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COVER LETTER

TO: Registration Section
Division of Corporations

MIGUEL A MARTINEZ MD LLC
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are subinitted io regisier the above referenced foreign Hmted liability company to transacs business in Flonda.

Please return all correspondence concerning this matter io the following;

MIGUEL A MARTINEZ

Name of Person

MIGUEL A MARTINEZ MD LLC

Firm/Company

299 5W 7TH STREET AMF 104

£202

Address

‘3

BOCA RATON, FL 33432

7

City/State and Zip Code

14

MIGUEM20@GMATL.COM ~G

= - A o ™ T h)
E-mail address: (to be used for future annual report notification) ™~

For further information concerning this matier, please call;

EDITH CHAVEZ v13 71N-6439
at( )

Name of Contact Person Arcu Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FILL 32303

Enctosed is a check for the following amount:

Mease make cheek pavable 1o FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee L1 S130.00 Filing Fee & T §155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certficate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREICON LIMITED LIABILTTY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURNTTTED T0 REGISTER A FOREIGN (L INTED LABH T

COMPANYTO TR fr\?!Cﬁ'f)’LY!\?- J?Hf STATEOF Hf{Rﬁ)l
/\’ v Y S; )
MO . E? (‘ 0 gé_ﬁm [_1er

I
[Name of I-orubu !}mlcd Liabilimy Comp wys must melode " Lmnted Linbiliny (.um!m\]

LL G e e

(18 aamy unesadable. emeer alternate pame adopred for the purpase of runsactng Dusioess i Fooda, The alerrare name must s hede “Led Lobaliny Coapan

-
[ ¢ ers .
2. RN
(urndicuon under the Taw o whsch Torcign imued Takiliny company s arpanired) (FET rumber, 1M applicable)

N T
o
(Date finnt transacted husiness in Plonda f poan 1o regintration )
{See secuons 05 DY & A5 005, F.8. 1o determine penaliy labilay)

quf—‘, _ SLU ] o Gk ATHOL( 6 2‘77 ?w A ¢ A—(of‘}
Brca fare TA 3343 Brion atse £ 33432

S Bg

-

o3

Name and street address of Florida registered agent. (P.0). Box NOT acceptable}

Name: Mi a}‘JUQ P\D\fﬁ\d/}
Office Address: 21T S e Sk /{-'Ipr /sy
G Lo [241. {W\ F,e_ Florida _&

-
’

8S:2 4 2

(Lip voden

il uvl

Registered agent's acceptance:
Having been named as regisiered agent and 1o aceept service of prrocess for the above stated Gndred fiabilite company at the place
i ANY g fuether agree

o 1 1
designated in this upplication, ! herehy wecept the appointment as registered agent and agree to act in this capacin
the proper and complete performance of my duties, and Dane familior sith

to comple with the provisions af all stetures reluiive

and accept the obligations of my position as registgfred agens,
[v4 /.:gmcrcd agent’s sigRatare)




B. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1

manage [up Lo six (0) totall:

Title or Capacity:

= Manager

= \Member

= Aythornzed
Person

TiOzher

Name and Address:

MIGUEL A MARTINEZ

Title or Capacity:

T Manager

TiMember

Ci Authorized
Person

C10her

OManager

OINember

T Authorized
Person

CiOther

wame:
200 SW FTH STREET APT 10

Address:
BOCA RATON, FLL 33432

TOther
Name:
Adddress:

10ther
Nanmie:
Address:

C(her

CiManager

CIMember

TAauthorized

Person

T 0ther

Name and Address:

Name:

Address:

Zontanager

TMiember

T Authorized
PPerson

1 Other

O Manager

Cidfember

O Authortzed
Person

Hoxher

OOther
Namw:
Address:
| e |
—
L]
| e ]
€/
re
COOther ™~
-
w2
Numwe: r._.\f
Address:
TOther

Imporiant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting pusposes only. Non-

indexed individuats may be added 10 the index when filing your Florida Departinent of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized, ([ the certificate is in a foreign language, a translation of the certificate uader vath

of the translator must be submitied)

Q. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. I am aware that any false mlormation

subimitted in a document 1o th%imcm of State constitutes & third degree felony as provided for in s.817.155, F S,

Signature alan autharized person

MIGUEL A MARTINEZ

I'sved or srinted sie ol svienes



Jane Nclson
Secrerans of St

Cerpariions Sochion
1' 03 Hoy |13
Awstin, Tesas IXT1HE 3007

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas. does hereby certily that the document. Certicate of
Formation for Miguel A Martinez M1, PLLC (e number 803 I‘N(}I?} a I)nmcsuc. Limited Liability

Company (1.L.C), was filed in this ofMice on December 26, "(HH

[tis turther certitied that the entity stutus in Texos is in existence

[Uis further certitied that our records indicate MIGUEL A MARTINEZ as the designated registered
agent for the above named entity and the designated registered oflice for said entity is as follows

S832 MONTANA AVENUE, #81

EL PASO, TN - 79903 [iSA

[ testimony whereot, | have hereunto signed my name
othicially and caused 10 be impressed hereon the Seal of
State al my oMice 1o Austin, Texas on July 06, 2023

C}m:ﬂl—h"‘\—

Jane Nelson
Secretary of Stale

(e vt gy ot Hie pnternet ar gy v sens fetas gene
Phone (312y 463.585% Fax (5521463470 Dial 7.1+t for Relay Senovocs

Prepared by SOS-WED TID 10268 Document 1 260m 0708




FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 10, 2023

MIGUEL A MARTINEZ
299 SW 7TH STREET APT 104
BOCA RATON, FL 33432 US

SUBJECT: MIGUEL A MARTINEZ MD LLC
Ref. Number: W23000085483

We have received your document for MIGUEL A MARTINEZ MD LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Corey Pettway
Regulatory Specialist Il Letter Number: 623A00018179

RECEIVED
scp 2.2 10

www.sunbiz.org
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