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APPLICATION BY FOREIGN CORTORATION FOR AUTITORIZATION TO TRANSACT
BUSINESS IN FT.ORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL.ORIDA.

1. MODIOUL, INC.
{Enter name of corporation; must include “INCORPORATED.” "(_:OMP.-\NY." “CORPORATION.

“Inc " Co." MCmp," MIng," 00" ar "Carp M)

{16 e unavadable m Flosida, enter aliemte corporate name adupted for the pupose of bansacting business i Flonday

Debaware T 31-3370934
. -1 .

{Statc or country under the law nf which 11 is incorporated)

{FEl number, if applicable)

Perpetual
{Date of duration, st other than perpetual }

i

4. G527
t Date of incorporation)

¢ Upon Quabfication

(Date first transacted business in Florda if prior tu registration)
(SEE SECTHONS 607 1301 & 6071502, K.8 | to determine penalty ltabiliny)

7,398 College Ave, Clemson, SC 29631

{Principal oflice address)

Sdnte

(Curtenl matling addiess, if dilTerent)

[ ~
8. Name and stieet addiess of Flotida registered agent: (P.O. Box NOT scceptable) g[}f =
e
Name: €T Corparation System o ‘:3 g B
”‘ :I o
Office Address: 1200 Soulh Pine Island Ryud a N ¢
L
| o 2oz i
Plantaian . Floriga 33124 T O
(City) (Zip code) e
., on
™~ wn

9. Registered ngent’s aceeplance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place

designated in this application, | hereby accept the appointment ay registered agent and ugree fo actin this capacity.
further agree to comply with the provisions of all statutes relurive to the proper and complete performance of my
duties, and I am fumifior with and uccept the obligations of my position as registered agent.

) -
Kib LAUGHREY, ASSISTANT SECRETARY Mé”‘ﬁ

{Registered awent’s stgnature}

By:

10. Attached is a certificate of existence duly authenticated, not more than Xt days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

vider the law of which it s incorporated.

FIOe0e 02 2015 C E Fiding Mugaga tnlse
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bl Names and business addresses of officers and’or directors;
A, DIRECTORS SEEATTACHMENT

Chainngn g Marnnez

Frem. Kaity Toon

Address: 398 Collepe Ave

Clemson, S 2963

Vige Chaoman:

Address

Direcror

Address:

[hrector;

Address

B. OFFICERS .

President, Etic Maruncz

Address: 298 Coliege Ave

Clemson, SC Zua3 1

Viee President |

Address

Secreuuy, Jen Thatsen

vddress: 398 College Ave, Clemson, SC 2934

Treusurer: den Thorson

Address 398 Collepe Ave. Clemson, SC 28631

NOTE: IMnecessary. voudigd allaghn addpgedam o the applicat@m¥sting additional officers and/ar directurs.

I2 '

. d - »
Signature ol Director ur Officer

The officer ar director signing this document {and whe is listed in mnber 11 above) atfitms that the facts stated hecein
are true and that e or she (s aware that false information submitted in a docureent to the Department of State constituies

a third degree felony as provided Torin s.817.155 F.8.

13, Enie Muninez, President

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

TLingD - v 2015 O T Fbiay Managn unlas:
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Attachment to Florida

Officers & Directors

1 Full Name:
OfficerDiraclor:
Officer's Title:
Directar's Title:
Busincss Address:
City:

State:
Z2IP Code:

2 Fufl Name:
Officer/Direclor:
Officer's Title:
Director's Title:
Business Address;
City:

State:
ZIP Corle:

3 Full Name:
OfficertDirector;
Officer's Title:
Director's Title:
Business Address:
City:

State:
ZIP Code:

4 Full Name:
Cfficer/Director:
Officers Title:
Director's Title:
Business Address:
City:

State:
ZIP Code:

2021-10-19 13:20:08 CST 19542080845

Pablo Betti
Director

Dircctor

3938 College Ave
Clemson

sC

29631

Kim Garland
Director

Director

398 College Ave
Clemson

SC

29631

Gary Gauba
Director

Director

398 College Ave
Clemson

sC

29631

Jen Thorson
Officer, Director
COO/SecretaryTreasursr/ CFO
Director

398 Collzge Ave
Clemson

5C
29631

From: Kaity Toon
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Delaware

The I'irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MODJOUL, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS CQF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 20Z1.

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

AND I D¢ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TANES HAVE

BEEN PAID TO DATE.

Authentication: 203349723
Date: 06-02-21

6317374 8300
SR# 20212334675

You may verify this certificate anline at corp.delaware.gov/authver.shtml




