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COVER LETTER

TO: Registration Scclion
Division of Corporations

SUBJECT: Mo r /) §T/ué1wes Thc,

Namec of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or "Certificatc of Good Standing™ and check arc submitted to register the
above referenced foreign corporation 1o transact business in Flonda.

Please return all correspondence concerning this matter o the foliowing:

/n r'e'[l‘h:/ g"rw((//d

=
e
Name of Person :I,, -;L
oAl 67!’\/ Fvres e _ -
Firm/Company : ‘u‘:“ T
A5 sw 58 Aw T2
Address o —
. by -
WeoT (il FL 330623 '

Citv/State and Zip code

moa N 5{rrvlr_rw(5 ¢ - e Hecom
E-mail address: (to be used

r futurc annual report notification)

For further information concerning this matter, plcase call:

m\'flmcl 4,;1.\./#‘,/-\

a( A6 5 BHH - 3557

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporauons Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce. FLL 32314
Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE J
@570.(}() Filing Fee [ $78.75 Filing Fee & L1 $78.75 Filing Fec & i $87.50 Filing Fee,

Certificate of Status Certified Copv Centificaic of Status &

Centified 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.

) /HOJW‘ 5'rruLwr¢s *re,
(Breer came of corparation; st inchude “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.,” *Co.," "Carp,” "I, “Ca,* or *Corp.™)

Modern Steu k*l’u!‘CS F\or:éa\t Imc

(If name yrsvzilable m Florida, emer altemate corporate tame adopied for the parposz of transactiug bosiness in Floridn)
2 Delaware

3, 86-3788133
(State or courdry urder the kaw of which it &s incorporated) (FEI mmmber, if applicable)
4, 4/ZQJ 202) b
(Date of incorporation}

(Date of duration, if gther than perpetul)
6. Move k 1, 1022
(Dase first trausacted business io Flondy, if pricr w mgistration)
(SEE SECTIONS 607.1501 & 607.1502, F S, t deterntine pemty ability)

7, 215 sw 53 Avc West pad  FL 33613
(Principal office gyeet address) -
=0
8. Name and strest address of Flarida registered agent (P.O. Box NOT acceptable) 3\
Name: Andrew  Deme L=
Office Address: A1S0  Tanbard Lane ‘ P f_
Fort L‘u‘frquc , Florida 33312 S
(City)

(Zip code)
9. Registered agent’s acceptance:

Haw‘ngbemnmdmr@wdmmwmwmdmfammwmdﬁem
designated in this application, I hereby avcept the appointment as registered agent and agres to oct in this capacity. 1
Jurther agres to comply with the provisions of all statutes relative to the proper and complete performence of my dutles,
and I am faxdiliar witk and accept the obligations of my position as registered agent.

Lkt

(Rc@iuzmd Mgnaum)

10. Annched is a ceriificuts of existence duly authenticated, ot more than 90 days prior 1o detivery of this application to

the Depantment of State, by the Secrcinry of State or other official having custody of corparate recards in the jurisdiction
under the law of which it is incorporated.

1. Mhmmimmm&mmhmmd&mmmdhmfwmﬁ(ﬂmﬂ:



" A. DIRECTORS

JChairman Name: A n CJ'/e w D“ Me OChairman Name:
1Vice Chainnan  Address 2150 T an LW/Z é a7$  JVice Chaiman  Address:
OIDirector fert Lood oo C FL 3537 ppicer
T President President
ClVice President JVice Presidem
%ecmlar}' ) Treasurer ClSecretary O Treasurer
OOther DJOther C3Other OOther
TIChairman Name: T1Chairman Name:
JVice Chairman  Address dVice Chairman  Address: "::‘%
—
ODircctor TDirecior == =
. 0
CIPresident OPresident - f:e ’ .
OVice President TVice Presiden o Z i
M — ¥
ClSecretary O Treasurer O Secretary Cl']:n:asur:r : -
e W
Cl0ther OOther T10ther OOther
T1Chainman Name: OChairman Name:
TVice Chaimman  Address DO Vice Chairan  Address:
U Director ODirector
OiPresident President
DVice President T1Vice President
Secretary T Treasurer O Secretary OTreasurer
JOther T1Other OOther TOrher
lmportan Motice: Lisc an aitachment to report more than

six
individuals may be added 10 the index when filing vour Fl
12,

attachanent will be imaged for reponting purposes only. Non-indexed
i of S1ate Anmal Report form.,

Signature of Director or Oﬂ"lccr

The officer or director signing this document (and who is listed in munber 11 above) affirms that the facts staied herein are true and that he or
s.817.155 F.5.

she is aware that false information submitted in a document 10 the Depantment of State constitutes a thind degree felony as provided for in
13, Ana'i’tcf DF!WB

2 C\I‘)h‘f'c'/ A\,H’VT
(Typed or printed name and capacity of person signing :rpphcnuon)




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MODERN STRUKTURES INC" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

2022,

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MODERN

STRUKTURES INC" WAS INCORPORATED ON THE TWENTY-NINTH DAY OF APRIL,
A.D. 2021.
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5879796 8300

SR# 20220495803

Authentication: 202660638
You may verify this certificate anline at corp.delaware. gov/authver.shtml

Date: 02-15-22



