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© TQ:  Registration Section
il)ivision of Corporations
" SUBJECT:

MODULAR DESIGN AND CONSTRUCTION, LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited lisbility company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

DIANE RUCKER
— =
Name of Person ?_"_. 3
coog
TOCHTROP & ASSOCIATES PC z7 5 -
3>l \ -
. Uiy,
Firm/Company g,q A ~ .
™o 7O :
PO BOX 1578 R
R G
Address % -
o WL
WASHINGTON MO 63090 >
City/State and Zip Code
diane@tochtrop.net
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
DIANE RUCKER 636 239-6400
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassce, FL 32314

Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle
Eunclosed is a check for the following amount;

Tallahassee, FL 32301

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
BR 512500 Filing Fee  [] $130.00 Filing Fec &

Cenrtificate of Status

O sis5.00Filing Fee & L] $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
P MODULAR DESIGN AND CONSTRUCTION, LLC

{Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.1.C.," or “LLC.")

(If name wisvailable, enter alemate name ndopled for the purpose of transacting business in Florida. The

MISSOURI
2

sliernt e name rust include “Limited Liability Company,” "L.L.C.” or "LLL.")

—t
(Turisdiction under the AW of Which foreign Himited Eability cormpany i organized)

[ anll
{FEI qumber, if applifshiay +
4,

'l
P
(SR
sﬂa:c first trensacted business in Flonds, If pror w regt
See sections 603,

W
fegstetion)
0904 & 6050905, F.5. to doleamine peaalty hxhitity)
101 HUNTER PARKWAY
3.

o
PO BOX 216 — <
6.
(Sweel Address of Procipal OMoe)
JONESBURG MO 63351

(Maiing Address)

JONESBURG MO 63351

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

BUSINESS FILINGS INCORPORATED
Namec:

1200 SQUTH PINE ISLAND ROAD
Office Address:

PLANTATION

33324
, Florida
(City)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of p
desipnated in this application,

rocess for the above stated Himited linbility company at the place
I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties,
und accept the obligations of my position as regisicred agent.
st A,

s Psst, Sec Busiarss Filings Treorpornted
(R¥gistered agent'a signature) -

and I am familiar with




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

Title or Capacity: Name and Address: Title or Capacity: Name angd Address:
PENN 1 R AMES L HUN
[ IManager Name: Y L HUNTE 1 Manager Name: J SL TER
313803 PUND DR 32841 LN
. [WMember Address: ) Member Address: PENNY
] JONESBURG MO 63351
[JAuthorized 0 0] Authorized JONESBURG MO 63351
Person Person
(lother [(other (Tlother QOthcr .
P =
Y=
o
TIN R B \
CJManager Name: puS THUNTE C] Manager Name: JOHN I-J"CO-ST@) :
ok [ - -
226 PHILLIP (LN FTH
(W]t ember Address: 5226 PHILLIPS OAK LN [} Member Address: 829 E;"Er—-{ STro -
T — -0 [N
RL L ¢
[ Authorized ORLANDQO FL 32812 [ Authorized OCEAN CITY!‘_:H 08226 —
T <7 o
fan] :I at
Person Person W
oM D
[CJOther, [Tother {JOther D;E)Lhcr
[IManager Name: STACEYLS [C] Manager Name:
PO
[@Mecmber Address: BOX 342 [0} Member Address:
JONE M 1 .
[CJAuthorized SBURG MO 6333 O Authorized
Person Person
[Jother Oother JOther (CJother

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

9. Attached is & 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 organized. (If the certificate is in a foreign larguage, a translation of the certificate under oath
" of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Flarida Statutes. [ am aware that any false information
submicted in a document ta the Department of State constinutes 8 third degree felony as provided for in 5.817.155,F.5.

Y f’//_%} Ly O

- Qighature of an althorized perion

STACEY L. SAAK, MEMBER

Typed or printed name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING T =
ct =
i5=| [, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby Gettify thithe
records in my office and in my care and custody reveal that 3‘;} c'?
DA N
MODULAR DESIGN AND CONSTRUCTION, LLC ne o
LCO01646721 nt =E
A
was created under the laws of this Staie on the 6th day of May, 2019, and is active, having fully o
iim complied with all requirements of this office. cr:;rn b

IN TESTIMONY WHEREOQF, I hereunito set my hand and
causc to be affixed the GREAT SEAL of the State of

Missouri. Done at the City of Jefferson, this 6th day of
September, 2019.

{
St &

(__, / ! ] Sacretary of Sigfe
I

Certification Number: CERT-09062019-0016
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