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3
IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WTTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMIT) TED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[Name of Toreign Limited Liability Company; must nclude “Limited Trabiiiy Company, L. ar TLLCT)
et include “Limited Liability Company,” "L L.C.7 0 "LLC ™}

| S2A Investments 36 LLC
 86-3231054
(FET numbser, 1f apphcable;

¢IF narve unavailable, enter altecnate rame sdopied for the pumaose of transactiog busivess in Flosida The aliernate nar

.Delaware
(Turssdic o under the law of which foreign Tiied Tability company i~ orgamised)
Date firet ransacted bisiness i Flonda, if peier b regnination.}
§, F.5. w derermunc peralty kbibity)
.

l’Scc sections 605 0004 & 605.0903
. 7901 4th St N
STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

0. Box NOT acceprable)

7. Name and strectaddress of Florida registered agent: (P

Registered Agents Inc.

7901 4th St N STE 300
33702

. Florida
tZip conle)

Office Address:
St. Petersburg

W)

ice of process for the above stated limited liability company at the place
ered agent and agree to act in this cupacity. 1 further agree
of my duties, and I am famitiar with

Registered agent’s acceptance:
Huving been named as registered agent and to accept sery

designated in this application, herehy uccept the appointrient as regist
with the provisions of all statutes relutive to the proper and complete performance

to comply
and accept the abligations of my position us registered agent.
Bt Homee

tRegintered yenl’s signanire)




8. For initial indexing purposes, list names, title or capacity and addresses of the pumary members/managers or persons authorized o

manage jup to six (6) total]:

Title or Capacity: Name and Address:

Modular Green Management LLC

[v]Manager wame:
24360 Willage Walk Place Suite A
(IMember Address: ° !
[JAuthorized Murrieta, CA 92562
Person

Lother (Jother

(Isanager Name:
(JMember Address:
ClAuthorized

'erson

Oother

DOlhcr

CIManager Name:
{ IMember Address:
(JAuthorized

f'erson

[]Other Jother

Title or Capacity: Same and Address:

{3 Manager Name:

[ Member Address:

{7 Authorized

Person

Jother (lOther

] manager Name:

L] Membe Address:

[} Autherized

Person

(COther

(0sher

] Manager Name:

[ Member Address:

(] Authorized

Person

[ Jother

{Jother

Important Natiee: Use an altachment 10 repott more than six {6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Repert form

9. Attached is a certificate of existence, no more than 90 days old, duly avthenticaied by the official having custady of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, 2 translation of the ceriticate under oath

of the translator must be submitied)

10. This document 15 exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. § am aware that any falsc information
submitied in a document to the Department of State constitutes a third degree felony as pravided for ins.817.135. F 5.

Tl L.;\;—PwL

Ssgnature of an authwrized perean

Riley Park

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S2A INVESTMENTS 36 LLC” IS 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
OF THE THIRD DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S2A INVESTMENTS
36 LLC" WAS FORMED ON THE FIFTEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

I

Authentication: 203109267
Date: 05-03-21

5842001 8300
SR# 20211555673

You may verify this certificate online at corp.delaware.gov/authver.shiml




