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CT CORP
(850)656-4'724
3488 Lakeshore Drive,
Tallahassee, FL 32312

Date: 06/01/2023

Acc#120160000072

f~ L ))"w

Name: Modigent, LLC
Document #
Order #: 14963258

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hginuinin

Number of Certs:

Filing:

Certified:
Plain: D
cogs: [ ]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. verifier
Ref#

Amount: S 155.00




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

IN CONPLIANCE W SECHON 650002, FLORIDA SEUTUTES THE FOLEOWING IS SUBMITTED TO REGISTTR o FORFIGN LIMITF) LABITY
COMPANT T IRANRACTRUSINENS INTHE STUTEOF FLORN A

. Modigent, LLC

(~ame of Forign Limnied Lahility Company, nrust nclude - Limied Labdiny Company,” "L LC.7 o "LLET)

(H mame unas arlable, enter altcrnate name adopted tor the purpose of ansacting business i Florda The alieinaie name swst snglude “Linated Linbahny Company ™ “L 1L C7m TLLETY

Delaware

5 -
& A
Junsdiction urler the Law o wheeh tosenan banted fabeliny company 1< organwred) (T T amber, T apphicable)
June 12023
3.
(T3atc fitat tarsacied busiess i Flonda, if prior 1o registration )
{Ser sectoms G5 0004 & BOS0HHS, F 5 o detcomne penaby habilis
JUA0E. WATKINS ST, STE. 300 I930E WATKINS ST, 5TLE. 300
3. 6.
{Strreet Address ot Prncipal Ottice) Mg Addicest
PHOENIX, AZ 85034 PIHOENIN, A7 85054
~3
=3
=
Aot
L
. —— . T i
7. Name and street address of Florida registered agent: (P.O. 3ox NOT acceprable) -
—
C T Corporation Syslem -
Name: v
3
. ™o
1200 South Pine Island Road

Office Address:

Plantation 33324
. Florida
1Cay) (Zap code)

Registered agent’s acceptance:

Having heen mamed ay registered agent and to aceepn service of process for the above stuted limited liability company ar the pluce
designared in this application, I herehy wecept the appoiniment as registered agent and agree tor act in this capacite. I further ugree
to comply with the provixions of all statutes relaiive to the proper and complete performance of my duties, and am familiar with
and accept the abligations of my position ay registered ageal.

C T Corporation System
By g - . L\}V\/ Scolt White Assistan! Secretary
T

(R eptered agent’s aignatwe)

PLOST 4 172422020 Wolters Klawet Cniling



8. For initial indexing purposes, list names, title or capacity and uddresses of the primary members/imanagers or persons autharized to
manage [up 10 six (6) walk:

Title or Capacity:

<IN tanager

Oxlember

i Authorized
Person

Cinher

EMunager

O M ember

T Authorized
Person

COnher

C Manager

CiMember

C Authorized
’erson

C Other

Name and Address:

William Markley

Title or Capacity:

Name: =M anager
3030 . WATKINS ST,
Address: O nember
STE. 300
ClAuthorized
PHOENIX, AZ 83034
Person
O nher Oher
) Scott Mecker
Numwe: CINanager
3030 E. WATKINS ST —
Address: CiMember
STE. 300 .
Tl Authorized
PHOENIX. AZ 85034
Person
TOther OOther
Name: CIManager
Address: Clxember
O Authorized
Person
CiOther O Other

Name and Address:

| Daniel Bueschel
Name:

3930 . WATKINS ST,
Address:

STE. 300

PHOENIX. AZ 33034

T Other
Name:
Address:

O Other
Name:
Address:

OOther

Important Notice; Use an attachnient o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Atiached is o certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custedy of records in the
jurisdiction under the law of which it is organized. (If the certilicate is in a foreign language, a translation of the certificate under oath
ot the translator must be subminted)

10, This docwment is exceuted in accordance with section 6035.0203 (13 ¢b). Florida Statutes. T am aware that any false information
submitted in a document to the Department ol State constitutes a third degree felony as provided for in s.817.155. F.8.

TLOAT - 1028 2000 Waltees Bluser Chibing

DocuSgned by:

(o M

M BAJEEM 354134198

William Markley

Signatuze of an authonged person

Typed ot pranted name of mgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MODIGENT, 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 FIRST DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

=

Authentication: 203453920
Date: 06-01-23

6671308 8300
SR# 20232570897

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




