(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Peckur  []war [] maL

(Business Entity Name)

(Document Number)

Ceirtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

/<\

L0001 3637

HNCRAE

000374925840

WA P42 -0 1 --007 #3125 10

~3
=

[gpe] -
) 3
— =
— .
- R
@
Koy

-



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Modern Tanovation Lélb LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jerry Staub

“Name of Person

Modern Tnasvation Lob LLC

Firm/Company

1O W&%ﬂmi\)rm%ve, P\P* 4 a4

Address

Migmi Beads  TL 33139

Ciy/Siate and Zip Code S
- ) "!
Alissa @ g exfolm. com A
E-mall address: (to be used for futlire annual report notification) = -
For further tinformation concerning this matter. please call: '_}3
. 0 -
Terny, STGub L 781, 910- 688 %
Namedf Contact Person Area Code ~

Daytime Telephone Nutber
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
XS!ZS.OO Filing Fee 03 $130.00 Filing Fee & O $155.00 Filing Fee &

O] $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy

of Stawus & Cenfied Copy



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

IN COMPLEINCE WIHTESFECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGIRTFR A FOREIGN LINITED TLBIITY
COMPANY TOTRAASACT BUSINFSS INTHE SEATEOF FLORI.

. Modern Tanovation L3b LLC

Iwame of Foreign Limited Linhthey Company: must include ~Limited Liability Company,”™ "1 L. C.

Tor LLCT)

(I name uhasailable, enter altcrnate naune adopted tor the purpose of tramaciing business in Flenda The alternate name must include “Limited Liabili Company

THLLE T or TLLET
3 New Yovrk y 83 - 4340524
trsdicnon under the Taw of which foresgn Temied Tiabiliny company 1 organized; {FEI number_ 1 applicablc)
4,
Date first transacied business in Flonda. T poion e registmtion )
(See sections 603 0% & 60505, F.5 1w deternune penalty babilinn b
s WO \DQS\/\MQ”TM hve 6. S dme g5 QHY\UPG\
15treet Address of Prncipal Office {Marlhng Addicss)
d -
b
- . ﬁ'
‘\)\‘\@m‘ QKQC"\ ,‘FL 35\3q D -
N [F] PR
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) ; o
= N
Name: ’5&(\( l\ S‘\/&ub - @ -
) =
-

Office Address: 11 O waSWhagbn 1&\\164E A(\)% 42y
M-\am“ g&acb\ . Florida gglgcl

iy}

10p code)

Registered agent’s acceptance:

Huaving been named us registered ugent and to accept service of process for the above stated limited liability company at the place
desiygnated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I fierther agree

to comply with the provisions of all statutes relative wo the proper and complete performance of my duties, and I am familiar with
und accept the pbligutions of my position ays registered agent.

/9 SIh

chhtcmd agent's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to
manage {up to six (6) total|:

Title or Capacity: ~wame and Address: Title or Capacity: Name and Address:
/“
OManager Name: \} 4 rfy Sk-qu. ) CIManager Name:
N,

Xﬁ-tcmber Address: “O w@%lf%*tn Ne« OMember Address:
O Authorized P“?'\' \L{a\% O Authorized
person Migm Geaen , € 3313 Person

O Other COther OOther OOther
OiManager Name: CIManager Name:
Cvember Address: OIMember Address:
O Authorized OAuthorized
Person Person
O Other O Other CiOther CiOther
[
Eed
= -
~ ]
O Manager Name: Ovtanager Name: - -
ol
nember Address: OMember Address: o
O Authorized O Authorized ] -
Person Person !
OOther, OOther ClOther COther

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

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it 15 orgamzed. {If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constituies a third degree telony as provided forins 817,153 F.S.

J CH,

Slgu;\xc of an authonired person

’fe,m\ Srauls

Ty pe&)cnr printed name of ugnee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROSSANA ROSADUO, Sceretary of State of the State of New York and custodian ot the records required by law to be filed in

my office. do hereby cenify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:

MODERN [NN
PDOS ID Number:

4700452

VATION LAB LLC
Entity Tyvpe:

DOMESTIC LIMITED LIABILITY COMPANY
Entity Status:

[t d

WD

EXISTING =
Date of Initial Filing with DOS: 01/26/2015 s 0
; T
Statement Status: CURRENT - R
Statement Due Date: 01/31/2023 =
Ly e

l

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department of State
at the City of Albany. on September 24, 2021 at 02:56 P.M.

RossANA ROSADO, Secretary of Stale

13reden & Kloban

By Brendan C. Hughes

Executive Depuly Sccretary of State

Authentication Number: 100000406950 To Verify the authenticity of this document you may access the

Division of Corporation’s [Document Authentication Website at httpi//ecorp.dos.ny.gov




