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June 19, 2017

FLORIDA DEPARTMENT OF STATE

LEGALZOOM.COM INC Dhvsion of Corporations

I

SUBJECT: MODULUS TECHNICAL SOLUTIONS, LLC
REF: W17000050736

We received youtr electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shaet.
The reglstered agent must sign accepting the designation.

Please return your documaent, aleng with a copy of this lettar, within 60
days or your flling will be considered akandoned.

If vou have any quesationa concearning the filing of your document, please
call (850) 245-6051.

Jenna D Harris FAX Aud. #: H17000161350
Ragulatory Specialist II Letter Number: 917A00012334

P.O BOX 6327 - Tallahassee, Flonda 32314
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Rolando B. Pablos
Secretary of Sunte

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Y

OfTice of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Modulus Technical Solutions, LL.C (filc number 802534160}, a Domestic Limited
Ligbility Company (LLC), was filed in this office on September 02, 2016

1t is further certified that the entity status in Texas is in cxistence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oﬁi_ce in Austin, Texas on June 09, 2017.

=/

Rolando B. Pablos
Secretary of State

Cume visit us on the internes or fmp.‘f'/\'vw.sos. srate. rx.us’
Phone: (512) 463-5535 Fax: (512} 463-5709 Dial: 7-1-] for Relay Services
Prepared by: SOS-WEB TID: 10264 Documenl; 7435359610003
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COVER LETTER

TO: Registration Section
Division of Corporations

Modulus Technical Solutions, LLG
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Fransact Dusiness in Florida,” Certificate of
Existenee, and check are subinitled o register the above referenced foreign Hinited Hability company (o trunsact business in Fiorids..

Please retum all correspondence concerning this matter 1o the tbllowing:

Cheyenne Moseley

Nume of Person

Legalzoom.com, Inc.

Firm/Company i
101 N Brand Bivd 11th Floor
Address
Glendale, CA 91203
Cily/State and Zip Code
enproctori222@msn.com
E-mail address: (Lo be used for Fature annual report notilication)
For further information conceming this matter, please call:
Cheyenne Moseley (800 ) 773-0888 ext. 9724
a1
Namu of Contact Persan Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliftou Building
Taltahussce, FI. 32314 2661 Executive Center Circle
Tallahassce, F1L 32301
=T
Enclosed is a check for the following amount: : s

3312500 Fing Tee DI S5130.00 FilingFee & @ 3$135.00Titing Fee & 0 $160.00 Filing Fee, Ceortiticato
Certilieate of Status Certilied Copy of Sttus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
-IN FLORIDA
IN COMPLIANCE WITH SECTION $050X2, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0) REGISTER A FORFIGN FIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FTORIDA
\ ] Modulus Technical Solutions, LLC
! (Name of Foreign Timiied LighiTity Company; must include "Limited Liability Company,” " L.L.C.." or “LLC.™Y
| s
|
! (If name unavallable, enter alicrnale name adopted for the purpose of transacting business in Florids. The allernate name mus! include “Limiled
Liability Company,” “1.1..C," or “L1.C.™)
2 Texas
j (Jurisdiction under the Taw of which foreign imiicd Tlability (FEI number. 1f upplicable)
; caompany is arganired)
‘ 3, = b
{Date first trensacted buginess In Finnda, if prior 1o régistration.) P )
(See sections 605.0904 & 605.0905, F.S. to determine penalty ability) - —-r\
20367 Misty Cove D 2 =
5. 2 Z —
Katy, TX 77449 =1 ra)‘ s
(Atreet Address of Principal O g m
. -3
s, 20307 Misty Cove Dr. T - o
Katy, TX 77449 EN 4
. =~
(Martling Address} & -
x=
7. Name and street addreyy of Florida registered agent: (P.O. Box NOT accepiable) o
Name: Unpited States Corporation Agents, Inc
Office Address 13302 Winding Qak Court Suite A
Tempa , Floridn 33612
(City) (7ip code)
Registered agent’s accepiance:
Having been named as registered agent and to accept service of pmce.ssfnr the ubove stated limited liability company af the place
designated in this appiication, I hereby accept the appointment ax registered agent and agree (o act in this capacity. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete performance ofm duties, and I am familiar with and
ne Mosaley, Assistant Spcreta
accapt the obligations of my position an registered "3‘”("7/“/0 behalf of United Sthtes Corporation Agants, inc.
(Regisiered agent’a signature)

8. The namg, title or capacity and address of the person(s) who hav/have suthority to manage is/are
Jason Eugene Rice, Manager, 9841 Arbur Oaks La Apt 201, Boca Raton, FL 33428

Erin Noe! Proctor, Manager, 9841 Arbor Oaks Ln Apt 201, Boca Raton, FL. 33428

of the wanslator must be submined)

9. Atached 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 {aw of which it is organized. (I the cortificate is in a foreign fanguage, a translation of the certificale under oath

CC;' \-‘\-‘-.:Pj Lc;d)‘]:

Signmure of an anthorized porson

This document is executed in accorduance with section 605.0203 (1) (b), Florida Statutes. I um aware that eny false informsation
submitted in 8 document to the Department of States constitutes a third degree felony 8s provided for in 5.817.155, 7.8
Erin Noe{ Proctor

Typed or printed name of signee
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