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COVER LETTER

TO: Registration Section
Division of Corporations

ModnApps LLC

Name of Limited Liability Company

SUBJECT:

The enciosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this mater 1o the following:

Gennv Hughes

Name of Person

United_Agent Services LLC

Firm/Company

221 N Broad St

Address

Middletown DE 19709

Cinv/State and Zip Code

filings@unitedagentservices.com

E-mail address: t1o be used for Tuture anpual report notification)

For turther information concerning this mauer. please call:

Ruthy Willard mi_ 520 ,_881-3989

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registraton Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassec
Tallahassee. FI1. 32314 2415 N, Monree Street. Suite 810
Tatlahassee. L 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificute of Status Cenilied Copy ot Status & Certsfied Copy



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

COMPANY TOTRANSACT BUSINENS INTHE STATEOF FLORIA:

N ModnApps LLC

tName of Foraign Dimined Tiabiliy Companyy anust mclude “Lmited Taatihey Company,™ T1LL C T or “LLCT

IN COMPLIANCE WHH SECHON 6030002 FLORIDA STATUTES THELISOLLOWING IS SUBNTTTED 10 REGINTIR A FOREIGN TN LABILITY

HF nume umaailable, enter alternate name adopted for the prepose of iramaciing busixess in Florida The altermate naae must inchile ~Limated Liatility Campany.” 711 C7 o TLLCT

) Delaware

thunsdienion under the Taw of which Torergn Tomated Tabaliny company 1 organizedy

s

{FET nutnber, tf applicable)

. June 1 2022

(Nate Brst trasacted business in Flonda, 1 prior 1o registiation )
(8¢e aevtions GOS0 &GOS URE F S 1o derennine penalts lrabifity)

s 44199 US 27 Room 212 6. 44199 US 27 Room 212

t:Mathng Address)
Davenport, FL 33897

Davenport, FL 33897

B

-

@
.

LR T

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

e

ST

Name: Brian Blair

1SV IV
00: Wy 9-Hl [AAI1A

office address: 44199 US 27 Room 212 B

Davenport

. Flonda 33 89 7
(@Y

(Zip coded
Registered agents acceptance:

Having been named ax registered agent aind to aceept service of process for the above stated timited liability company at the place

designated in this applicarion, I herehy accept the appointment as regisiered agent and ugree to uct in this capacity. | further agree

o comply with the provisions of afl statuzes relative to the proper and complete performance of my duties, and T am familiar with
and gqceept e abligations of iy position us registered agent.

Fovin Blacr

(Registered agent’s sipiaunce)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage Jup to six (6} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Brian Blair O M anager Name:
B\ ember Address: 44199 H ighway 27 DOiviember Address:
O Authorized Room 212 O Authorized
berson Davenport, FL. 33897 berson
O0Other T Other GOther Ci0ther
O M anager Name: O\ tanager Name:
OMember Address: Civember Address:
CIAuthorized O Aunhorized
Person Person
CiOther O Onher DO Oher CI0Other,
TN lanager Name: CIManager Name:
O Member Address: CiNMember Address:
1 Authorized T Awhorized
Person Person
I Other CJOnher TOther COnher,

Lportant Notice: Use an atlachment to report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the Taw of which it is organized, (If the certificate is in a foreign language. a transiation ol the certificate under cath
of the translator must be submitted)

13, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in g document to the Department of State constitutes a third degree felony as provided for ins 817,135 F S,

Lty Willard

Slgﬂult of an authorired peison

Ruthy Willard

Ty ped or prinred natse of signec




Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MODNAPPS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF

THE. THENTY-FIFTH -DAY..OF=MAY, ‘B D 2022+ - - = we =« =+ = oo o i

PLA Ay

TSR

Jlﬂ'rww Bulloch, Sectwiary of Sisty )

Authentication: 203520373
Date: 05-25-22

65359849 8300
SRH4 20222173001

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




