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

IN COMPLLNCE WITH SECTION 6050802 FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED TU REGINTER A FOREIGN LIMITED LIABILITY |
COMPANY UV TRANSHCT RUSINESS INTHE STATE OF FLORIDA:
| Curattve Tadent. LLC

(Name of Forergn Tomted Vahiity Contpany, mosh inclde " Timited Tability Company, ™ LEC. 7 or 7T

{1 name s alabide, enter alicrnate name adepted for 1he prrposs of Inmacting business 1t Honda Ehe aliemate ngne st snclude “Limited Laabahiy Canpany,” "L 1O or "LLETY

[
Delaware
2, 3.
Thmsdsction mader thie lav of which toeem hasied habuhes compam s oneanuzed tFET pumber, of apphcable?
|
|
3
e tiest wamaied basiness in Floada, o preos b acgasteation )
{See soctions 603 {901 & ANS KL FS o decimine penalty babihin )

i 300 W, Las Colinas Bhvd.

300 W, Las Colinas Blvd,
hE 0,
(8treer Addrews of Prowapal (e ™Mb Addeeuss
2> we
Ste. B-1-104 Ste. B-1-1{4 P
R 2
= = i
— 3 ’
Irving. TX 75039 Irving, TX 75039 S i
= T B
E". - 9 i E
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) by = ey
rr ~o Ea |
- : — W
C T Corporation Sysiem e
Name:
1200 Sawh Pine Island Road
Ofice Address:
PMamtarien 13324
. Florida
ity 14y code)
Registered agent's acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited lability company at the place
designuted in this application,  horehy accept the appointment ay registered agent and agree 1o act in this capucity, I further agree
13 comply with the provisions of alf stetutes refative to the proper and complete perfarmuance of my dutics, and Dam fomeilior with
and accept the obligarions of my pasition as registered agent,

C. T Corporating Sysicm

By:  Adichael Seraphin

1Rbgntered wgents signmwre | Michael Seraphin, Assistant Secretary

Plos? 120200 woliens Khussr Onlire
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8. For initial indexing puroses, list names, title or capacity and addresses of the primary members/managers or persons autharized 10

Page: 4 of 5 2022-05-11 13:31:11 POT

manage [up (o six (6) ozl ]

Title or Capacity;

o] Manager

CIhember

JAauthorized
Person

] Other

i Manager
IMember
T Authorized

Person

J(nher

Jnlanager
Infember
JAuthorired

Person

T nher

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 10 the index when {tling vour Florida Department of State Annual Report form.

Name und Address:

Title or Capacity:

Jeff Tangney —
Nume: ey 2 Manayper
300 W, Las Colmas Blyd, _
Address: _Member
Sie B-1-i04 _ .
— Authorized
Irving, TX 73234
Person
TiOther ZOther,
Jennifer Chaloemitiarana -
Name; — Manager
300 W, Las Colinas Blvd. _
Address: — Muember
Siec B-1-104 _ )
_ Authonzed
irving. TX 75234
Person
i nher — Other
N — Manager
Address: — Member
— Authorized
Person
Cirher — (nher

19548277645

Mume and Address:

Nunw:

Anna Bryson

|,
From: Kaity T

200 W, Las Colinus Blvd.

Address:

Ste B-1-14

Irving, TX 73234

3Other
Name:
Address:

ther
Name:
Address:

“I(nher

9. Atlached is a certificate ol existence, no more than 90 days old. duly authenticated by the official having custody of records in the |
jurisdiction under the law ot which il is organized, (17 the certificate is in a toreign language, a ranslation o the vertificate under vath
of the translator must be submitted}

10, This decument is exceuted in accordaney with section 605,0202 (1) {b). Florida Statutes. | am aware that any false infarmation

submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155, .8,

TLas? 121200 Woliers KRt (Onlre

0 Signataie ot an suthovized pecson

Jennifer Chaloemtiarana

Typed or pringed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "CURATIVE TALENT, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY OF MAY, A.D. 2022. '
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203404317
Date: 05-11-22

4713956 8300
SR# 20221926689

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




