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IN FLORIDA

Moder Solutions, LLC

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COVPLLNCE WHTH SECTION S50002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TU RECHISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BLSINESS INTHIE STATE OF FLORIDA:
|

(Nawme of Furergn Limted Lrthifiny Company T muse inchnde ™ Toimmed T bty Company ™ 11T

MRS B O]
Detaware

tlunsaieson under e faw oF whizk toregg Tianted Tabdiny comipany s oceamiced

16-47436 18
Upaon filing
4,

(7%}

(F e unasardalile. enter alternate nams: adopted 1or the pumase ol ransasliog busingss in ¥ londa [he altemmate same must iohude “Lamued Laabaliny, Company,” ~0LEC or "LLCTS

1EED mumber, o applicable}

(Date Tirst twsacted business w Flunda ol powe o regastration
(S8 swetivas 603 (01 & 604 04 F S g detevmune penadty Habulizy )
G300 Kineaid Dr, Sie, 114

Street Addn of Pruwpal Plice)

Fishers, [N 46037

1400 E Newpon Cener Dr., Ste., 102 =
6. Py
Muling Adhleess) I
Deerticld Beach, FL 334432 N
can)
=
[
7. Name and street nddress of Florida registered agent: (7.0, Box NOT acceptable) c
C T Corporation Syslem
Name:
1200 South Pine !sland Road
Ofice Address:

Plantation

1}
Registered agent’s acceptince:

. Florida

Having been named as registered agent and to aeeept service af process for the above stated limited liability company at the place
designated in this applicution, I herchy accept e appointment ay registered agent and ugree fo act in this capucity. | further agree
andd aecepr the obligations of my position as registered agent.

to compdy with the provisions of all statutes refative to the proper and complete performance of uy dutics, and I am fumilior with

C T Corporation System Alff'ed YO Unan

tRegizwied agent’s signatire)

From: Kaity Taon



Ta: Pege: 4 of 5 20220906 11:52 50 PDT 19548277645 From. Kaity Teon

8. For initial indexing purposes, fist names, title or capacity and addresses ol the primary members/managers or persens authorized o
manage fup te six {0} tatal]:

Title or Cupacity: Name and Address:

Title o Capacity: Name ind Address:
Moder, LLC — Archwell Monagement. LLT
I Manager Nane: o X Maunager Nanw: renwE negethen
400 E. Newport Center Dr, - 1400 E. Newport Center Dir .
i Member Address: s — Member Address: P ©
Swe. 1412, _ Ste, 102,
ZJAuthorized — Authorized ©
Deerticld Beach, IFL 31442 Deerficld Beach, IFL 35442
Person Person
nher = Otlher ZOther 0uher
M lanager Name: — Manager Name:
JMember Addreess: C Meniber Address:
T Authorized T Authorized
[
Person Person =
—
SOther T Other ZOther, Snher -
¥
o
—_ -
T Muanager Name: — Manager Name: s
£
I fember Address: _ Meniber Addruss: A
Y
Tl Authorived “FAuthprized
Person Person
10ther i Oreher Z Other

JOther

linportatt Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexcd individunls may be added to the index when filing vour Fiorida Depaniment of State Annual Report form.

ot the translaiar must be submitted)

9. Altached is a certiticate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
surisdiction under the law of which it is oruanized. {1Uthe certificate is ina foreign language, a translation of the cenificate under vath

10, This document is execuled in accordance with seetion 605.0203 (1) (b). Florida Statutes. [ am aware that any faise information
submitted in 2 document o the Depaniment of State constitates a third Jegree felonv as provided for in s 817155 1.5,

e ——

Malihew d Nenongr Ay o3, cb2s L1320l

Atgnatare of am authoized person

Matthew Mesmer. Authorized Person
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MODER SOLUTIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGARL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL
PAID TO DATE.

TAXES HAVE BEEN

—
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