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COVER LETTER

TO: Registration Section
Division of Corporations

ModCorr LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted w register the above referenced foreign limited liability company o transact business in Flortda.

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

Sheryl Blair

Name of Person

ModCorr LLLC

Firm/Company

PO Box 17017

Address

Galveston TX 77552

City/State and Zip Code

sblair@slseo.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please calk:

Sheryl Blar 713 ®80-8411
ol )

~Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
I’.(). Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 241353 N, Monroe Steeet. Suite 810

Tallohassee. FL 32303

Enclosed is u check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec = $130.00 Fiting Fee & [T $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECTION S5.0902, FLORIDA STATUTES THE FOLLOWING IN SUBMITTID 100 RECGITER A FORIIGN  TIMITYD LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

I ModCorr LLC

(Name of Foreign Tamited Tiabihity Company, must mclTude "Tomited Trabshity Company,™ LI.C.7or "TI.C

(1f name unavailable. enter afternaie name adopted tor the purpose of tramacting business in Flotida The alernate name must include “Limied Liability Cumpany

LRSS R R ¥ ke
Texas 88-4259467
2. 3.
(Jursdiction under the law of which Toreign hmited hability company & organved) {FET number, il applicable)
4.
(Date first transacted business m Flonda, 1 prior to reynstmtion }
{See sections 605 0904 & 605 0005, F.85 o determane penalty habuity)
6702 Broadway PO Box 17017
. 6.
(Street Address of Principal Office ) (Mathng Address)
Attn: Sheryl Blair Attn: Sheryl Blair
Galveston TX 77334 Galveston TX 77552
;:-/. ~3
- . . < [ ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) o2
=
Incorp Services. Inc. oo
Namge; D
- . —_—
3438 Lakeshore Drive -
Office Address:
Tallzhassee 32312 - ™o
. Florida - et

{Ciy) {Zip codr}
Repistered agent's acceptance:
Having been named as registered agent and to accept service of process for the ubove stated limited liohility company at the place

designated in this application, I hereby accept the appoiniment as registered agent und agree to act in this cupacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligati af my position as‘r7ﬂj?ed agent.
/“*{LC\@/LQ

,}QL,(L) Jackie DefFilippis on behalf of InCorp Services, Inc.
/ (g_pfrrrd Agent’s sIgniture )

vy




& Forinitial indexing purposes, list names, tite or capacity and addresses ol the primary members/managers or persons authorized to
manage [up to six {6} wtal:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

William Sullivan

John Sullivan

CiManager Name: {JManager Name:
_ 7 Jsland Passage — 10014 Cloud Lane
= Member Address: = Member Address:
_ . Gadveston TN 77554 . Gahveston TX 77334
CAutherized O Authorized

PPerson Person
OOther CJOnher O Other ClOher

. Todd Sullivan RBudea Johns
O Manager Name: = Manager Name;
— 16012 Cloud Lane 2443 FM 1488 Rd
=M ember Address: OMember Address:
Galveston TX 77554 . Apt 3503
D Authorized e O Awthorized A
Conroe TX 77384

Person Person
OoOther OOther OOther OOther
CIManager Name: O Manager Name:
Civember Address: CIMember Address:
D Authorized CJAuthorized

Person Person
Cixher T Other TOther O her

fmportant Notice: Use an attachment 1o report more than six (6). The anachimens will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days uld, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which itis vrganized. {1 the cenificate 15 in a fureign language, a translation of the certificate under vath

of the trunslator must be submitted)

[0. This document is executed in accordance with section 603.0203 (1) 1b)., Florida Statutes. | wim aware that any false information
submilted in a document to the Department of State constitutes a third degree feiony as provided for ins.817.135, F.5.

%/”‘

William Sullivan, Member

Signature of an authonzed persan

Typed ar printes] iwme af signee



Corporations Scction
P.Q.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for ModCorr LLC (file number 804727448), a Domestic Limited Liability Company (LLC),
was filed in this office on September 13, 2022

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 24, 2023.

C}n:ﬂa.kdt_

Jane Nelson
Secretary of State

Come visit us on the internet at https:/fwww. s0s. lexas.oov’



