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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Repistered agent™s acceptance:
Having Been named as registered agens and (o aceept service of process for the abave stated limited fiahitity compuny at the place
designated in this application, | herehy geeept the appeinintent as regisicred agent undd agree o aot in s capecity, T further agree

to eomply with the provisions of all staties refutive to the proper and complete performunce of n dutics, and Dam funitiae wieh
and accept the nbligations of my pasition as regisiered agent.
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3. For inital indexing purposes. lisUoantes, title or capaciy and addeesses of the primary membersfmanagers a1 pecsons authorized 10
manage fup o six (oot

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ZiMaser Nine: tiabrict Revah CIManager e
_. 88 SW Tih Su IS8T .
= MMeinber Address: idMember Adkdress:
TiAaunthorized M, Fl 33130 O Authorized
Person Persan
Linher O0ther Ctnher COher o
TIvanager Name: O Mlanager Nuame:
TIMember Address: CIniember Address:
CIAuthorized C1Authurized
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dther _ Thonher (3her TIOnher
I tanager Name: CiN lanager waimne:
N ember Addiess: TiNember Address:
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Gther Ci0ther {3Other__ Cltber

Imporinn Nntice; Hae an attachment fo repert more than sis (6). The atiachment will he imaged for reparting purposes oy, Non-

indexed individuals may be adgded 1o the indes when filing your Florida Department of Siawe Annual Report form.

9. Anached is a certificate of existence. no more than 90 dayvs old. dulv authenticated by the official having custody of records in the
jurisdiction under the b of which it is organized. (IFthe certilicate is in afareign linguage. a tramshation ol the certiNeate wnder oath
althe translator must be submitied)

0. This docament is evecuted in accurdance with section 6030203 (1 chy. Florida Sintotes. | am aware thatany false information
submitted in a document w the Depariment ul Siae ccm.\:li/l/wus a third degree felony as provided lor in s 817135, F 8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MODERN TOUCH DESIGN 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 TWENTY-SECOND DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAIDL "MODERN TOUCH
DESIGN LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2017.

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

PAID TC DATE.

{

Q;mnv ™ Bulioch. Recrviesy of Stote )

Authentication; 204916055
Date: 11-22-22

6310624 8300
SR# 20224080112

¥ou may verify this certificate antine at corp.delaveare.gov/authver shiml




