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Sunshine State Corporate Compliance Company
3458 [akeshore Drive Tallokassee, [lorida 32372

(850) 656-4724
DATE 07/27/2021

* ALK IN**

ENTITY NAME MONUMENT, INC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Plaic Copy
&f&f&d’ ap‘y
Certificate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified Capy of Ants & Amendments

Certified 6)%4 of Arte & Amendneats Complote fite (1 tactading Aenaal /Pcfaardf/
Certifcate of Statas

Certiicate of Statas Keftecting:

YAPOSTILE /| NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED § 70.00 ACCOUNT # 120140000108 /" [ {
United Corporale
A

Services, Inc.

Floase call Tixa at lhe above number [{w‘ any fssues or concerts, T kank o0& S0 much,




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.

1 Monument Inc.
(Enter name of corporation; rmust include “INCORPORATED." “COMPANY.” “COR PORATION."

"'Inc.." "CU.," "Corp." "Inc. "CO." or "Corp.")

Monument Health Services [nc.
(if name unavaitable in Florida, enter alternate corporale name adopted for the purpose of transacting business in Florida)
3. £3-2274558
{FE! number, if applicable)

Delaware
(State or country under the law of which it is incorporated)

5. i
{Dale of duration, if other than perpeiual)

10:19/201%
{Datc of incorporation)
6. upon filing B
(Date first trunsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
350 Scventh Avenue #404, New York, NY 10001
{Poncipal officc street address) ~
=
o=
{Current mailing address, if different) " =
= z
N T
% Name and strect address of Florida registered agent: (P.O. Box NOT acceplabic) = Lo
=Y [
Name: United Corparate Services, Inc. X ! i
458 Lakesh ive
Office Address: 345 eshore Drive ;f;
Tallahasse 32312
allahassce 7 Florida 3
(Zip code)

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to acceps service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Secretary

(Reyistered agent's signature)

10. Attached is a certificate of existence duly authenticated, nat more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposcs, list names, titles and addresses ol the primary officers and/or directors [up 16 six (6} wiall:
Doc 10: 5¢f2fcd52a0ddef80b74c33aB6e8debbef806d07



A. DIRECTORS

OChairman
CVice Chairman
T Director

T3 President
(Vice President
(OSecretary

i Other CEO
Chairman
ClVice Chairman
[IDirector
OPresident
Vice President
JSecretary

C1Other

{JChairman
OVice Chairman
[ Director
["President
OVice President
O Secretary

O Other

Michac! Russcll
Name:

350 Scventh Avenuc #404
Address:

New York, NY 10001

OTreasurer
OOther
Name:
Address:
O Treasurer
_10ther
Name:
Address:
O Treasurer
CHrher

MChairman

T Vice Chairman
{IDirector

DO President
C1Vice President
C1Sccretary

W Cther 1)0
_1Chairman
OVice Chairman
Obirector
{C1President
OVice President
OSecretary

C1Other

O Chairman
OVice Chairman
CDirector
[C1President
OVice President
OSecretary

OOther

Justin Geller
Name: —

350 Seventh Avenuc #404

Address:
New York, NY 1000]

O Treasurer
O0ther
Namg:
Address:
i Treasurer
iZ10ther
Name:
Address:
OTrcasurer
ClOther _

Important Notice: Use an aftachment to repart more than six (6), The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

12

~
Ta

Signature of Directer oc Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are Lruc and that he or
she is nware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

s.B17.155, F.S.

13

Justin Geller, COO

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

Doc ID; 5dfzfcd52a0ddef80b74c33a86e8debbefB06d07



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE CERTIFICATE OF INCORPORATION
OF "MONUMENT INC.", WAS RECEIVED AND FILED IN THIS OFFICE THE
NINETEENTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
REMAINS A DOMESTIC CORPORATION ON OUR RECORDS BUT HAS FAILED TO PAY
THE FRANCHISE TAXES CURRENTLY DUE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MONUMENT INC."

WAS INCORPORATED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2018.

N

J-ﬂn,w Bt Bacroiay of Tiske )

Authentication: 203401386
Date: 06-09-21

7110316 83000

SR# 20212393299
You may verify this certificate online at corp. delawar: guv/authver.shtml




