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COVER LETTER

TO: Registration Section:
Division of Corporations

SUBJECT: V/5A Modular, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Cenificate of Goed Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Terry Lawier

Name of Person
USA Modular, Inc.

Fimv/Company
2230 Turk Road

Addrcss
Doytestown, PA 18901

City/State and Zip code

craigwpraltl 1 gdgmail.com

L-mail address: {10 be used for Tuture annual repoart notification)

For further information concerning this maiter, please call:

Craig Pran at( 574 §25-0484
Name of Person Arca Codc Daytime Telcphone Numbcer
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415-N. Monroe Sireet, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fec O $78.75Filing Fec &  [3'$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
0 USA Modular, Inc.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.,” “CORPORATION.”

"Inc..” "Co." "Corp." "Inc,” "Co," ur "Corp.™)

USA Modular, Ihe. South East

(If name unavaifable in Florida, enter alternate corporate name adapted for the purpose of transacting business in Flarida)

3 Pennsylvainia 3 232797783
(State or.country-under the law of which it is-incorporated) (FEI nuruber, if applicable)
f6/1995
4 ! 5.
{Date of incorporation) {Date of duration. if other than perpetual)
6.

(Daic first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., tv determine penalty liability)

7.22301‘urkRu:ul D“})f’i!row\:\ij ?\q \%QO\

{Principal office street address)

10601 CR 10, Middlebury, IN 46540

{Current mailing address, if difTerent)

8. Name and strect address of Florida registered agent: (P.O. Box NQT acceptabic)

James Burpess
Name: ) £

215 Seahourse Ct
Office Address: cahiourse

Marco Isiand .. 34145
arco Istan . Florida

(City) {Zip code)

9. Registered agent’s acceplunce: .
Having been named as registcred agent and to accept service of process for the above stated corporation at the place
designated in this application, I licreby accept the appointment as registered agent and agree to act in this capacity, |
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I wn fumiliar with and accept the obligations of my position as registered agent,

/I ///‘;j,é,{zﬁ“ﬁ
‘-chist‘crc:f ngcnﬁgjlamm]
10. Artached is{'a_e’cniﬁcau: of existenee duly authenticated, not more than 90 days prior 10 delivery of this application to

the Department 61 State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

H. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (0) 1otall:



A. DIRECTORS

OChairman

OVice Chairman  Address:

[ODirector

W President

C'Vice President

MName

Tory Lawler

2230 Turk Rd.

Doylestown, PA 18901

E}Chavrman

Name:

[3Vice Chairman  Address:

COD¥reaior

(OPresident

OVice President

B Secretary W Treasurer O Secreiary OTreasurer
DoOther COther C3Other EIGther
OChairman Name: James Burgess O hairman- Name:

OVice Chainman  Address: 215 Seahourse Ct (JVice Chairman  Address:

B Director Marco isiand, FL. 34145 CiDirector _
OPresident ElPresident

8 Vice President [ JVice Presidens

[1Secretary OTreasurer O Secretary Ui Treasurer
OOther CHOther {JOther 10ther

O Chainman Name: 3 Chairman Name:

Vice Choirman Addiuess: OVice Chairman ~ Addiess:

O Direetor CDirector

OPresident M President

G Vice President OIVice President

OSecretary O Treaswrer OSecretary O Freasurec
CiOther Clother CIO0ther Clother

Impontant Notice: Use an attachment to report mwsre than six (6). The attachinent will be imaged for reporting purposes only. Non-indexed
individuals be added to the indcx’whcn filingPour Florida Department of State Annual Report form,
e Signatfire of Dircttor or Officer

The piftcer or dircetor signing this document (and who is listed in number 11 abave) alfirms that the facls stated herein are tree and that be or
she is aware that falsc information submitied in 2 document ta the Departiment of Stale constitutes a third degree felony as provided for in
5817135, F8.

13 James Burgess/Vice President

(Typed or printed name and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/08/2021.

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

. DO'HEREBY. CERTIFY. THAT,
“USA MODULAR. INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so {ar as the records of this office show, as of the date

herein.
| DO FURTHER CERTIFY THAT this Subsistence Certificate shafl not imply that all {ees, taxes

and penalties owed to the Commonweaith of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | hav e hereunto set
my hured and caused the Seal ol the Secretany’s
Oifice to be athixed, the dav and veas above wnitten
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Centification Number: TSC210304121439-1
Verify this certificate online at http:/ww.corporations.pa.gov/ordersiverify



