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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2023

GECRGE MARTIN
10602 BAILEY ROAD, SUITESEF
CORNELIUS, NC 28031 US

SUBJECT: MACH-FAB SERVICES LLC (DBA) MARTIN INDUSTRIAL
TECHNOLOGY
Ref. Number: W23000075478

We have received your document for MACH-FAB SERVICES LLC (DBA)
MARTIN INDUSTRIAL TECHNOLOGY and check(s) totaling $160.00. However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

Entities may file using oniy the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regularoty Specialist | Letter Number: 323A00012154

www . sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations
Mach-Fab Services [LC
SUBJIECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:

Creorge Martin

Name of Person

Mach-Fab Services 11.C

Firm/Company

106412 Bailey Hoad. Svites £ F

Address
Comelius, NC 28031

City/State and Zip Code
gmartin@martinindtech.com

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

For further information concerning this matter, please call:

Cicorge Martin 704 B83.2380
at( }

Name of Contact Persen Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
ivision of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1LL 32305

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee L3 5130.00 Filing Fee & 0 $155.00 Filing Fee & = $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MACH-FAB SERVICES, LLC

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
“Inc..” "Co.." "Corp." “Inc.” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. NORTH CAROLINA , 48-2339398
—. 3
(State or country under the law of which it is incorporated) {FEI number, if applicabie)
B3 5
(Date of incorporation) (Date of duration, if other than perpetual)
0.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penalty liability)

7 2903 W NEW HAVEN AVE #1001 WEST MELBOURNE, FL 32904

(Principal office street address
p street

(Current mailing address. if different)

8. Namec and street address of Florida registered agent: (P.O. Box NOT acceptable) ,lzg gi
e
DOUGLAS LICKER > 5 '
Name: = e
-?E:R — g‘
. 7 BAY TR .~ .
Office Address: 907 BAYSHOR BLVD UNIT 113 H; -
. »
TAMPA _ o x K
. Florida m— =
(Citv) (Zip code} %‘2 a
‘zlgm ' s

9. Registered agent’s acceptance: . - ..
Having been named ays registered agent and to accept service of process for the above stated corporation at ihe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I am familiar with and accept the obligations of my position as repistered agent.

N

{Registered agent’s signature)

10, Antached is a centificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretarv of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

El. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6) total |:



A. DPIRECTORS

GEORGE E MARTIN ] MATT MARTIN
O Chairman Name: {JChairman Name:

10602 BAILEY ROAD SUITES

10602 BAILEY ROAD SUITES o
OViee Chairman  Address:

CVice Chairman  Address:

L Director

President

Vice President

CIDirector

ClPresident

W Vice President

OSecretary OTreasurer OSccretary O Treasurer
OOther COther OOther OOther
] KATHLEEN MARTIN )

OiChairman Name: {Chairman Name:

o 10602 BAILEY ROAD SUITES . .
[IVice Chairman  Address: BVice Chairman  Address:
O Director Oidirecter
ElPresident Ol President
O Vice President OVice President
O Secretany OTreasurer OSeeretary T Treasurer

MANAGER/ADM

Wl Other OOther OOther C0Other
OChairman Name: OChairman
OVice Chairman  Address: OVice Chairman
CDirector OiDirector
CIPresident O President
OVice President OVice President
{OSecretary O Treasurer OSceretary OTreasurer
D Other COther OOther COther

[mponant 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 vour Ftorida Department of State Annual Report form.

il

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in 2 document o the Department of State constitutes a third degree felony as provided for in
5.817.135, F.5.

Signature of Director or Officer

3 George E. Martin

(Typed or printed name and capacity of person signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

MACH-FAB SERVICES, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 5th day of April, 2013

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (it) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (111} that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, 1 have hereunto st
my hand and affixed my official seal at the City
of Ralcigh, this | 1th day of May, 2023.
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Scan to verily online, ‘

Secretary of State

Certificationd 1168872261 Reference# 20144857- Page: | of |
Verify this centificate online at htpsiwww sosne.gov/verificalion



