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

IN COMPLIANCE WITTH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILIN

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Modular Green Management Headquarters LLC

TNamc of Forcign Limned Liabilily Company: must inelude ~Limtiled Liability Company.” "L.LC. o "LLCT)

{1 nasrx unavasilable, citer alternate name adopted for the puepuse of transacting business in Florida. The slicrnate namne must e lhude ~Lintuted Liability Comparmy,” L L. or "LLC.TY

,Delaware - 86-3443582
L 2.
ansdwction under the faw of which fareign hmited labibiy company 1+ erganized)

[FEI mumber, if apphcable)

(Datc fint wansacied business i Elonda, it privr 1o regissration.)
{See scctions 605.0004 & 605 1945, F S. 1o determne pesalty hability )

. 7901 4th St N 7901 4th St N
STE 300 STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

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

I =
s =2
- Registered Agents Inc. =
Nuame: f:’,’,: o
Office Address: 7901 4th St N STE 300 ;: 'T—JC! [;;
St. Petersburg 33702 En o=
. Florida ol o
{City) 173 codde) E
Registered agent’s acceptance:

Having been named as regisiered agent und to accept service of process for the above stated limited liability company at the place
desiynated in this upplication, 1 hereby accept the appointatent as registered agent and agree to act in this capacity. { further agree

to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligasions of my position as registered agent.

B o

{Registered agent’s sigoature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (0) total]:

Title or Capuacitv: Name and Address: Title or Capacity: Name and Address:

[Manager Name: Brian Kuzdas (] sanager Nane: John Rowland

[«Inember Address: 7901 4th StN STE 300 Member Address: 7901 4th SN STE 300

ClAuthorized St. Petersburg, FL 33702 ] Awthorized St. Petersburg, FL 33702
Person Person

DUlhcr [(Jother E]Oihcr D()thcr

E]Munagcr Name: ] NManager Name;
ClMember Address: ] Member Address:
JAuthorized ) Autherized

’arson Person

D()lhcr DOthcr DOthcr

Manager Name: [} Manager Name:
CJatember Address: (] Member Address: )
(JAuthorized 3 Authorized

Person Person

(other (Clother Clother [Jother

Impertani Notive; Use an atiachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate 13 in a foreign language. a translation of the centiticate under oath

of the lranslator must be submutted)

10. This document is executed in accordance with section 603.0203 {1) (b}, Florida Statuzes. I am aware that any false information
submitted in a document 1o the Department of State constitutes 2 third degree felony as provided for ins.317.1535. F.5.

’R‘-LA;—EL
Riley Park

Signalare of an authorized person

Typed or primed name ol vignce



Delaware

The First Statc
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MODULAR GREEN MANAGEMENT HEADQUARTERS

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF

THIS QFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2021
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MODULAR GREEN

MANAGEMENT HEADQUARTERS LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF

APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Q.mmw Buloch, Secreltry of Staw )

Authentication: 203131371

5870948 8300
SR# 20211603428

Date: 05-05-21
You may verify this certificate online al corp.delaware.gov/authver shiml
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