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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2018

MICHAEL BARRETT
9822 TAPESTRY PK CIR #208
JACKSONVILLE, FL 32246 US

SUBJECT: CURA MGT GROUP, INC.
Ref. Number: W18000105685

We have received your document for CURA MGT GROUP, INC., however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $70.00.

Please return the coirrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith
Regulatory Specialist Il Letter Number: 218A00025115
Registration Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2018

MARSHA BOGGESS

CURA MGMT GROUP INC

9822 TAPESTRY PARK CIR, STE. 208
JACKSONVILLE, FL 32246

SUBJECT: CURA MGT GROUP, INC.
Ref. Number: W18000039956

We have received your document for CURA MGT GROUP, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the cerificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 418A00008768

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

CURA Mgmi Group Inc
SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

~
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida. :

Please return all correspondence concerning this matter to the following:

Marsha Boggess

Name of Person
CURA Mgmt Group Inc

Firm/Company
9822 Tapestry Park Circle Ste 208

Address
Jacksonville, FL 32246

Cityv/State and Zip code
tgarwood@focusone.net

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

For further information concerning this matter. please call:

Tanya Garwood 904 616-3121
at( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. FI. 32314

Tallahassee, FI1. 32301
Enclosed is a check for the following amount:
@ $70.00 Filing Fee O $78.75FilingFee & 0O $78.75 FilingFee & O $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIESTATE OF FLORIDA

C‘\A A Mot Corcup TTnc-

(th.r nanie of'corpor'mnn mustinclude * I\‘CORPORA'H D7 *COMPANY.” "CORTORATION”
"Ine.,” "Co.." "Corp.” "Inc.” "Co," or "Corp.")

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
D(i \auoare

(State or country under the law of which it is incorporated)

\Ol\"[‘i"] Np‘

(Date of incorporanon)
6. D ovenc o A, A0S

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.5., to deterinine penalty liability)

28]

[oF)

B3C-HUosH50 42K

(FEI number, if applicable)

e
th

{Date of duration, if other than perpetual)

A% Hon 'T‘o»?es*r\ o Por. Ciccle Ste A0& ko Semyiite, e

(Principal office address)

3 F3Ap
{Current mailing address, if ditferent) 3:‘(-_’ 'E
co o=
8. Name and sircet address of Florida registered agent: (P.O. Box NOT accepiable) f::?’ cr:; "::
- —
Name; QqCU SEY, ’R(‘\ 136'1 cSS rj o =g i
- o I
-t N N L
Office Address: C‘(% SH2AT Ctp-’:’s%v ] )‘éO—-' t Covi # (5{&3/ :ca; - ©
e ro
- - - (=2 K
AV ENSAIN LY Florida 2 ARM\p ™
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named ax registered agent and (o accept seevice of process for the above stated corporation at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity

Surther 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 obligations of my position as registered agent

J 7%@5/' L,

(ch:,lslcr( agent’s signature)

10. Attached is a certificate of existence duly dllthl‘l[ILd(Ld. not more than 90 days prior to delivery of this application to

the Deparunent of State, by the Secretary of State or other official having custody of corpoerate records in the jurisdiction
under the law of whicl it is incorporated.



11, Names and business addresses of officers and/or direclors:
A. DIRECTORS

Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:

Director: _—

‘I;U; =
Address: '1:';‘) ; e on |
7 M vy
=, O -
7 E L

- n
B. OFFICERS r:g&r = m
President: f\f\ v \'Vl-(’ | ?) Cov y ot F'é‘. = G

Address: QQ’&P\ \ C‘_T_)(f%{"v \_1‘ /‘PL CLI‘ u'—' ;—108/ %7 l:).-

A Gl eAI Uy i £ 33210
Vice President: ﬁﬁ\(quﬂ:bl\qct | ,)('3C§C{(155
_ ) .
Address: q&f”}\:;\\ 'TE‘L’\TK’CS_‘_(L»{ o K C\( ’ﬁ:ac‘g

Voo XScommaatle, =0 ESe NS NV,

Secretary: a nel \f\(.& /P\(Eﬁ;";(ﬁleﬂ--l" - N iCole Beael ey

Address: C\C{ NA -—-TELPfq_:rr t "‘PCU' & C\-l [ “F*"(;’Q? A A
Treasurer:

Address:

NOTE

t If necessary, vou may }}.lld(_h I
p
12.\/ %‘C//K 7«/

addendum to the application listing additional officers and/or directors.
2/ =
- j ¥ '/

S/ Signature of Director or Officer

are true and that he or she is aware that false information submitted in a document to the Departiment of State constitutes
a third degree felony as provided tor in 5.817.133, F.5.
b

The officer or director signing this document (and who is listed in numiber 11 above) affirms that the facts stated herein
13.

Merdine  Pocoess - Vil President

{Tvped or printed name and ca;%a‘cfl_v of person signing applicalion)

N ile : co
2333



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CURA MGT GROUP, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMEBER, A.D.

2018.

N

.Nﬂ‘r-y w Buliocs, Becretary of S1ate

6580839 8300

SR# 20187565049
You may verify this certificate online at corp.delaware.gov/authver. shtm!

Authentication: 203924043
Date: 11-17-18




