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Incorporating Services, Ltd. incs er\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INncserv.com

ORDER FORM
iTo | Florida Department of State IEE(_)_M1| Melissa Moreau
The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
B50-245-6051
REQUEST DATE] 6/2/2021 PRIORITY | Regular Approval OUR REF # (Order ID#)] 923066
ORDER ENTITY__ |
MODESQ LLC
PLEASE PERFORM THE FOLLOWING SERVICES: ]

MODESOLLC (FL)

File the attached foreign qualification document

NOTES: , . ]
$125.00 Authorized

iiET-uRNI-F-ORWARDING,INSTRUC“ONS: - e _.__—__]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order,
If you have any questions please contact me at £56-7956,

Sincerely,

Please hill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the resuilts.

Wednesday, June 2, 2624 Page | of |



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

N COMPLIANCE WITH SECTION 6050902, F1ORIM STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITKED TI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) MODESO LLC
' (Name of Foreign Limited Liability Company, must include "Limited Liability Company,” "L.L.C., or "1.1C.)

(If ame wnaveilable, emer aliernste name sdapied for tho purpose of transacting business in Florids The aiternate parne must mclude “Limited Lisbidity Company,” “L1.C," or “LLC.™)

New York
3.
(Tunsdicivon under tha law of which Toroign liosied Lability compeny 1y organized) {FEl number, 1T applicallc}
4,
wte first trensacied business in Flonds, if prce o reglaanion )
See sections 605.0904 & 605.0905. F 5. 10 determing penalty lishilicy)
40 Decer Park Road, First Floor 40 Deer Park Road, First Floor

5. 6.
{Street Address of Principal {ihce) [Maling Addreas)

Katonah, NY 10536

Katonah, NY 10536

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

o~
[
il
Ly

AR N

Corporate Service Bureau Inc.

{

Name:
1540 Glenway Drive b
Office Address: .
=
Tallahassee 312301
, Florida =
(City)

(Lip code}

Registered agent’s acceptance:

Having been named as registered agent and to accépt service of process [pr the above stated limited liability company at the place
designated in this application, [ hereby accept the\uppointment ax regjsfered agent and agree to act In this capacity. { further agree
to comply with the provisions of all statutes relativ to the proper 5 complete eﬁgrmance of my duties, and I am familiar with
and accept the obligations of my position as registeted ageny, -

/ (Registered lgcri'::l-ﬁ‘uml



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:

CiManager
= Member
O Authorized

Person

OOther

CiManager
CIMember
(JAuthorized

Person

OOther

OManager
OMember
OAuthorized

Person

COOther

Name and Address:

_ Peter J. Speviale

Title ar Capacity:

Name and Address:

Name OManager
Address: 40 Deer Park Road, First Floor OMember
Katonah, NY 10536 O Authorized
Person
OOther OCther
Name: OManager
Address: OMember
O Authorized
Person
{Other O Other
Name: HManager
Address: CMember
iJAuthorized
Person
OOther, O Other

OOther

OOther

O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a 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 language, a transtation of the certificate under ocath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in 4 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Petan O,

Peter J. Speziale

%?&d&
Sig e of an lho@ peracn

Typed or printed namoe of 3ignce



State of New York
Department of State

I hereby cervify, that MODESO LLC a NEW YORK Limited Liability Company
fidled Articles oi Qrganization pursuant te rthe Limited Liabilicvy Company
Law on 05/05/20086, and rthat ithe Limited Liablilicty Company is exiscing so
far es shown by the records of the Departcment. [ furither certify the
following:

1 8S:

A Certificate of Publication of MODESO LLC was fFileg on 08/22/2008.
Certiflicaete of Change was filed cn 06/24/20089.

A Biennial Stcatemen: was filed 06/15/2010.

Cervificate of Change was filed on 08/i5/2010.

A Blennial Statement was filed 07/16/7201

iy

A Biennial Stactement was filed 08/05/2014.

&

A EBilennlial Staetement was filed 06/07/20]
A Biennial Startement was rlled 10/18/20618.

A Blennial Sravement was filed 06/03/72020.

I further certviiy, that no other documencs have heen riled by such
Limiced Liabilicy Company.

L * ¥ ¥

- .
o O'o. Witness myv hand and the official seal
<% A : ' e
AN A uf the Departmeni of State ai the City

of Albany. this Olst dav of June
twao thousand and heentv-one.,
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Brendan C. Hughes
Executive Deputy Secretary of State

202106020365 - 35



