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COYER LETTER

TO: Registration Section
Division of Corporations

C Martinez & Partners, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Carlos ID Martinez

Name of Person

C Martinez & Partners, [LLC

Fiem/Company

7361 Calhoun place Suite 400

Address

Rockvitle MD 20855

City/State and Zip Code

leabreraghomespiremortgage.com

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

For further information concerning this matter, please call:

Lisbeth Cabrera I 240-814-5950
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Linclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & 0O $135.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLINCE WHT SECTION Q05002 FLORIDA SEATUTES, THE FOLLOWING Iy SUBMITTTD 10 RECHSTIR A FORIZGN  LRTED LIABIHTTY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:

C Martinez & Partners, LLC

L.
{Name ol Foreign Limited Liability Company: must include -~ Limited Liability Company,™ "L.LC.7 or SLLCTY
(3 name unavaslable. enter ahiernate nane adopeed for the purpose of transacting business in Florida The alternate name musi include “Limited Laability Company,”™ "L C" ar “LLCT)
Marytand 20-4523641
2. 3.
Turisdiction under the Taw ol which forcign Tunited [ability company 15 organized) (FEI number. 1f applicable)
4.
(Datc fArst transacted busiress in Flonda, W prier 10 registration. )
{Sce secrions 6050904 & 605 0905, F.S. 10 derennine penaliy liability}
7361 Calhoun Pl Suite 400 Rockville MD 20878 7361 Calhoun P1 Suite 400 Rockville MD 20878
5. 6.
iStrect Address of Principal Office) t\ading Address)
o B
U oo %3
L O, e
v ) i
el ™~ K
A R
':'_;"fc Tfl
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) w - ‘:?; O
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Carlos I> Martinez P,
wame: T

11835 Lake Butler Blvd
Office Address:

Windermere 34786

. Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the apgpointment as registered agent and agree to act in this capecity. [ further agree
to comply with the provisions of all statietes refativ complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered 2ge

{Registered agent’s signaiure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up to six () total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= M anager Name: Carlos D Martincz CIManager Name:
OMember Address: 11835 Lake Butler Blvd OMember Address:
O Authorized Windermere FI 34786 O Authorized
Person Person
O Other OOther OOther O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
O Other O Orher, O0Other OOther
OManager Name: OManager Name:
OMember Address: DO Member Address:
O Authorized 1 Authorized
Person Person
OOther CJOnher OOther TJOther

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 vour 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 certificate is in a foreign language, a translation of the cenificate under oath

of the transtaior must be submitted)

10. This document is executed in accordance \.nlh sutlon 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of, Slate co epa third degree felony as provided for ins.817.153,F.S.

A~

— Signate of an authorized person

Carlos D Martinez

Typed o1 printed name of signce



STATE OF MARYLAND
Department ¢f Assessments ard Taxation

LMICTEAEL L HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF TIE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATLE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LEABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE
THES CERTIFICATE.

FFURTHER CERTIFY THAT C MARTINEZ & PARTNERS. LLC (W11219888) , REGISTERED

APRIL 05,2006, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE

OF THE LAWS OF TIHE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQFE, [ 1IAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED TIHLE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THHS OCTOBER 17, 2023.

o
/ 77 f/f//j%
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Mlchael |.. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (210) 767-1340 7 Quiside Baltimore Meivo (888) 246-3941
MRS (Marviand Refay Service) (800) 7353-2238 TT Voice

Onlhine Certificate Authentication Code; Ymi.VgapmyEyWZiGyZPpPvQ
To verity the Authentication Code, visit hupz/datmaryiand. gov/verity




