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

N COMPLLANCE TTEE SECTION 050002 FLORIA STATUTEN, THE FOFLOWING N SUBMTTED 10 REGINTER A FORFFON LIMITED HABILITY
COMPANY TO TINSACT BUSINESS N THE SPATE CF TTEXUM:
| Modwell Presign 1L1.C
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7. Name and street addres of Flonda remstered agent (PO, Box NOT accepiable) s s .
_
1 Corparation Svsiem — g}
Name r -
1200 South Pine 1sland Road
Otfice Address
Plantation 13324
CHlonda
R vArp ady
Resistered ngent's uceeptanee;

Having heen named as registered agent and 1o accept service of process for the abave suted limited liahitiy company at the place
designated in this application, I hereby accept the appointment us registered agent and agred to act in this capacitv. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete perfarmance of my duties, areed I am fumilior with
and accepi the obligations of my position as registered agent.
CT Corporation System .
4 ! - S .. sY ..., Bernadette Baker, Asst. Sec.
Ve

{Regivigrgd apent’s signatuie)
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$. For imual indesany parposes, hist names, utle ot copacity and addresses of the pinuary members'managers ar persons authonzed tv

munage fup to sex (8) il |

Name and Address:

MODWELL HOEDENGS INC.

Title or Capacity:

IMunager Nume,
TiMember Addiess: 6 Pheusant Woods Lane
T Authoriced East Hampton, NY 11937
Person
Tlnher —Other
ZiManager Name:
Oilersber Address:
ZlAuthonzed
Person
Joher_ “Oiher_
IManager Name:
Infember Address
—Authonized
Person
“Tidther 2~ Other

Title or Ca
—Managet
— Member
— Authenzed
Person

— (nher

Z Manager

— Membser

T Authorized
Persan

—(nher

Z-Manager

— Moember

Z Authorized
Persan

“ixher

—_—

PIVI A Nome and Address:

N,
Address.
“Jther
hame:
Address: i
o dtwhe
Name
Address:
Ti0her

Imporant Notve. Use an atlachnent Lo report more than six (83 The attachment will be imaged fn reporting purposes only, Non-
indexed individuals may be added e the index when filing you Florida Depaunent of State Annual Report foim

9 Anached 1s a cernficate of existence. no more than 99 days ald, duly amhenncated by the otfiaal having custedy oi records i the
Jurisdiction under the Law of which it is organized. (1§ the certilicate is in a foreign banguage, a ranslatdon of the cestiticate umder outl

af the translaar must be submiticd?

EO Ins docnment 1s execnted i accordance with sectinn 603 0203 (11 (h), Ilanda Stannes T am avware that any false intormaiinn
submitted in a document to the Deparment of Stase constitutes a third Jegree felony as provided for in s 817135 F.S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"MODNELL DESIGN LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

Qmu, w Buklach, Secrotary of Rile

Authentication: 204229078
Date: 08-23-22

5283843 8300

SR¥ 20223339448
You may verify this certificate online at corp.delaware.gov/authver.shiml

From. Kaity Toon



