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COVER LETTER

TO:  Registration Section

Divisien of Corporations
Mode e T
SUBJECT: d Al )G

- N . AL -
Name of corporation - must include suthy

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Florida,”
“Certificate of Existence.” or “Certiticate of Good Sunding” and check ure submitted to register the
above referenced foreign corporation w ransact business n Flondi.

Please return all correspondence concerning s matter 1o the following, é/L,‘
'Sq S g \/\)0\

Name of Person

——

OQdona e
FirowCompany

\"2/@;% ,D__.n_/»“\‘ow\ \@d
il Fo e £ ’52}@11

= Cuv/\z.m and Zip cod
‘?g S roC é ﬁ\b 2 ‘. Ninja. cann

E-mainl address: (to be u\ul tor future annual report nnlmulmn]J

For further information voncerning this matter, please call;

/S;\SO/‘\ l/Jqs:/JLq(_g'z,t 4 —-55(4

Name of Person Arca Code Davtune Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regtstration Section
Division ol Corporations Division of Corporatons

The Centre of Tallahassce PO Box 6327
2313 N Monroc Street. Suite 810 Tallahassee, FE 32314

Tatlahassce. FL 32303

Enclosed is a check for the following amount;

Piease make check pavable to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee T $78.75 Filing Fee & 11 875.75 Filing Fee &
Certificate of Status Cerified Copy

W $87.50 Filing Fee.
Certificate of Stitus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IN SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L MO&Q/\DH i_m C .
(Enter name of corporition;: must inchade “INCORPORATED.” "COMPANY.” "CORPORATION.”
“Ine.” "Col" "Corp” "ne,” "Col” or "Corp.”)

ﬁi\o(;’\c&& S,\/\c\[‘)r \jrorvxﬁ_ S,Q_(“\J'\CLA—_./JI/V]C/-

(It name unavaitable w Florida, enter alternare corporate nanwe adopted for the purpose of transacting business in Floridi)

. Kansas . L 252239

{State or coutry under the law of which it 15 invorporated) (FEI number, 1f upphicable)
[ 2008
, “|z2g/2
(Date n['incnq)rlr:lti('m} { Date ot duration, if other than perpenual)

o olfes J202 |

(Date first wansacted business in Florda, if prior o registragon}
ISEE SECTIONS 6071501 & 6n7.1502. .5, to determine penalty labiliny)

7. \2.0% O&V\—\'O/\ 4. U\J Ay C\FK\)V\;L_ LZ27N2

(rincipal oMfde street addiess)

(Current mailing address. it ditterenn)

aney

2
TR
8. Name and street address of Florida registered agent: (PO Box NOT aceeptable) >,

Name: 6'2\30 N U\JQ@_.

Office Address: \ w(g ,_Q,o_,m\‘of\ @'é c
W’“w Qc(/k} T;D_ . Florida 2 Z_’?—C{‘Z_

(Cinvy {Zip code)

Y. Registered agent’s aceeptancee:

Having been named ay registered agent aind to accepr service of procesy for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent aund agree to act in this capacite. |
Suriher agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duiies,
and D am familiar with and accepi the obligations of my position as registered agent.

AL

. OO
(Registered agent's signature)

10, Attached 15 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department ot State, by the Secretary of Stte or other official having custody of corporate records in the jurisdiction
under the law of which it is Incorporated.

Il Forinuial indexing purposes, list names, titles and addiesses of the primane officers andfor directors [up to six {6} total ]



A. DIRECTORS

O hairman
Ovice Chairman
ODirecior

gﬁidcm
OVice President
i 1Seeretary

LIther

CIChairman
[IVice Chairman
Cyirector
MPresident
LIVice President
[Mseeretary

Mt kber

[C1C hairmum
([L}Vice Chaiiman
U Director
[CiPresident

O Vice President
OSecretary

Other

Name:

jQS on (/\)qi—Q-

O Chairnan

addre: Y 20F Quﬂgm (<, CVice Chuiciman
Winde bace T 22302—

ZTreasarer

—_tihet

Name:
Address:
TUlreasurer
ZOther
Names
Address:

ZTreasurer

— Other

L President
O Vice President
MSecretary

O nthes

OChainman
LIVice Chairman
CDirector
[Peesident
CIVice Prestdenc
[CSceretary

[TOther

[ IChairman
DIVice Chaiomian
CIDrector

O President
Civice President
D.\'ucrcmr}'

Cther

— i -
I i~
L i
N
i [
eoy \,-"df‘l -Ei .,
Address: ¥ S.‘_3
T .J;'\“.‘l“ Ve .
i . . . .
SLLAR A Gamt
. .l"f \-—';l'?“‘-"
(i Treasurer
L1 ther
Name:
Address:
(T Treasurer
[CiOher
Name:
Address:
CiTreasure
CiOther

Important Netige: Use an sttachment 1o report move than sis 6), The attachment will be imaged for reposting purposes only. Non-indexed

individuals may

CA - o

ded 1o the index when tiling v

e

r Blorida Department of State Annual Report form.

L

Signiture of [rector or Otficer

The officer or director signing this document (and who is listed in number 11 above) alfinms that the facis stated herein are true and that be or
~he 5 aware that fadse infonnation submitied in o document w the Departignt ot State constitutes a thind degree telony as provided forin

od Q

K17 1585, F.S.

Ly

&SOH

{Typod or prnted name and capacity of person signing application)



+

STATE OF KANSAS
OFFICE OF i
SECRETARY OF STATE v

4 PH 5. 57
SCOTT SCHWAB et |
BLLAHASSET Lo,

1. SCOTT SCHWARB, Sceretary of Staie of the state of Kansas., do hereby certily, that
according to the records ot this office.

Business Enutv 1D Number: 4195663

Lntity Nume: MODENALINC.

Entity Tyvpe: DOM: FOR PROFIT CORPORATION
State of Orgamzaton: KS

was filed in this office on Aprif 28, 2008, and is in good standing, having tully complied
with all requirements of this othice.

No information 1s available from this otfice regarding the financial condition. business
activily or practices of this entitw,

In testimony whereot | exccute this certificate and attix
the scal of the Secretary of State of the state of Kansas
on this day of December 27, 2020

3
J://{_Q,U:j JKMZ/‘—%

SCOTT SCHWAB
SECRETARY OF STATE

Certificate [1: 1160026 - To verify the validity of this certificate please visit
https://www kansas, govibess/lowAvalidate and enter the certilicate 1D number.




