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Date: 01/04/2023

Name: Merritt Walker

Reference #: 1878393

Entity Name; MARTELLUS, LLC

NS N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount: $155
Signature: P
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COVER LETTER

TO: Registration Section
Division of Corporations

Martellus LLC

Name of Limited Liability Company

SUBIJECT:

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

Please return all correspondence concerning this matter to the following:

Rosa Sabater

Name of Person

Martelius LLC

Firm/Company

200 West 86th St, Apt 7M
Address

New York, New York 10024
City/State and Zip Code

mmccambridge@martellusgroup.com

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

For turther information concerning this matter. please call:

Megan McCambridge w224 221-8153
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

Enclosed is o check for the following amuount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

(1512500 Fiting Fee L §130.00 Filing Fee & [ $155.00 Filing Fee & L1 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Cenrtified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WIH SECHON 605.0002, FFLORID SEATUTES, THE FOLLOWING [S SUBVITTED 70 REGINTIR A FORFXGN LN LABIENY

COMPANYTO TRANSHCTBUSINESS INTVE STATE OF FLORIDA:
Martellus LLC

1.
{(Name of Foreign Limited Liobility Company:. must mclude “Limiied Lisbility Company,” L L C. " or "LILC.)

{1 name unavailable, enter aliemate name adopted for the purpose of transacting business in Flonda The alternate name must include “Linuted Liabuy Comgpany,” *L.L. €. or "LLC.7)

47-2445364

{FEI munber, of applicable}

New York

Gunsdicnon under the faw of which foregn hsuced abiliey comparm < orgamized)

12
fas

4.
(Date first tansacied business n Flonda, o prior t registration )
{See sections 605.0909 & 605.0%05, F 5. 10 determine pealty liabilin )

200 West 86th St, Apt 7M

tM ahing Addres<)

200 West 86th St, Apt 7M ‘

(Seer Address of Ponoipal Office}

New York, NY 10024 New York, NY 10024

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: Cogency Global Inc 5O
. x= r~
115 North Calhoun St. Suite 4 SR -
Office Address: N alhoun St suite PR N
o
Tallahassee ) 3230
. Florida
ity ) (4ip codde)

Registered agent’s acceptance:
Having been named as registered agent and (o gecept service of process for the above stated limited liability company at the place
designated in thiy application, I hereby accept the appointment as registered agest and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my dutics, and [ am familinr with

and accept the vhligations of my position ay registered agent.
d 1

Wikl s

(Registered ];gml's signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six {6) total ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: Rosa Sabater ] Manager Name: Megan McCambridge
Clatember Address: 200 West 86t St. Apt 7TM i_] Member Address: 200 Wet B6th St, Apt 7M
[ JAuthorized New York, NY 10024 x| Autharized New York, NY 10024
Person I*erson
X]Other President | tOther I |Other I Other
D.\-lanager Name; [] Manager Name:
[atember Address: L] Member Address:
awhorized ] Authorizud
PPerson Person
(Jother " [Other [_lOther " Other
L IManager Name: ] Manager Name:
[iMember Address: L) Member Address:
[ JAuthorized I Authorized
Person Person
(JOther _ lonher (CJoOther [__Other

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 to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 davs 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 Janguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided tor ins.817.155. F.S.

Avea Dabatra

Signature of an authorired person

Rosa Sabater

Typed or printed nume of simee



STATE OF NEW YORK
BEPARTMENT OF STATE
Certificate of Status

[. ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by law o be filed

in my office. do hereby cerify that upon a diligent examination of the records of the Department of State. as of the date and tme of this
certificate, the following entity infornmtion is reflected:

Entity Name: MARTELLUS, LLC

BOS 1D Number: 4606323

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Pate of [nitial Filing with DOS: L1/14/2014

Statement Status: CURRENT

Statement Due Date: 11730672024

No infomution s available from this oftice regarding 1he financiad condition, business activity or practices of this entity,

WITNESS my hand and otficial seal of the Department of State,
at the City of Albany. on January 04, 2023 at 03:14 P.M.

. ROBERT J. RODRIGUEZ, Sceretary of State
n. ..
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By Brendan C. Hughes

Exceutive Deputy Secretary of Stawe

Authcatication Number: 100002738675 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hiip://ccorp dus.gy.gov




