© 05/03/2022 6:10 AM . 15612148442 + 18506176383
HX22,5:56 AM

Division of Corporato:.

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000159407 3)))

0000 0 OO

H220001 53407 3ABC/

Note: DO NOT hit the REFRESH/RELOAD button on yor r browser from this page.
Doing so will generate another cover : weet.

- B
." — -
Fa S
To: 2‘ ?:2 rete
Division of Corporations S 1 >
Fax Number (850)617-6383 . u w
' T - L
From: o A -
Account Name : CORPORATE CREATIQNS INTERNATIONAL INC. o -
Account Number : 110432003053 P és
Phone : (561)694-8107 o
Fax Mumber {561)214-8442
Lo )
od . i
L **Enter the email address for this business entity to be used for future
T annual report mailings. Enter only one email address please.**
=z
o Email Address:
‘ |
= ik
e FOREIGN PROFIT/NONPROFIT COR ?ORATION
= Con Cure Restoration Inc.
la:niﬁcme of Status ” 4.0 ]
[Ccniﬁcd Copy || 0 I
lﬁlgc Count || 05 |
[Estimated Charge [ 000 |
Electronic Filing Menu Corporate Filing Menu Help
N = S. ROBERTS

MAY 03 2022

| TP LA 1 [ ey RESeL I F - [ —

17}



(© 05/03/2022 6:10.4M . 15612148442 - 18506176383 pg 2 of 5

COVER LETTER

TO:  Registration Section -
Division of Corporations
SUBJECT: Con Cure Restoration Inc. L

Name of corporation - must include suAix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to 7ransact Business in Florida,”
“Centificate of Existence,” or “Certificats of Good Standing™ and check are submined to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:
Timothy Battistella

Name of Person
Hodgson Russ LLP
Firm/Company
140 Pearl Street, Suite 100
Address
Buffalo, NY 14202
City/State and Zip code

steve(@concureuss.com

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

For further information concerning this matter, please call:

Timothy Battisteila at( il y 848-1662
Name of Person Area Code Daytime " ‘elephone Number
STREET/COQURIER ADDRESS: MAILT ‘G ADDRESS:
Registration Section Registrziion Section
Division of Corporations Divisior of Corporations
The Centre of Tallahassee F.O. Bo 6327
2415 N. Monroe Street, Suite 810 Tallaha--¢e, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plesse make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75FilingFee & (187875 FilingFes & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy — Certificate of Status &
Certified Copy

e
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APPLICATION BY FOREIGN CORPORATION FOR AUTE JQRIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Con Cure Restoration b,
{Enter name of corporation; must inchude "INCORPORATED.” "COMPANY." “(NRPORATION”
*Ine.,” "Co.," "Comp," "Inc,” "Co.” or "Corp."} wl
1t
X
2%
(1f name unavailable in Florida, enter alternate corporate name adopted for the purpoae of transacting business in Florida)
. DELAWARE 3 38.2039657
(State or country under the law of which it is incorporated) (FLI number, if applicable)
4201202
" 2012022 5
(Date of incorporation) (Date of du-ation, if other than perpetual)
6.
{Date first transacted business in Florida. if prior 1o £~ istration}
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to detennin. penalty liability )
2 14476 Duval Place West, Suire 206, Jacksonville. Florida 32218 TE 1
{Principul office street address)
., m2
~ i [ et ]
! st
{Current mailing address, if different . ;;:_' : = e
- - L
= - et
. ] . 1 soman
8. Name and street address of Florida registered agent: (P.O. Box NOT accepli-ble) . o
Name: Corporaie Creations Network Inc, % ’:'2 :; .
N - N e
801 US Highway | . Y
Office Address: e " o
- (Vo
North Palm Beach o . 3340Y '
. Flonda
{City) (Ziz: code)

9. Repistered agenlt’s acceplance:

Having been named as registered ugent and 10 accept service of process for th_above stated corporation af the place
designated in this application, | hereby accept the appointment as registered o ent and agree (o act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper- und complele performance of sny dutiey,
and | am familtar with and accept the obligations of my position as registered.~gent.

)

Al

s 2k Nichotas Nichols, Speciz -3ecretary

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 99 dz,ss prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custoc:? of corporate records in the jutisdiction
under the law of which it is incorporated.

J.

I1. For initial indexing purposes, list names. titles and addresses of the primany officers und/or dircctors [up o siv (6 total):

o
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A, DIRECTORS

E1Chai Name Stephen Breithaupt

OVice Chairman  Address:

_ 14476 Duval Plece West

B Director Suite 206

§ President Jacksonvilie, Florida 32218
i Vice President

W Secretary W Treasurer
OOther OOther
CChitmen Name:

DO Vice Chainman  Address;

ODirector

OPresident

O Vice President

) Secrctary O Treasurer
Cother C10ther

O Chairman Name:

{1Vice Chaimman  Address:

O Director dDlrector

OPresident [IPresident

O Vice Presidem [Vice President

O Seamtary O Treasurer O Secrrtary O Treasurer

TOther O0ther _ OOther O0twr

[mgonant Noticg; Use sn attachment o repont mo; u}m sf (6)- The suachment will be imaged for reporting purposss anly. Non-indexcd

12.

- 18506176383

CChairman " Name:

i

pg4dof§

(O Vice Chairman ~ Address:

ODirectar

I Presidem

O Vice President

{OSecretary . O Treasurer

GOther £0ther

[AChairman Name:

UVice Chairman  Address:

O Director

OPresident

OVice President

OSecruary OTreasurer

D Other Oo0ther

BOChairman Name:

OViee Chairman  Address:

h\dividubmnyb:nddodwlbciudawhcaﬁl'% ids Department of State Arnua! Report form,
o~

(‘_w-: of Director or Officer

The officer or director signing this document (end who is listed in number 1} above) affirms that the facts stated herein sre true and that he of

she is gware that false information submitted in & document 1o the Department of State constitutes o third degree felony as provided for in

5.817.155,F.5,

13 Stephen Breithaupt, President

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE (51" THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CON CURE RESTORAT‘ION 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 THIRD DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CON CURE
RESTCRATION INC." WAS INCORPORATED ON THE TWENJ IETH DAY OF APRIL,
A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE AB}NUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203327650
Date: 05-03-22

6746683 8300

SR# 20221739150
You may verify this certificate online at corp.delaware.gov/authver shtml




