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COVER LETTER

TO: Registration Soelion
Division of Corporations

) “RNF INC.
SUBJIECT: MODE OLD. INC

Name of corparation - must inclede suffix
[hear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorizaiion 1o Transact Business in Florida,”
“Cerlificate of kxistence,” or “Cenificate of Good Standing®™ and check are submitted 1o register the

above referenced foreign corporation Lo transact business in Floridi.

Please 1zturn all correspondence concermning this matier to the following:

She'Wanca Dotson

Natne of Person

MOCERMFOLD, INC.

Firm/Compuny

215 WEST NEW RCAD

B AE!(]I'CSS
GREENFIELD, IN 46140

Citv/State and Zip code
SheWanca.Dotson@mModernfold.com
"E-mail address: {ta be used Tor {ilure annual repart natification)

IFor further information conceming this matter. please call:

She'Wanca Dotson : (317 ) 468-6725

— e s e HUL .
Name ol Person Area Codle Daytime Telephone Number
STREET/COURITR ADDRESS: MAILING ADDRESS:
Registrution Section Registration Seetion
Division of Carporations Division ol Corporations
The Centre of Tallahassee P.(y. Box 6317
2415 N Monrge Street, Suite 810 Tallahassee, FL. 32314

Tallahassec, FL 32303

Enclosed is a check for the tollowing anroum:
Picase moke cheeh pevable to: PLORIDA DEPARTMENT OF STATL
(3 $70.00 Filing Fee U1 87875 Filing l'ee & L0 S78.75 Filing Fee & 00 $87.50 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607, 503, FLORIDA STATUTES, THE FOLLEWING IS SURMITTED 1O
REGISTER A FORFEIGN CORPORATION 10 FRANSACT BUSINESS IN THE STATE OF FLORIDA.

MODERNFOLD, INC.

I e
(Enter name of corporalivn: must include “INCORPORATED. "COMPANY.” "CORPORATION™
"L, MO0 " Corpy” Tine” "Co" or "Corpl”)
(7 mune unavaituble in Florida, enter alternate enrnorate name adoged for the purpose ol transuctiog business in Florida)
" DELAWARE . 35-1797834
(Stilc ur ceentry under the law of which i1 is invorporated) (FEI number, ifapplicabls)
091061989 -
hp —- ——
(Date ol incorporation) (Daze ol dwration. i other than perpetizal)
f.

(Late Tivst lrunsucied business in Florida, il prior w registration}
{SELESECTIONS 6071501 & 607.1302, .8, o determinge penty liabibiy)

7 215 WEST NEW ROAD, GREENFIELD, IN 46140

(Principal office street address)

{Current mailing udress, i ditfereng)

8. Name and streetaddress of Flovida registered agent: {20, Box NOT aceeprable)

Corpormion Serice Company
Nine:

. 1201 Hays Stree
Office Address: S Sredt -

Tatlahassee O 312301
. Flornda

{Ciy) {7ip code)

U, Registered agent's acceptance:

Having been numed ay regisiered agent and to accept service of process for the above stated corporation ut the place
dusignated in this application, I hereby accept the appointment as vegisteved agent und agree to act in thiv capacity. 1
Surther agree to comply with the provisions of all staiuies retative to the proper and complete performance of my duties,
and D am familiar with and accept the obligations of wiy position as registered agent.

Covporation Service Company
By:

7
[t WY N A Lttt )

pLST ¢
i

\,

(Registered agent’s signature)

1y, Auached is a centificate ef existence duly authenticaied, not more than Y0 dayvs prior 1o delivery of this application lo
the Department of State, hy the Seerclary of Siale or other official having cusiody of corporate recerds in the jurisdiction
under the law of which it is incorporated.

11, Forimtial indexing purpases, list names, titles wnd sddieases of the primany oflices sedfor dirgetors Jup te sis () wtad:
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A. DIRECTORS

LJChainman
CIvive Chairmm
liircetor

[ resident

[ Ivice President
TSecratary

COther

LHChairman
OVice Chuirman
P ecion

T kiesident

W Vice Prestdent
CiSevratary

Oher

F1Chakman

T ¥iee Chaotrman
M irecior
TIPresudeni
IVice Prosident
W SCereinry

Ciother

1/18/2021 10:41:18 AM

BRYAN WEL.CH

N

215 WEST NEW ROAD

Addrss;

GREENFIELD, IN 45140

DT ieasuree

 (kher

DAVID LEDESMA

Nt

6161 £AST 75TH STREET

Adddress,

INDIANAPOLIS, IN 16250

O Itensuter

e Ttnher

ANGELA VENTRESCO

Name:

215 WEST NEW RQAD

Addigss:

GREENFIELD. IN 46140

o rensure

ber . _

PAGE 4/00% Fax Server

i
YT
J;,,!’/ /9 .
- ) 3 5
T hairnem Nume, )E,F& :
F [_(AI-- R
b fr‘ t: [
0Vice Charman Address: . ‘_ as {.:k'f_
AR o
I Heceior —— .
DI esiclent — -
I IW:ue Piesident e — .
CISecretnry O Treisure
COther BOter

Li¢hinman N |

CIViee Clainnan Address:

iMirecior

Cllresident

OVice President

[Qseerctary Ll leasurer

TJhher Linber

CIChaiman Nuwne:

CVice Chairman Address:

Cil¥ieotor A ——

ClPesident

Tviee Presidem o

Ciseciclary [ Erenswrer

OOher Jther

Impartnt MNoticw: Uise an attachment 1o report mone lhan six 16) The mlaehmant will be nipaged Tor reporting purposes anly, Non-indesad
individuals ey be added to the index when filing your Florida Depatment of Siaic Annoal Repon form,

12 ——(«Zﬂ&fﬁjﬁ\_ e Vzh Livo 20

Signature of Director or Q1 leer

The oIfcer ordirector signing this docament Gad wiie is listed in number 11 above) sifirms that the {oets stated herein are true and that he or
she is gware that false infeanation submitied in o document ta the Deparinent of Stute constinues athird degree Teloay as pravided for in

s.817.155. F.5.

ANGELA VENTRESCO

I3

(Typed or printed pame and capacite of person signing apphication)
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2206939 8300
SR# 20210111255

You may verify this certificate online at corp. delaware pov/authvar.shuml
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MODERNFOLD, 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 FOURTEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MODERNFQLD,

INC." WAS INCORPORATED ON THE SIXTH DAY OF SEPTEMBER, A.D. 1883.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.
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Authentication: 202287137

Date: 01-14-21



