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

IN QOMPLINCE WITH SECTION 805.0902, FLORIDA STATUTTS, {HE POLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MODERN CUSTOM FLIPS, LLC

(Nomic of Foraign Limited Liabilily Compuny; must includc “Limitcd Ligbiliy Company,” 'L L G or "LLG. ™)

{If asme unavailable, enccr altcroate paine adopied for the purpass of mansacting business in Florids Ihe aliermate name must include ~Limited Liabiliry Company,” "L L.C." or“LLC."™)
NEW YORK

{tunsdiction nader the Tow of which Torcigh Timited Trability conpany 15 ozgamzed)

(FET mumber 1T apphenble]

(Date Argt trangacied bal

tn Flodida, 1T prior To epitinutuon.
[See sections 605 0904 £ 603.0905. F § 16 dorarmng prrulty ftability)
3 Gladys Lane, I'reeport, NY 11520

(S.trcel Addeess of Prineipal OMica)

3 Gludys Lanc, Freeport, NY 11520
6.

{Matling Addrers)

r—3
T
- P
-

7. Mame and stregt address of Florida registered agent: (P.Q, Box NOT ncceptable) -
Edwin Almonte 2
Name: A
oh

3159 SUN LAKE CT, 48
Office Address:

Kissimmee

34747
, Florida
(City)
Registered ngent’s ncceptance:

{Zip cods)

Huving been nomed as registered agent and 10 accepe service of process for the above stated limited Habllity company af the place
designated in this upplication, | hereby accept the appolnonent as registered agent and agree tv act in this capacity, T further agree

to comply with the provisions uf all statutex relative o the proper and complete perjormonce of my duties, and I am familiar with
and accepi the obligations of my position ax registered agent,

/S/ Edwin Almonte

(Regisrered agent’s sighaturc)

P
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers ar persons avthorized 1o
manage [up to six (6) total]:

Title or Capacity;

OManager
= Nember
CAuthorized

Person

OOther

OMannger
= Member
CJAuthorized

Person

OOther

OManager

OMember

O Authorized
Person

O Other

Name and Address:

Edwin Almontc

Yitle or Capacity:

Name: O Manager
Address: 3 Gladys Lane OMember
Freeport, NY 1520 T Authorized
Person
DOther O Other
Name: Mayra E. Alinonte Cinanager
A'ddress: 3 Gladys Lane OMember
Freeport, NY 11520 T Authorized
Person
Q0ther CiOther,
Name: OManager
Address: O Member
O Authorized
Person
OOiher D Other

Name and Address:

Name:
Address:

3 0ther,
Namg:
Address:

CiOther
Name;
Address;

COther

Important Nolice: Usc an attachiment to report more than six (6). The attachment will be imaged for rapoerting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form,

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Tf the cenificate is in a foreign language, & translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Floridn Statutes. ! am awere that any false information
submitted in a document lo the Departiment of State constitutes n third degree felony as provided for in 5.817.155, F.5.

/S/ Edwin Almonte

Bdwin Almonte

Signatuic of nn authenizod person

Typed of printed name of sighes

P
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I STATE QF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the Slate of New York and custodian of the records
required by law to be filed in my office, do hereby certify 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 CUSTOM FLIPS, LLC

DOS ID Number: 5283351

Entlty Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/08/2018

Statement Status: CURRENT

Statement Due Date: 02/29/2024
I certify that the following is a list of documents on file in the Department of State for said entity:
Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 02/08/2018

Entity Name: MODERN CUSTOM FLIPS, LLC

Document Type: CERTIFICATE OF PUBLICATION

Date of Filing: 08/14/2018

Document Type: BIENNIAL STATEMENT

Date of Filing: 02/04/2020

Effective Date: 02/01/2020

Page | of 2 h
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Document Type:

Date of Filing:

BIENNIAL STATEMENT

02/02/2022

#7023 P 4

Sappnat®

E)F Pqui;-..

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

.
o......‘

L

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on February 14, 2023 at
09:59 A.M.

ROBERT J. RODRIGUEZ, Secretary of State

MQW-

By Brendan C. Hughes
Executive Depuly Secretary of State

Authentication Mumber: 100002971724 To Verify the suthenticity of this document you may access Lhe
Division of Corpomtion’s Document Authentication Website at hup://fecorp.dos.ny.pov
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