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PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
. !

Modani Pazent Ing.

(Enter mame of corporation: must include “INCORPORATED.” “COMPANY
“tnc. "Cot " Corp” Mine,” "Col” ar "Corp.")

CCORPORATION

11 pame unavailable in Florida. enter aliernate carporale name adopted fur the purpose of ransacting business in Florida}
Deluware

3.
{State o couniry uider the Taw ol which it is incorpurated)
1072172021

tEED number. it applicable)
u
(Date olincarporation)
/1072021

{1ate of durution. il ather than perpeluit}

{12atc first transacted business in Flarida, if prior @ registration)
(SEL SECTIONS 607.1501 & 607.1502. F.5.. o determine penalty fiability)
7 3050 Biscayne Bivd, Suite 801 Miami, FL 33137

{Principal oflce street address)

{Current mailing address, i differem)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
. Registered Agents Ing,
Name;

= =
—h 2
e -
= 2=
Eh = T
T o —
- 7901 4th Swreet N, Ste 300 75 —
Office Address: ' oo 9D
it T
St Petersburg o, 33702 Mo e 1R
- . Flonda L I
-- Z o -
(Cinvy (Zip code) T
o= <
w-_.l
9. Registered agent’s acceptance: o

¥

SZ

10
3

Having been named as registered agent and o accept service af process for the above stated corporatiait af the place
designated in this application, 1 herehy accept the appointment ay registered agent and ugree tn act in this capucity. |1

further agree to comply with the provisions of afl statufes relative to the praper and uunph'!e performance of my dutics,
and Iam familiur with and accept the obligutions of my position as registered agent.

Bee N

(KRegistered .ILL‘H 5 signature)

10. Auached is a certificate of existence duly awthenticated, not mare than 90 dayvs prior to delivery of this application to
the Department of State, by the Seceetary of State or other afficial having cusiody of corporate records in the jurisdiction
under tie law of which it is incorporated

For iniinl indexing purposes. list names, tites and addresses of the primany offigers indior dircctors [up to Ay (63 Wwtal]
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A. DIRECTORS
TChainman

O Vice Chairman
O Director
CiPresident
TiVee President
CiSeercary

_ CEO
W Other

T haioman

T Vice Chaimum
CiDirecior

W President
CVice Presidem
ESecietary

i Hlser

CFChaimnan
DOViee Chgirman
TMirector

T President

W \ice Piesident
JISevrelary

O Otrer

3026451280

) Nathanasel Cahen
Name:

3030 Biscavne Bivd, suite 80§
Address: i

Miami, FL. 33137

lreasuer

ZOuher

Joey Separzadeh
Namw:

3050 Biscayne Blvd, suite 801
Address:

Miami, FL, 33137

Dl reasueer

TOther

e ———

Jack Rochel
Namg:

3050 Biscayne Blvd, suite 801

Address:

Miami, FL, 33137

“Mieasu

J0User

HBS Filings Fax

DJChaiman
TOViee Chairman
Eiircelar

O *resident
DOVice 'residem
ClSceretary

con
[_IeHlIN

O Chaiman

T Viee Chairman
Diector
CHoresident
OVive Mesident
OS8eerciary

Oher

O Chairman
OVice Chairmun
Tiirecior
OPresident
IVice President
ClScaetany

W Oiher

#0004/0005

. Yonei Fellous
Nime:

3030 Biscavne Blvd, suitc §01
Address; '

Miami, F1, 33137

L Tecasurer

OOther

I Tarris Roth
Ninne:

3030 Biseavne 3lvd, suite 501
Adidress:

Miami. F1.0 33137

W Treasurer

0wy

. Angis Aubourg
Name:

3030 Biscavie Blvd, suile $01
Address:

Miami. FLL 33137

CiTreasweer

Z0ther

lporant ¥otice: Uise an atachment to repott mare than gis (6). The antachowit witl be imaged for repoiting purposes only, Non-idexed
individuals may br added 10 ihc_i_rllgl_c\]\\'th filing your Florida Depanimen af State Anoval Report Torm.

12

s

Fhe olficer o direcior signing this document {snd who is listed iv number 11 abevey atfiems dhas the facts stated herein are true and that e or

Signature of Mirccton of OfTicer

<he is aware that false informition submited in a document 1o the Depariment of Siaic constites o third degree 1elony as pravided Yo in

s3I PN

(3.

Mathanael Cohen, CEQO

{Tvped ar printed name and capacity of persun signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MODANI PARENT INC.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

Us (S
\r‘\ =
me.f, Vi Dutiecs, Sedirtary of St )

Authentication: 202966874
Date: 03-21-22

6327015 8300

S5R# 20221092870 :
You may verify this cenificate online at corp.delaware.gov/authver.shiml




