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COVER LETTER

TO: Registration Section
Division of Corporations

Modular Solutions. Inc.

SUBJECT:

Name of corporation - must include suttix

Dear Sir or Madam:

The enclosed “Apptication by Foreign Corporation for Autharization 1o Transact Business in Florida.”
~Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Alice S. Rouse

Name of Person

Modular Solutions, Inc.

Firm/Company

546 Oid Asphalt Road

Address
Kinsten. NC 28504

Citv/State and Zip code

alice@modularsine.com

E-mail address: (to be used for future annual report notitication}

For further information concerning this matter. please call:

Alice 5. Rouse . (252 | 233-0310
a

Name of P'erson Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassee P.(x Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & B $87.50 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE GF FLORIDA.

Modular Solutions. Inc.
{Enter name of corperation: must include "INCORPORATED.” “COMPANY.” "CORPORATION."

“Inc.."” "Co,." "Corp.” "Inc." "Cu." or "Corp.")

{I{ name unavailable in Florida. enter alternate corporate name adopied for the purpose ol transacting business in Florida)

Modular Solutions. Inc. of NC
NC . 56-2233158
2. 3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)
14 May 1. 2001 5 Perpetual
(Date of incorporation) {Date of duration. if other than perpetual)
6 No business conducted since we filed for “inactive” status on March 24, 2014
(Date first transacted business in Floridi, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. I.S.. to determine penalty liability)
546 Old Asphalt Road Kinston, NC 28504
(Principal oftice street address)
same
(Current mailing address, if difterent)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
InCorp Services. Inc. .
Name: P — =
3458 Lakeshore Drive if: - £3
Office Address: o [ S --hlF
Tallahassee .y 32312 -.) ! "
. Florida e - @w [t
' o [ -
{(Citv) {Z1p cade) Sl —
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— e, " ‘n:}
ration- the pluce

9. Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated corpo
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree o comply with the provisions of all statutes relative to the praper and complete performance of my duties,

4

and I am familiar with and accept the obliggiions of my position as registered agent.
-+ 7 p
74 S /
. g .
e /44{ /{f ,{/M{&(/i///j"/’f}rf Joanna Fernandez on behaif of InCorp Services, Inc.
f, 7 - T
/! {Registered agdsts signature)

5

10, Aitached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of Sate or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary ofticers and/or directors |up to six (6) total|:



A. DIRECTORS®

. i Alice 5. Rouse
B Chairman Name:

2856 Alton Philhips Rd.

OVice Chairman  Address:

_ Kinston. NC 28304
W Director

W President

OVice President

CSecretarv U Treasurer
OOther OOther
C1Chairman Name;

OViece Chairman  Address:

ODirector

[dfresident

O Vice President

O Secretary O'Treasurer
OOther O Other
OChairman Name:

OVice Chairman  Address:

Oirector

OPresident

OVice President

(JSecretary O Treasurer

OOther OOsher

Eric S. Rousc
] Chairman Name:

. ) 2836 Alton Phillips Rd.
W Vice Chairman  Address:

) Kinston, NC 28504
=l Director

O President

& Vice President

W Sccretary W Treasurer
OOther TJ0ther
CJChairman Name:

IVice Chairman  Address:

Ol Director

OPresident

JVice President

CSecretary [dFreasurer
OOther O Other
OChairman Name;

OlVice Chairman  Address:

Director

OPresident

OVice President

CiSecretary JTreasurer

OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-indexed

individuals may be added 1a the index when filing yo r\]-‘lorida Dcpaanual Report form.
- -~
12, }\/Q&U g :

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of Stale constitutes a third degree felony as provided for in
s.817.135, F.S.

Alice S. Rouse, President

13.

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



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

1, FLAINE F. MARSHAL L, Secretary of State of the State of North Carolina, do
hereby certify that

MODULAR SOLUTIONS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the Ist day of May, 2001, with its period of duration being
Perpetual.

| FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOQF, I have hercunto set
my hand and affixed my ofTicial scal ai the City
ol Ralcigh, this 2nd day ol November, 2023,

M E
.,.1. ;i .‘.‘
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Scan o verify online.
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Bepartment of BDtate

| certify from the records of this office that MODULAR SOLUTIONS, INC., is a
corporation organized under the laws of North Carolina, authorized to transact
business in the State of Florida, qualified on August 6, 2009.

The document number of this corporation is FO9000003145.

| further cenrtify that said corporation has paid all fees due this office through
December 31, 2009, and its status is active.

| further certify that said corporation has not filed a Certificate of Withdrawal.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capitol, this the
Seventh day of August, 2009

Taart . Wrofon
C%nf.rcturg of State
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