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COVER LETTER

TO:  Registration Section
Division of Corporations

Mod Exposure, Inc.

SURJECT:

Name of corporation - must include suftix

Dear Sir or Madam:;

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or ~Certiticate of Good Standing™ and check are submitted to register the
above referenced toreign corporation 10 transact business in Florida,

Please retwrn all correspondence concerning this matter o the following:

Samantha Jackson

Name of Person

Menam Corporiate Services, Inc.

Firm/Company
PO Box 52588

Address
Mesa AZ 85208

City/State and Zip code
meriamtinancial@gmail.com /

Iz-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Samantha Juckson ‘( 720 3188456
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.(. Box 6327
2415 N. Monroce Street, Suite 810 Tallahassee, FI. 32314

Tallahassee. FL. 32303

Enclosed is a check for the tollowing amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee m 57875 Filing Fee & [0 $78.75 Filing Fee & {0 $87.30 Filing Fec.
Cerntificate of Status Centitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l Mad Lxposure, Inc,

tlnter name of corporation: must include “INCORPORATED. “COMPANY.” ~CORPORATION."
"Inc..” "Col" "Corp. "Ine” "Col” or “Corp.”)

Georgia

{17 name vnavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

. RI-1133677
3
(State or country under the law ot which it is incorporated)
(/0872021
4,

(Duie of incorporation)

(FET sumber. i applicable)

(Date o duration. i other than perpetual)

(Date tirst transacted business in Floridu. i prior o registration)
(SEE SECTIONS 6071501 & 6071302, F 8. w determine penalty liabiliny)
2 14333 Beach Blvd Sie 33 Jucksonville FILL 32250

{Principat office street address)
2400 Herodian Way SE Ste 140 Smyrna GA 30080

{Current mailing address. it ditferent)

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

o
. —
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Nam Nutalic Nimch =i e
¢ . o il
o B
- 14333 Beach Blvd Sie 33
Oftice Address: e £ ; - E‘ﬂ
- h}
) .-~ =
Jacksonville L 3203 T L
. Florida '-”‘,’1 -
City Zip code -n
(City) (Zip ) pAs= a
m
9. Registered agent’s acceptance:

1
Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. { ereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
ard Fam fumiliar with and accept the obligations of my position as registered agent.
VAN AL A 4

(Registered agent’s signature)

10. Auached is a centificate of existence duly authenticated. not more than 90 days priar to delivery of this application o
the Departiment of Swate. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Hl. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or dircctors [up o sis (6) total]:



A, DIRECTORS
CIChaimman

O Vice Chairman
B Direcior

W Prosident
CIVice Presidemt
 Sceretary

OOther

OChairman
OVice Chairman
Director

O President
DOvice President
CISecretary

OOther

OChainnan
CIVice Chairman
CJDirector

O President
TVice President
OSeeretary

OOnher

Natalie Nimeh
Nuamwe;

14333 Beach Bhvd Sie 33

Address:

Jacksonville FL 322350

OTreasurer

C10ther

Name:
Address:
O Treasurer
COther
Nume:
Address:

O Freasurer

Other

OChairman
OIVice Chatrman
CMirector

O President
OViee President
OSeeretary

Onher

CChairman

O Vice Chairman
O hirector
CiPresident

O Vice President
O Seeretary

Cionher

CIChaimman
OJVice Chairman
O birector
CPresident
CVice President
JSeeretary

OOther

Name:
Address:
O Treasurer
D Other
Name:
Address:
O'reasurer
Oosher
Name:
Address:

O lreasurer

OOther

Imponant Notice: Use an attachment to report more than six 16). The atachment will be imaged for reporting purposes only. Non-indexed

individuals rffay be

ia

%m index

hen filing your Florida Depanment of State Annual Report form.

Signawre of Director or Officer

The efficer or director signing this document (and who is listed in number 11 above) affimms that the facts stated herein are true and that he or
she is aware that fulse information submitied in 4 document to the Departiment of Sttte constitules a third degree Telony as provided for in

s817. 855 F.S.

i3.

Natalie Nimeh, President

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



Caontrol Number : 21007355

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 NMartin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

i. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Mod Exposure, Inc.
a Domestic Profit Corporation

was tormed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
canccllation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issuced. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding vp or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 21841796
Pdate Inc/Auth/Filed; 01/08/2021)

Jurisdiction : Georgia
Print Date 091572021
Form Number 211

Lol Zasonapzsfon

Brad Raffensperger
Secretary of State




