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" Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albakassee, Floria 32372

(850) 656-4724

DATE 1 1/06/2024

“WALK IN®

ENTITY NAME MODERNE, INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™™

XXXXXXXXX Plie Cyy
C’wc‘qﬁ'd 6)0}0#
coﬁ&frbafe, ﬂf Status

VPLASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&r&ﬁ'&d’ 6’%4 af Arte & Aweadments
Certifizate of Good Standing

YAPOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBER OF CEFTIFICATES REQUESTED

TOTAL OWED $70.00 ACCOUNT #: 120160000072

< £

Flease cal? 7/_}m at the above namber 0(0/"' any IEUES OF CONCEFAS, 72«‘ 08 §0 mach!




COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: Moderne, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorization to
“Certificate of Existence.” or "Certiticate of Good Standing™ and check
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following
Jonathan Schaeider

are submitied to register the

Transact Business in Florida,”

Name of Person
Moderne, I[nc.

Firm/Company

1001 Brickell Bay Dr.. Ste. 1201

Address
Miami. Florida 33132

g Wi 21 HONWLUL

City/State and Zip code
jonathan@moderne.io

Gh

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jonathan Schneider ald 636 ) 236-7750

Name of Person

Arca Code

STREET/COURIER ADDRESS:
Registration Section

Dayume Telephone Number

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

MAILING ADDRESS:
Registration Section
Divisian of Corporations
P.O. Box 6327
Tallahgssce, FL 32314

Enclosed 1s a check for the following amount:
Please make check pavable o) FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee (O S78.75 Filing Fee &

(3 $78.75 Filing Fre &

Certificate of Status Certified Copy

0O $87.50 Filing FFee,
Certificawe of Status &
Certified Copy

anATe

¥
ancrTTa
kel

m



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TIHE 10 lJLLOW[NG ISSUBMITTED TO
REGISTER 4 FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Maodertie, Inc.

(Enter name of corperation; must include “INCORPORATEDN” "COMPANY.” "CORPORATION.”

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

Maoderne of Fl, Inc.
(1f name unavailable in Flonda, enter alternate corporate name adopted for the purpo

85-1972053

5e of transacting business in Florida)

Delaware

2. 3
{State or country under the law of which it is incorporated) (FEF number, if applicable)

June 26, 2020 .
3.

(Date of incorporaiion) {Date of durmmtion, if other thun perpetual)

0.

(Date first ransacted busines:. in Florida. it prior to registration)

(SEE SECTIONS 6071501 & 607.1502, F.5.. 10 determine|penalty lability)

1001 Brickell Bay Dr.. Ste. 1201

7

{Principal office street address)

Mg B 275139

' / (Currcﬂ(‘—ﬁl:li'lim}:uklruss. if different) i "e-;’“
SN
. -
e B e
8. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) < e
Name: Incorporating Services, Lid. f’ W
Name: A
. wE o= g
Office Address: 1540 Glenway Drive m_o, =
ice Address: 4 -
Tallahassce 3230 T &
e . Florida ~ 7 tMoQn
{(City) {Zip code)

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

designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,
Renee T. Kent, Assistant Secretary \
(Registered agent’s signaiure

5 prior o delivery of this application o

10. Auached 15 a certificate of existence duly authenticated. not more than 90 day;
of corporaie records in the jurisdiction

the Departiment of State, by the Secretary of State or other official huving custody
under the law of which it is incorpuorated.

11. For initial indexing purposes, list names, tites and addresses of the primary ofticers and/or{directors [up to six {6) wotat]:




A, MRECTORS

) Jonathan Schreider o Olga Kundzich

CIChairman Namg; CiChainnan Name:

. ) 1001 Brickell Bay Dr., St¢, 120} ) ) 1001 Brickell Bay Dr., Ste. 1201
Ovice Chairman  Address: Vice Chairmap  Address:

. Miami, Flornda 33132 . Mianu, Florida 33132
W Director & Dircctor
W President OPresident
OvVice President O¥ice President
B Sceretary B Trcasurer CiSecretary CiTreasurer

Chiel’ Exceutive (fteer

W Other OOther B0ther ClOther

Nick Washburn

OChsirman Name: T Chainman Namg;
. . 1001 Brickell Bay Dr., Ste. 1201 .
[JVice Chairman  Address: O Vice Chaiman | Address:
) Miami, Florida 33132 i
W Dircclor O Director
OPresident OPresident i =2
. I 4
’.. .:'
OVice President CIVice President i = sarrae
d T i
. - N
OSceretary T Treasurer OSccretary DT\‘I'QESU rer ‘G zur-.
e

k

OOther D0ther COther [:]Gihcr 4 ﬁ !

i

7T
s
L e OO
—:Z
. s e oan
[CJChainman Namc: _ CiChainnan Name:
[O3Vice Chairman  Address: O Vice Chatrman | Address:
OCiirector _ C1Director
CPresident O resident
CIVice Presidemt O vice President
OSccrctary O Treasurer O Seerctary O Treasurer
OOther OOouwer Oother 1 O Other

Important Nopige: Use an attachment w report mare than six (63, The attachment will be imaged for reporting purposes only. Non-indexed

md:wdlml\C:_\ he add/l EZ indea when [ing your Florida Diepurtment of State Annual Rep bet form.

Stgnature of Dircetor or Officer

The officer or director signing this document (and who is listed in sunber 11 abovey aliinms thatjthe facts stated herein are true and that he or
she 15 aware that false imformation submitted in o document 1o the Diepariment of State constitutey i thicd degree felony as provided forin
s.817.155,F.S.

3 Jonathan Schneider, Chief Executive Cfficer

{Typed or printed name and capacity o person signing application)




Delawar

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MODERNE, INC.'" IS |DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS |IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAJD "MODERNE, INC."
WAS INCCORPORATED CON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

ﬁxfn( E @R
/c: : ‘-;‘;‘::' | e
= ‘“ N Qmﬂ-vw Btloch. Sectrtary of $141e ¥

Authentication: 204808443
Date: 11-06-24

3145883 8300
SR# 20244141577

You may verify this certificate online at corp.delaware. gov/zuthver.shiml

A
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FLORIDA DEPARTMENT OF S
Division of Corporations

November 7, 2024

TATE

D
SUNSHINE NORRECTE

-—1“@

SUBJECT: MODERNE, INC.
Ref. Number: W24000150897

ease A0 rot

ooame Fio 07

We have received your document for MODERNE,

INC. and your check(s)

totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contam 'Incorporated "

"Company, "Corpoeration," "Inc.," "Co.," "Corp," "Inc," "Co,"

enter the alternate corporate name in the space prowded
application.

The document number of the name conflict is L1700017308

Please return your document, along with a copy of this lette
your filing will be considered abandoned.

If y
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor

www.sunbiz.org

MNivicinn nf ( armnratinmo

Letter Number: 124A000245%9

PO BROY £797 Tallalhaccan

or "Corp." Please

in number one of the

18.

r, within 60 days or

ou have any questions concerning the filing of your document, please call

‘]l. 0

RS ARLALL
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Flarida 29214
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