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COVER LETTER
TO: Registration Section
Nivision of Corporations

Modern Producers 11U
SEBIECT:

Nume ol Limited Liability Company

The enclosed " Application by Forcign Limited Lisbility Compuny for Authorization w Vransact Business in Florida,” Certificate of

lxistence. and cheek are submitted to register the above referenced foreign limited lability company 1o transact business in Florida,
Plegse return all correspondence concerning this natter to the following:

Jay Atkinson

e Namwe ol Person
Crammer Ine
Firm/Company
'O Box 30t4)
Address
Downev. Ca 90241
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Citv/Stare and Zip Code —
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faviiscrammerine .com [ ’
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E-mad address: (10 be used for furure annual report notification) ‘E;
- -;nl‘

For turther informasion concerning this matter. please call: " - 6
=
Jav Atkinson 362 923-9436 . o )
at 1 e
Name o Contact Person Area Code Dayume Telephone Number
Muailing Address:
Regisiration Section

i1

Strect Address:

Registration Scetien

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahaszee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahussee, FIL 32303

tinclosed is a check tor the following amount;

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

JJ S125.00 Filing Fee TISI130.00 Filing Fec &  ® $153.00 Filing Fee & T 5160.00 Filing Fee, Cortifivate
Cuenificate of Status Certilied Copy

ul Status & Centilied Copy



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

INCCOMPEIANCE WHTESECHON A2 FLORIDA SEATUTES 11 FOLLOWING IS SUBMITTED 10 REGISTIR A FOREICN LIMETED HABRITY
COMNIPANY T TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
| Modent Producers LLC

1Simz of Eorewge Timited Liabiiny Company: muost include "Lanital Tiabdiy Company ™ LT o TRLC T

e aesumlsble, gmies ahiematy panw adeptad fur e purpose of tamsacting bayieess o Flarda, e ghaenaie came must include " Latted Liabilty Compan, ™
Cabitomin
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83-3071324
tieriDenon inder the Tow orwhieE Toreiem Timited Tabiliey company i< organized)
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ny ol 20

1FF sumnber. 1T applicabled

tate Lirst trigpencitd B m HmuL_ U grrtig 1 regisirbi
(Nee sechioms 805 Y904 & ADS RS LS determiue perssliy Bahinya

TH36 SW Hath O
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rstrezt vares o Perapd Ofees

1636 SV iath Oy

(Mailing Addrens)
Cape Coral. FL 3299

Cape Corall FLL 33994
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7. Nuime and suect addtess of Fluonda seuisiered agent: (P.O. Box NOT acceptable) i - LR
Lo = 3
T = T
. i e
Adrian Boeckeler ) £
Namie. | -
1o SW i6th o
Office Address:
Capwe Coral

33049

Alnrida
{7

(A cade)
Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liabilin: company ar the pluce
designared ju this application, T heeehy aceept the appointment ay registered agent and agree to act in this capacity. { further agred

t comply with the provisions of all statures relative to the proper and complete performance of my duties, and [ am _fumiliar with
and accept the obligations of my position as registered agemt.

i

(Revintered agent’s sipramre]




manage [up o six (6] wtal]:

£, Forinital ideaing purposes, list numes. title or capacity and addresses of the primary members/managers or persens awthorized 1o
Title ve Capucity:

Name and Address:

Title or Capacity: Nuame and Address:
. Adrian Bocckeler )
= \lanager Name: < IManager Name: -
1636 SW 16th (1 —_
CIMember Address: TIMember Address:
Cape Coral, FI. 3539491 .
[ sistharized ! . Z1Anthorized ] o . L
Person e e —— Persan
T Onher TTOther J0Dther CiOther
TN mnager Nume: I Manager Name:
O tember Address: e IMember Address:
L Anthorized ClAauthorized
Yarsen I'erson
=
Clother JOer iRl _ ) Cldther — _
. N [ ) ﬂ
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2 Manager Nunw: ~PManager Nane: =
= o) ]
i' ' oo _«S‘!
[LiMdemben Address: “IMember Address: P — e
‘T'|.‘ ;-_-
M Aamborived e Z1Autharized ! -
I'erson Person
Comher T10ther

T1Gther

“1Other,

Luportant douce: Use an attachnent to teport more than six (6). The attachment will be timaged for reporting pueposes onlv, Non-
indoved individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9, Attached is a cedificate ol existence, no more than 90 days olil. duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the taw of which itis organized, (If the certtficate is ina furcign language. a translation of the certificaie under oath
ot the translator must be submitted)

10, This doctanent is exeeuted 1o accerdance with section 6U5.0203 (1) (b}, Flonida Stotukes. U am aware that anv false information
subnitted 1n 2 document to the Department of State coustitutes u third degree felony as provided for in s 817135175,

~ /7 /o AV//

Sagnatties of an Nuhares, d ponos

Adrian Hocckeler

Typed of prinied nune ol spaee



Secretary of State
Certificate of Status

[ SHIRLEY N. WEBER. Ph D., Secretary of State of the State of California. hereby certify:

Entity Name:

MODERN PRODUCERS LLC
File Number: 201900810258
Registration Date: 01/03/2019
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA
Status: sl C OO0 STANDING;

As of June 10. 2021 (Certification Date). the entity is authorized to exercise all of its powers. rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Cenrtification
Date and does not reflect documents that are pending review or other events that may affect staius.

No information is available from this office regarding the financial condiion. status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF. | execute this certificate

and affix the Great Seal of the State of California
this day of June 11, 2021.
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SHIRLEY N. WEBER, Ph.D. ... =
Secretary of State T -

Certificate Verification Number: ROKKWAR

To verify the issuance of this Centificate. use the Certificate Verfication Number above with the Secretary
of State Certification Verification Search availabie at bebizlis s0s ca.govicertification/uidex.




