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COVER LETTER

TO:  Registration Section ' 3 3
Division of Carpaorations

Meodel Initiatives LL.C
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following;

Shanamai Cover

Name of Person

Model Initiatives LLC

Firm/Company

7901 4th St N, STE 4000

Address

St. Petersburg, FL 33702

Civ/Sate and Zip Code

scover@modelinitiatives.com

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

For further information concerning this matter, please call:

Shanamai Cover 808 271-8636
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassece. FE 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 00 513000 Filing Fee & O $135.00 Filing Fee & E/Sﬁ0.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &3.0X02. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGINTER A FORFIGN  (ATED (I4BILTY
COMPANY TO TRAARICT BUSINESS INTHE STATE OF FLORIDA:
Model Initiatives LLC

IName of Foreagn Tamited Liabihty Company: must include “Limuned Liablity Company,” "L T.C 7o "LLCT)

(I mune unavinlable, enter aliernate name adopied lor the purpose of transacting besiness i Flonda The shernate name must aiclude “Lioted Ligbahts Company,” "L L U7 o LLC™)

tad

R New Jersey

(FEY numiber, it applicable)

tTunsdiction under the Taw of which Toreign Tionted Tabdits company 15 o1gamzed)

4.
(Date Tirst transacted business m Flarida, 18 prior to regisiration |
{Sew sectinns 605 0901 & 605 (1905, F 8 to determine penalts hability)
_ 7901 4th St N, STE 4000 6 #1140
5. N
IMailing Address)

Street Addiess of Poncapal (HTice)

St. Petersburg. FL 33702 11111 San Jose Blvd Suite 56

Jacksonville, FL 32223

7. Name and street address of Florida repistered ugent: (P.O. Box NOT acceptuble)

Registered Agents Inc
Name: g 9

Office Address: 7901 4th St N STE 300

RUR N A I

St. Petersburg Florida 33702
. {Zip code)

(Cing

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the abave stated limited liability compuny at the pluce
designuted in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I .am fumiliar with

and accept the obligations of my position as registered agent.

L e

(Repistered agent™s signatuee)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/fmanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title gr Capacily: Name and Address:
'I'Ma/nagcr Name: Shanamai Gover CiManager Name:
OMember Address: #1140 CiMember Address:
T Authorized 11111 San Jose Blvd Suite 56 T Authorized
Person Jacksonville, FL 32223 Person
C1Other CiOther OOther O Other
LiManager Name: CiManager Name:
TMember Address: CiMember Address:
TJAuthorized Ui Authorized
Person Person
CiOther COsher OOther, CJO1her
CiManager Name: CiManager Name:
TiMember Address: OMember Address:
O Authorized Cf Authorized
Person Person
TOther TiOther {JOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 80 davs old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0205 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the ?c ment of State constitutes a third degree felony as provided for in s. 817155 F.S.
———

Signature of an authonzed person

Shanamai Cover

Typed o pnnted nime of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MODEL INITIATIVES, LLC
(1430082348

[. the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 09, 2016.

As of the date of this certificate, said business contines as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current,

[ further certify that the registered agent and office are:

REGISTERED AGENTS. INC

FIVE GREENTREE CENTRE, STE. 104
325 ROUTE 73 NORTH

MARLTON, NJ 08033

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
o Official Seal at Trenton, this
23rd day of May, 2023

Y

Elizabeth Maher Muoio
Stare Treasurer

Certificate Nember @ 2712308802

Porte tiuy certiticate onfine ai

Iamps Awwew ] sy, use TYTR_StumdingCertZJS1 eriti_Cerifap



