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Incorporating Services, Lid. ¢ .
1540 __f;lenway‘ Drive ¢ )

Tallahassee, FL 32301

850.666.7956"

Fax: 850.656.7953

WWW.INCserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO_| Florida Department of State FROM | Melissa Mareau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
B50-245-6051

[REQUEST DATE] 4/1/21 \PRIORITY' Routine  'OUR REF # (Order.ID#)] Terri

(ORDER ENTITY)

modMD, a professional corporation Corporation

PLEASE PERFORM THE FOLLOWING SERVICES:
modMD, a professional corporation Corporation

Please file the attached foreign qualification document.

NOTES: : ]

$70.00 Authorized
Email address for annual report reminders: radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS: J
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Piease bill us for your services and be sure to include our reference number an the invoice and
courier package if applicable. For UCC orders, please include the thru gate on the results.

Puge f of I



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

modMI2. a professional corporation

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” ~"CORPORATION."
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(1t name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of transacting business in Florida)

5 Calfornia . 83-1262029

2. 3.
{State or country under the law of which it is incarporated) (FEI number, if applicable)
05/18/2020 .

4. 2.

{Date of incorporation) {Dute ot duration, if other than perpetuat)

02/01/2021

6.

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 1o determine penalty liability)

7 208 Lincoln Blvd., Venice CA 90291

(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

Incorporating Services., Ltd.
Name: P 5

- 1540 Glenway Drive
Office Address: "t ) c

Tallahassee oL 3230i
. Florida

(Citv) (Zip code)

9. Registered agent’s acceptance:

Having heen named ay registered agent and to aceept service of process for the above stated corporation at the place
designated in this application,  hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes retutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Terrs £ Hioknan

{Registered agent's signature) Terri L. Hickman, as Assistant Secretary
10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State. by the Sccretary of State or other official baving custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes. list names, titles and addresses of the primurs ofticers and/or directors [up to sis (6) wtal]:



Sharon Naom Danby

L) hainman Name; _

L 208 Lincoln Blvd..
MVice Chairman  Address:

. Veniee, CA 9029
W Director : !

W President

L Vice President

OSeeretary CiTreasurer
CEO

W Other {1Other

[(ZChainnan Name:

CIVice Chainman Address:

CDirector

CiPresident

TIViee President

OSecrotary O Treasurer
{10ther MOther
OChainman Nane:

Ovice Chairman  Address:

OiDirector

[TPreesident

CIVice President

OSecrewary OTreasurer

doeher OOther

OChairman Name

152 1ahpy

e 208 Lincoln Blvd.
CIVice Chairman  Address:

Venice, (A 90291

CIDlIrector

OPresident

2 Viee Presiclent

W Secretary

CFO
B Other

CIChairman Name:

B Treasurer

COOthes

OVice Chairman  Address:

ODirecior

CPresident

[C1Vice President

{dSecretaty

CiOther

CIChairman Name:

O Treasurer

(COther

TlVice Chairman  Address:

ODirector

OPresident

ElVice President

OSecretary

10Cther

OTreasurer

£10ther

Iinprortant Notice: Use an attachment to report more than six (6}, The ettachmem will be imaged for reporting purposes only. Non-indexed

individuals may bc added to the index when fiting your Florida Depantment of State Annual Report form.,

ignatute of Direct

r Officer

The oificer or director signing this document (and who is listed in number 11 above) affirms (hat the facts stated herein are true and that he or
she is aware that false information submitted in a document (o the Department of State constitutes a third degree felony as provided for in

s.BIT.155, F.5.

Lok DABAA ~

' Fyped or pnnted name and capa&y of person signing application)




)

..%3 Secretary of State
',ﬁ:"“-' Certificate of Status

|, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: MODMD, A PROFESSIONAL CORPORATION
File Number: C4596496

Registration Date: 05/18/2020

Entity Type: DOMESTIC STOCK CORPORATION
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 14, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the enlity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial conditian, status of licenses, if any,
husiness aclivities or practices of the entity.

iN WITNESS WHEREOQF, | axecute this certificate
and affix the Great Seal of the State of California
this day of March 15, 2021,

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: R57KWAY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Cerification Verification Search available at bebizfile. sos.ca.qgovicertification/index.




