Name of Contact Person Area Code Doytime Telephone Number
MAILING ADDRESS:; STREET ADDRESS:
Division of Corporations Division of Cerporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallshaswee, FLL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
Enclosed is a check for the fellowing amount:

O £125.00 Filing Fee 0 $130.00 Filing Fee & B $155.00 Filing Fec & O $160.00 Filing Fee, Centificate
Certificate of Status Cerntified Copy of Suatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION 60502, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREXGN TIVOTED LIABATY
COMPANY TO TRANSACT BUEINESS BV THE STATE OF FLORIDA:
] Martin Center lor ABA Services, LLC

™ome ol Forcign Limitcd LIsonity Company. must include “Limited Liability Company.,” "L.LC. o TTLECT)

~

{1f nonc wmavElEble, ¢mor allomas axme adopicd for (e purpote of trantacing busiaexs in Florids The ubramate neme must inchide “'Limmited Lisbabty Compeny,” "L.2C," o7 "1LC.}
5 T

3. 46-3004088
Tl on wnder e liw of wincli Treejgn Bt habndms compasry 1 organtzed) (FET nunber 1 applicable)
4, -
E.‘-S:.f‘..cfm 603 moﬁﬁ; 'o”mn:ﬂd? 12'1?’;&'.:‘”.1‘?.‘.‘.‘.‘;“ il)nbxh(y)
5. 6.
Strwet AdEcts of Principal Ofve) Mg Addrev) . ~
201 CLEAR SKY CI'STEC 14528 MANCHESTER DR. ___)‘,‘A =
—
CLARKSVILLE, TN 37043 NAPLES, FL 34114 = 2 R
7
=M — o
7. Name and sireet address of Florida registered agent: (P.O. Box NO'|” acceptable) = . 0 Ié“"“
P -
. DAVID MARTIN W
Name: i Yot § m
T T
< . MA 'ER DK. A
NAPLES Florids 34114 =
tn) g
Registered agent’s acceptance:

{&ip cooe}

65

re.
Having been named as registered agent and to accept service of process for the above stated fimited liabitlty company at the place
designated in this application, | heveby aceept the appoiniment as registered agent and agree to act in thix capacity. I further agree

10 comply with the provisions of oll statutes relative o the proper and complete performance of my dutles, and I am famillar with
and accept the obligations of my pasition as registered agent,

Tan~Len DAVID MARTIN

(Repsiered agent’s signature)

8. The name, title or capacity and address of the persun(s) who has‘have suthority 10 inanage is/are:
Litke or Capncity:

Name and Address; Litlke or Capaeity: Name and Address: »
MEMBER DAVID MARTIN
145 N E

NAPLES, FI. 34114

{Use attachments if necessary)

9. Attached is a certificate of existlence, no more than 90 days old, duly suthenticated 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 cath
of the translator must be submitted)

10. This docwment is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a document to the Dch“ of State constitutes a third degree felony as provided for in 5.817.155, F.S.
L2

il g V]t

S:ighatwre of G0 utorizod persoo

DAVID MARFTIN
Typed ar printed namc of Agcc

A L L o S - 't .
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o e

])l\’lblOll of Busmeas Services:
Departmient of State

State of Tcnnesbee
312 Roysa I, Parks AVE, 6th FL:
Nastt\'tllc ™™ %72__4”. 1102

Cbre: H: u-gett
- Secremry of Stale

" DAVIDMARTIN . - . : S " October186, 2018
- 714528 MANCHESTER ADRNE. : . . . : . . ' .'
- _NAPLES FL 34114

f.ﬂequeat Type Cert:ﬁcata cf Existence/A uthorlzatlon - . ' I_s'sttance.oaté:, 10/16/2018

-_-;'-Request#‘ 0ZO2B76. . - - Copies Réguested:~ 1
) - Do_'cur‘nentR_o'celpt e
" 'Recelpt # - 004304362 : R 2 .7 . .FilingFee: . - .°$20.00
Payment-Credit Cand - Slate Paymcm Ccnter cC#: 37418568‘67 e R $20.00 -
Regardlng v Marﬂn Canter for ABA Servu:as. LLC o N _ - . ' S :
_ ..Filing Type; = Limiled Llab!hty Company Domesuc 7 Control#: ‘. 721187
~~Format10anuahfication Date 05.’31;’201 3 ) L ' .. Date Formned: - ~ 05/31!2013
" Status; S Actlwa T - S '-Forrnalion Locdle: TENNESSEE
‘Duration Term: Perpetual - - B ' . Inactive Data:-

. Busmess Coumy MONTGOMERY COUNTY .

CERTIFICATE OF EXISTENCE

I, Tre Hargett Secretary of State of the State of Tennesa.ee do hereby certify that eﬁectlve as of -
the issuance date noled dbove
' Martin Center for ABA Servlces, LLC

*is a Lim tted Ltabnhty Company duly formed under thc law of. thts State w;th a: date of
incorporation ‘and duratlon as gwen above

" * has paid.all fees, mterest taxes and pena!t:es owed to th:s State (as reﬂected in the. records of

the Secretary of- State and the Department of. Revenue) whu:h aﬁ'ect the extstence!authonzatlon
of the business, - . :

o has fi led the most recent annuat report requlred w:th thtS ofﬁce

* has appomted a regrstered agent and registered ofﬁce :n thls S*ate

: . * has not fited Amcies of Dtssolutton or Artlcles of Termmat:on ‘A decree of ;uducsat dnssolut:on has '

rtot beenfi Ied

Y Tre Harnett
2T .'_:Sec.relary of State

Processed By, CertWaoo'User:™ . . .os L h Lo T Venflcatlon# 030072522‘
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