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

ACCOUNT NO. : I2000000018S
REFERENCE 8158819

AUTHORIZATION

“COST LIMIT -

ORDER DATE : June 16, 2020

ORDER TIME : 12:32 PM

ORDER NO. : 326354-005 E:
CUSTOMER NO: 8158819

FOREIGN FILINGS

NAME : MARTELLUS, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX ____ CERTIFIED COPY p
| PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING j
CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

Martellus LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Rosa Sabater

Name of Person

Martellus LLC

Firm/Company

200 West 86th St, Suite 7M

Address
New York, NY 10024

City/State and Zip Code
rsabater@martellusgroup.com

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

=
X
For further information concerning this matter. please call: o
Rosa Sabater 917 3314229 —
at( ) -

Name of Contact Person Area Code

Daytime Telephone Number .
Mailing Address: Street Address: e
Registration Section Registration Section
Division of Corporations Division of Corporations 2
P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Tallahassee. FL 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

CI$125.00FilingFee O $130.00 FilingFee & O 5135.00 FilingFee & ™ $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

INCOMPLINCE W SEHCTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBNITTED TO REGISTIR A FORIIGN LINMITED L IBI Y
COMPANYTOTRANSACTBUSINESS INTHE STATREOFFLORIDA
. Martelfus LLC

{ame ol Foreign Linuted Taabifiey Company: must iciude "Limned Liabiiity Company,” 1. T

or LI.CT)

(If name unavalable. entes aliemate name adepted for the purpose of transacting business m Flanda. The altemate name must include “Lemited Leability Company
New York

L LG e CLLCTY

(Jurisdicrion under the law of which foreign fimited liability company is czganized)

(FE! mtmber. it applicable)
June 15, 2020
4.

(Date first transacied business in Florida, if prior to registration.)
(See sections 605 0904 & 605 0905, F.5, to derermine penalty linbility )

200 West 86th St, Suite 7M
3.

(Street Address of Principal Office}

200 West 86th 51, Suite 7M
6.

(Mailing Address)
New York, NY 10024

New York, NY 10024

7. Name and street address of Florida registered agent: (P.O. Box NOIT acceptable)

Corporation Service Company g
Name: s

o)

1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
(Ciey) (Zip code}
Registered agent’s acceptance:

Having been named as registered agent and 1o accept serv. .r('e«?f pruc/e)s Jor the above stated limited lability company at the place
designated in this upplication, I hereby dccept the appomlme as registered agent and agree tor act in this capacity. 1 further agree
to comply with the provisions of al] sm ufes relative to the rr L4

and accept the obhgatmm of nx:

Ran complete performance of my duties, and I am familiar with

Y fwn ! reg:s!efra

k/ f] i,

/l ;]VI\ADE‘EHA ROBERSON.ASST. VICE PRESIDENT
(R:gl.lﬂ'ﬂd agent's sighaturc)




&. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity: Name and Address:
1 Manager Name: Rosa Sabater
O Member Address: 200 West 86th St, Suite 7M
O Authorized New York, NY 10024
Person
= Otherir_e_SEe_m____. O Othee
[J Manager Name:
O Member Address:
O Authorized
Person
O Other QOther
O Manager Name:
O Member Address:
O Authorized
Person
1 Other, UiOther

_Title or Capacity:

O Manager

ChMember

O Authorized
Person

OOther

OManager

OMember

DAutharized

Person

OOther

OManager

Onember

OAuthorized

Person

OOther

Name and Address:
Name;
Address:
COOther
Name:
Address:
0
=
OOther___ -
Name: -
1_':.)
.
Address: o
OOther.

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 cenificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constituies a third degree felony as provided for in 5.817.155. F.8.

Msaa Sabatar

Signature of an authorized person



Rosa Sabater

Typed or printed name of signee



State of New York
Department of State

I hereby certify, cthat MARTELLUS, LLC a NEW YORK Limired Liabllity
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 11/14/2014, and that the Limited Liablilitcy Company 1is
existing so far as shown by the records of the Department.

} 8s:

MELLAE T ¥ . *kk
30N Witness myv: hand and the official seal
o » * of the Department of State at the City
> L] X - -
LN *o. of Albany, this 16th dav of June
: . rwo thousand and twenty.
T X : * o
. 13 i - . -
» -, : :
L u
. ‘Qﬁr.: IE3)1EA"‘- . Sal‘ﬁje“h’

Brendan C. Hughes
Executive Deputv Secretary of State
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