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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIJECT: Molco. Ine.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida.”
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation o transact business in Florida,

Please return all correspondence concerning this matler to the following:

NMolly M. South

Name of Person

Molco, Ine.

Firm/Company

805 Riomar Dr

Address

Vera Beach, FL 32063-2079

Citv/State and Zip cade

mmieling@moorandsouth.com

E-mail address: (1o be used for tuture annual report nonficaton)

For further information concerning this matter, please call:

Michael Micling a( 847 ) 466-6296
Name of Person Area Code Dawvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street. Suite 810 Tallahassce, FI. 32314

Tallahassee, FI. 32303

Enclosed is a check tor the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
L3 $70.00 Filing Fee L1 §78.73 Filing Fee & T $78.73 Filing Fee & L] $87.50 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
Ceriitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMNPLIANCE WITH SECTTON 6071303, FLORIDA STATUTES, THE FOLLOQIVING IS SUBMITTED T0
REGISTER A FORFIGN CORPORATION TC) TRANSACT BUSINESS INTHE STATE OF FLORIDA.
1. Modeo, Inc,

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.,” "CORPORATION.”
"Inc.." "Co..” "Carp.” "Inc.” "Co.” or "Corp.™)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
o Delaware

3 36-3193120
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, August 27, 1982 3.
(Pate of incorporation)
6 Julv 1. 2022

(ate of duration. if other than perpetual)

(Date first transacted business in Florida, 1f prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.5., 10 determine penalty liability)
803 Riomar Dr. Vero Beach, FL, 32963-2079

(Principal office street address) i =
BALESY X =
- - . - = . . ~
134 Laura Lane. Faveueville, GA 30215-2716 L -
(Current mailing address. if different) = 5= -
=%
e (o) re
e on [
rmi -
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) AN ™ i
JE - -
) - i
Nume: Mollv M. South ==
e =n &
Office Address: 805 Riomar Dr =
Vero Beach

32963-1079
(Ciy)

{Zip code)
9. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of procesy for the abave stated corporation at the place
designated in this application, | herehy aceept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the previsions of all statutes refative o the proper and complete performance of my dutics,
and [ am familiar with and accept the obligations of my position as registered agent.

DocuSigned by:

O T

FABICSGEI0CACE

Lreegistered agent's signature)

10. Attached is a certilicate of existence duly avthenticated, not more than 90 days prior to delivery of this application to
the Departunent of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.

1. For initial indexing purposces, st names, ditles and addresses o the primary officers and/or directors Jup w six (0 toal|:



AL DIRECTORS

S Chainman Name: _Holly M. South CiChairman Name: Molly M. South
. . 05 Riom: . —_—— 803 Riomar Dr,

O Viee Chairman Adddress: 505 Riomar Dr, CVice Chairman  Address:

. Vere Beach, 171, 32963-2079 . Vero Beach, FLL 32963-2079
EDirector CiDirector
OPresident X President
CVice President O Vice President
[ Secrctary Clreasurer CSeeretary O Treasurer
Citnher TOther CiOther OOther
OChairmun Name; Moliy M. South CIChairman samyg;  Molly M. South
TiVice Chuirman  Address: 102 Riomar Dr. DVice Chairman  Address: 503 Riomar Dr.
Shirector Vera Beach, FE 32963-2079 Thirector Vero Beach, FILL 32963-2079
CiPresident O President
O Vice Presidem O Vice President
X Seeretary O Treasurer CISeeretary O Treasurer
COther CiOther DOther CiOiher
JChairman Name: CChairman Name:
Civies Chairman Address; O Vice Chairman Address:

CiDireetor
OPresiden
CIvice President
CISecretary

Tinher

CiTreasurer

Oikher

CiDirector

O President
Civice President
CIscerctary

Citnher

O Treasurer

C Other

Important Notice: Use an attachiment to report more than siy (63 The auachment will be imaged lor reporting purposes only, Non-indesed
individ DocuSigned by. les when 1iling vour Florida Depariment of Staie Annual Report form,

2. h””'{m}M M@

7BBOL508EINCACH .- - —
Signasture of Director or Ofticer

The otficer or director signing this document (and who i listed in number 11 above) @ffinms that the tcts stted herein are true and that he or
she is aware tha false information submitted in 2 document to the Department of State constitutes o third degree felony as provided tor in
S.81T 155 B,

Mollv AL South, President

(Typed or prinjed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOLCO, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOLCO, INC." WAS
INCORPORATED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 1982.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

0

Qnﬂm W. Dutiech, Jecretary of Siste

Authentication: 203740745
Date; 06-22-22

943515 8300
SRR 20222796284

You may verify this certificate onling at corp.delaware.gov/authver.shiml




