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" aPPL ICA I‘th BY PORJ:.](,N LIMI'I ED LLA_BILITY COMPANY FOR AUTHOR]LATION 'ro m,\NQAm BU‘I[NLS\
T W : . : . <.+ T IN FLORIDA

IN COMPLIANCE VeTH SECTION 665.0902 FLORIDA STATUTES, THE FOFLOWING IS SUBMITTED 100 REGISTER A FORKIGN LIMITEDY LIARILITY
COMPANY TO TRANSACT BURINEDYS IN THE STATE OF FLORIDA:

{ ModularDesign+, LLC

(Nanie of Foreign Linited Liabiisty Company; must include “Limited Liability Company,™ "LL.C." or "LLC.T) ':.2 . o
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Dc]aw::rﬁ 83.22082 12 - o
3 55
Mfﬁirlsdm-w tador the law of which Tamign tniked Uabihity comysany 18 usganirod) T TR waniher, ifappieahic) —~
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[
4 L Pon
?)z\r. fieat framancied [ukine 1t in Fhoidn, i prine u segisnanos.] ? ‘ (&
See sections L05I0A & GIS.U903, F.5, I detcnmine penatly liability) -
- 50 Fonntain Plaza, Mezzanine Level . 50 Fountain Plaza, Mezzanine [evel
6.
(Strt Addrcsy of Prlaciiad Uﬁ‘x:n_} . (Maibag Addiess}

Buffalo, New York ]4"02 N i Buffato, New York 14202

7. Name and strect address of Florida registered agent: (P.0). Box NOT acceptable)

. I Corparation Sysiem,
T Name; )

1200 South Pitie 1sland Road
Oftice Address:

Plantation . =~ - - R - © 33324
. Florida )
Ay - Co {fip eode) '

Registered agent’s ncccptance

PP N

[P PN

Having been nnmed as registered ageut and 1o az cept serwce of process fm the aba ve smh:d fintited -‘mbdhy wmpurl 1y af the plme )
dewgnared in rhis apphcarwn, I hrereby accept the appointment ds registeved.agéns and agree o act in this. ca;mc:’ry 1 further ngree’
to comply with the provisions of all statutes velative to the proper and complete performance of my duties, and I am Jamiliar with
amd accepi the obligations of my position ax registered agent.

1T Coeporation Systemn e
Ry: Leslie J. Marun, Assistant Seeretary / /
{Rrgistered agent's signature)
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8. Yor initinl indexing purposes, list nnmes, title ar capacity and addresses of the primary members/managers or persons authorized to

mznage [up to six (0) total]:

Title or Capacily: Naule an Iess:
D Manager Name: Keith Swenson
[JMember Address: 2355 Main Strect, Suite 220
[JAuthorized Irvine, CA 92614
Person
Qomer_President_ . [Jomer
[ IManager WName: Bouall O Casroll
ClMember Address: 50 Fountain Piaza
D.ﬂutl\cﬁiz‘;;‘i :\/f(‘.?.‘r.ur'lir"uc Tovet, Bulfulo, NY 1420i
Person _
[dower_Secretary (Jowmer_____ o n
sianager Srame;,
Member Address:
DAulhu_r_'izcd
Person
[ober Clother

Title or Capacity: Wawe aud Address;

(O -Manager Naroe: David M. (_:91‘“1!0

,—iﬁ F'ruummn ‘Plaza
f\ddl:.%b —

Mcuamm:l sevel “B\lffdin NY L4202

(1 Member

] Authotized )
(f{.\ - co
PPersan et _ ——
Klomer__Treasurer i E]():hu e
: £
= w
T~
] tacager Name:
D Member -Address:
3 Authot ized
Persun
Oomer Clewber__ . _
] Munager Mame:
D Member Address:

-] .;\__lﬂhm:i'{t‘.d
Person

Coher {Jother

finpgttant Notice: Use an atinchment to report more than six (A). The attachment will be imaged for reporting purpeses only, Now-
indexed individuals may be added to the index when filing yowr Florida Departiment uf State Annual Report form.

0. Anached is a certificate of existence, no mare than 90 days old, duly authenticaied by the official having euslody vf records inthe
jurisdiction under the law of whicli it is-organized. (If the certificate is in a fareign langnage, A oranstation of the certificate under outh

af the translator must be submitted)

1), This docunsent is exceuted in accordance with section 605.0243 (1) (h). Florida Satules. | am aware that any false information
subinitied in o document ty the’ Dcp.x' ot of State conutitules o ird degree Jelony as provided for ins 817,155 . S,
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Sq natwe of an patkanzed peosen

Donall O'Carroll, Scaretary

Typed o prnted iume of sighee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MODULARDESIGN+, LLC" 15 DULY FORMED

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

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

LI
OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2019. =
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES.HAVE-BEEN
e [an)
1
PAID TQ DATE. g 0
- _:
o=
e g
O .
=

T2

et .
Qm.-,w B, Bocrtary of ks )

Authentication: 203822753

7106662 8300
SR# 20197621023

g Date: 10-18-19
You may verify this certificate anline ot corp.delaware.gov/authver. shtmi



