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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 629393 63502A
AUTHORIZATION
___________________ COST LIMIT i RL T
ORDER DATE : May 14, 2015
ORDER TIME : 12:29 PM
"ORDER NO. : 629393-005
CUSTOMER NO: 63502A

FOREIGN FILINGS

NAME : MODERNFOLD OF NEVADA LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cchen -- EXT# 62974

EXAMINER:




" COVER LETTER

TO: Registration Section
- Division of Corporations

Modernfold-of-NevadaLLC—

" Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilify Compa]iy for Authorization te Transact Business in Florida,” Certificate of  +
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Pleasc return all corfcs_poridcncc co;'iccrhi!ig this matter to the following: .

. BRYAN WELCH

Name of Person

MODERNFOLD OF NEVADA LLC

Firm/Company

215 WEST NEW ROAD 3
. ’ ' Ad(ircss
GREENFIELD; IN 46140
City/State and Zip Code

BRYAN.WELCH@MODERNFOLD:COM

E-maiI.add:css: (to be.used for future annual report notification)

For further information concerning this matter, please calli

317 468-6708

BRYAN WELCH
. ‘ L at-( )] .
Name of Contact Person - Area Code __ Daytime Telephone Number
'MAILING ADDRESS: STREET ADDRESS: -

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:
O $125.00 Filing Fee  m $130.00 Filing Fee &
Certificate of Status

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

[0 $155.00 Filing Fee &  £1 $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy




APPLICAT!ON BY FOREIGN L]MITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOR]DA . . . :

LN CUMPIJAACE WHSECT!ON 605, OQED FLORIDA STA TUTESI 7HE [OU.DWING 5 SUBWTED TOREGLS?ERA FORE[GN L[MH'ED LMBJU?Y

-COMPANYTOTRAAMCTBLEWESW?HESTATEOFFLORDA T L Sl oL

s s

b (- MODERNFOLD OF NEVADA LLC

(Namc ofForc!gn leltﬂd Llablhty Lompany, must mcIude “Lumled Llabifll? Lompany.’ LJT-L.—: .,0'( 2 o

{(If name unavallablc, enter a!tcrnalc name adoplcd fbr thc purposc oflransaclmg busmcss in F[ond'l The alternate name miust include “Limited-
lebl ity Company,” “I. L C,"o r“LLC. o I . » )
. NV o L . . ,
(Junsdlcnon undcr the law ofwhxch fon:ngn hm:lcd hablllly
company is organized) . i

(FEl number, if applicabie)}

L

4. Upon filing : :
o o ) (Daic frst transanlcd busmc&s in Flonda lfpnor to reg;slrauon )
(See sccnons 605 09[)4 & 605.0905, F.8. to determine penalty habmly)

215 WESTNEWROAD - ",

5.
. GREENFIELD,“IN 46140 -5 U . »
(Street Address of Princtpal Office) e SN
Lo : . : W]
6. 215 WEST NEW ROAD : o s,
| T B
- GREENFIELD; IN 61407 :«', : T e
3 IR (Ma!imgAddrcss) 1 B e
7.- Name and strest address of- Florldalegistered agent: (P 0. Box. NOT acceptable) =
Name: Corporatlon Service Company T i.em.-%,
c T i ’ Y
Office Address: 1201¢'H3V5'5tr,99t . o o
" lalahassee . . - ___, Florida__32301
. ] - {Zip code)

N o)
Registered agcnt’s ‘acceptance: :
" Having been named as regls!ered agem ami fo accep! service of process for the above smred corporation at the place designated in
!}ns ﬂpphcauon, I hcreby accept the appomtmem as rcgtstered agent and agree to act in this capar:rry I further agree to comply

with the pmmwns ‘of all statutes relatwe to the praper and mmnlete perfarmance of my dunes, and I am Samiliar with and aceept
the obli gations of my position-as rcg:stcred agent.” C I 2T »
Corporation Serwce Company P £ .
. AR S i frb.
By: . ; e
. (Regjstcred agent’s s:gnatulc)

8. The name, title or capapit)i and address >of the person(s) who has/have authority to manage is/are:
BRYAN WELCH, PilESIDENT 215 WEST NEW ROAD GREENFIELD, IN 46140 )

NANCY MILLS, TREASURER 215 WEST NEW ROAD GREENFIELD, IN 46140

ANGELA VENTRESCO, CREDIT MANAGER 215 WET NEW ROAD GREENFIELD, IN 46140

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamzed {(1f the certificate is in a forc1gn language, a translation of the certificate under oath

of the translator must be submitted) : / f

& 6f an authonzcd person

(In accordance with section 605.0203, F.S., the culiou of this document constitutes an affi rmation under the penalties of perjury that
the facts stated herein are true. ! am aware lhat fny false mformanon submitted in a document to the Department of Slalc constitutes a third

degree fclony as plovided forin s.817. 155,F.8))

Noney. A. Mk

Typéd or printed nanie of signee




SECRETARY OF ST

L‘L.f"ﬂ

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MODERNFOLD OF NEVADA, LLC, as a limited liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since December 28, 1999, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on May 14, 2015.

MK.CZQ‘A&,

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate
Certificate Number: C20150514-1053

You may verify this electronic certificate
online at http://www.nvsos.gov/




