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COVERLETTER o~

1'0: Regpistration Scction
Division of Corpurations

The MODID Group, 1L1L.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorizanon o Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to vansact business in Florida,

Please retum z[l correspondence concerning this matter 1o the following;

Iohn Ainsworth. Esq.

Naine of Persan

Ainsworth & Claney, PLL.C

Firm/Company

801 Brickell Ave., 8th Floor

Address

Miamt, F1L 33131

Ciry/State and Zip Code

info@husiness-esq.com

E-mail address: (1o be used Tor fulure anmual report notilication)

For further information concerning this matter. please call:

Tohn Ainsworth 305 600-3816
at ( )

Name of Contact Person Area Code Dayiime Telephone Number
Maziling Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B £$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of S1atus & Certified Copy



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

IN COMPLIANCE WTIT SECTION W05 012, FLORIDA STATUTES, THE FOLLOWING [S SUBMTTED T0 REGETER A FOREIGN  LIMITED 1IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| The MODD Group, L1.C

i~Name of Foretg: Limited Liaabilits Company, must include "Limited Liabiity Company,” "LL.C."or "LLC)

{11 rane uravambable. enter alicenate name adopied for the parpase o framacting businesy 1n Ilocida The alterate name must include “Limited Lability Company.” "L 1L.C." or "LLC.™)
Delaware
2

85-2754985

tJursdiction under the law of which foreign Timited Tabilits company « organized)

{TE1 nutnber, i applcable’

(Date TISE Imncacted ko iness 10 Flozkda, It pragr 10 fegisliolon )
18ex eetions 605 0904 & 605 0N, F X 10 teterming penalty habiliy}
60 Brickell Key Drive. Suite 700
5

(S.l!l‘ﬂ Address of Principal Oificed

601 Brickell Key Drive, Suite 700
6.
Miami, FL 33131

(Matlnyg Address)

Miami, FL 33131

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

oy
Ainsworth & Clancy, PLLC
Name:
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801 Brickell Ave.. 8th Floor
Office Address:

o=
£

Miami

33131

, Florida
(Cuy)
Registercd apent's acceptance:

{Zip code)

Having been named as registered agent and 1o accept service of process for the above stated limited lighility company at the place

designated in this application, I hereby accept the appointment as registered agenr and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with
and accepr the obligations of my position as regivtered a gent.

(Registered ageal’s sigiature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membeis/nanagers of peisans authorized 1o

manage [up to sia (6) otal]:

Title or Capacity:

Name and Address:

Victor QVIEDO

Title or Capuacily:

Name and Address:

Alvaro Hermardo PAREDES

W hanager Nawme: = hanager Name:
CIMember Address; 001 Brickell Key brive CMember Address: 601 Brickell Key Drive
T authorized Suite 70 O Authorized Suite 700

Person Miami. F1, 33131 Person Miami, FI. 33131
Oother Oother_ OOther_ DiOther
O anager Name: OManager Name:
CiMember Address: OMember Address:
(3 Authorized O Authorized

Person Person
Oxnher O0ther OO1her CIOther
CManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized

Person Person
OOther COther, (CJOther OOther,

_!_mgor(ar!l b{el‘icc: 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 cenificate of existence. no more than 90 days old, duly authenticated by the oificial having custody of records in the
Junsdiction under the Taw of which i is organized. (If the centificate is in a foreign language, & translation of the centificate under cath
of the translator must be submitted)

10. 'l'!1is d(_)cumenl is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submilted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

e T

o - Signature of an authorized person

fohn Ainsworth - Legal Representative

Typcd or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE MODD GROUP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2021.

U

Qkﬂm W. Bulioch_ Secretary of Siste )

3546152 8300

SR# 20210994151
You may verify this certificate anline at carp.delaware. gov/authver.shiml

Authentication: 202801790
Date: 03-23-21




