‘C

MIA006S8R

(Requestor's Name)

(Address)

(Address)

(City!State/Zip/Phone #)

(] pckur  []war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speciai Instructions to Filing Officer:

Office Use Only

DI DACR DR

500330112275

(b, 05 15--01014--021

wHY 1Y)

;aul TR

3:12
e IS

#¢1E0. 00
o
[ A
=
v
o
r
= | A
x
-4
B KINSEY

JUN 1472019




COVER LETTER
TO: Registration Section
Division of Corperations

b

MODISETTE4, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foellowing:

Adam Leopold

Name of Person

Firm/Company

1625 Atlantic Beach Drive

Address

Altlantic Beach, FL. 32233

City/State and Zip Code

adam(@leopold.us.com

£-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Poe o
Fumand o
T o

Adam Leopold 949 838-4783 ¥ =

at{ ) | =

~Name of Contact Person Area Code Daytime Telephone Num_ﬁé" o ;.

P @
MAILING ADDRESS: STREET ADDRESS: ) -T_ =
Division of Corporations Division of Corporations ’ez e
Registration Section Registration Section _F
P.O. Box 6327 Clifton Building g™ =

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee [ $130.00 Filing Fee &

L] s155.00 Filing Fee & M $160.00 Filing Fee. Centificate
Certificate of Status

Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTHON 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

MODISETTE4, LLC
(Name of Foreign Limited Liabihty Company: must melude “Limited Lizbility Company,™ "L.L.C..7or “LLC.™}

{If name unavatlable, enter aliemate rame adopted for the purpose of rmnsacting busincss in Florida. The altemate name must imclude “Limited Liability Company,” "L L.C.7 or "LLC.T)
CALIFORNIA
2. 3
{Junsdwuon under the law of which forcign Irmited hability company s organized ) (FEL number. 1F applicabic)
4.

(Date first tansacted business m Flonda, 1 pnoe 1o EMTANON )}
(Sec sections 6050904 & 6050908, F.5. w dcl:n'mnc penalty labiiey )

1625 Atlantic Beach Drive 1625 Atlantic Beach Drive
] 6.
{Street Address ufl’nrh:lpnlamce] {Mashing Address)
Atlantic Beach. FL 32233 Atlantic Beach, FL 32233

—
. . = —_
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e r‘;.' iy
e
27 g
B
Adam Leopold 4 g; ! —
Name: m O V4 B
g
Mo
1625 Atlantic Beach Drive - X
Office Address: A —"
8= =
Atlantic Beach 32233 grﬁ —_
. Florida
{City) {7ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

te comply with the provisions of all statutes relative to nce of my duties, and I am familiar with
and accept the obligations of my position as reg

= /[chiﬂl:n:d agent's signanec)



8. For inittal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totali:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Adam Leopol
[@Manager Name: Jennic Leopold [ Manager Name; o0 LEOPO d
1625 Atlantic Beach Dri 1625 Atlantic Beach Drive
[ JMember Address: antie Beach bnve [J Member Address: ! ¢
ic : . 322 Atlantic Beach. FL 32233
(JAuthorized Atlantic Beach, FL. 32233 E] Authorized tlantic Beac
Person Person
[(oher Cother, Clonher Clother
[OManager Name: [] Manager Name:
[ JMember Address: ] Member Address:
M Authorized L] Authorized
Person Person
Clother Clother [ JOther ((Tothee
= —
e 3
~a
S
(Manager Name: (] Manager Name: -
==
[ IMember Address: ] Member Address: 2 S
Moy pe I
ClAuthorized [ Authorized . : :
Person Person %2 —
| AL —
>
Cother Clother CJother (Clother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordape
submitted in a document to the Depa

vith section 605.0203 (1) (b), Fiprida Statutes. | am aware that any false information

e'felony as provided for ins.817.155, F.S.

/ Signawre of an muthorized person

Adam Leopold

Typed or printed name of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: MODISETTE4, LLC

FILE NUMBER: 200508210110

FORMATION DATE: 01/31,/2005

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURLSDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
May 7, 2019.

ALEX PADILLA
Sceretary of State

NLH

NF.25 (REV 02/2019)



