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Division of Corporations -
Fax Number 1 (B58)617-6383 o
[S4)
From: o
Account Name . HARVARD BUSINESS SERVICES, INC.
Account Number : 120080028945
Phone : (302)645-7488
Fax Number : {382)645-1288

+spnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

173, Email Address: squire.servance@gmail.com
-
o FOREIGN PROFIT/NONPROFIT CORPORATION
: Curbd, Inc.
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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BLSINESS IN FLORIDA

. Curbd, Inc.

DN COMPLLANCE TWTH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SURMI TTEDTO
REGISTER 4 FOREJGN CORPORATION TO TRANSACT BUSINESS INTHESTATE OF FLORIDA,

(Enter name of corporation: must include *INCORPORATED.” SCOMPANY . "CORPORATION
"Ine.” "ol " Corp.” Yine,” "Col or "Corp.™)

, Delaware

(i name unavaitable in Florida, enter alternaze cotporate name adopied [ar the purpose of transacting business in Florida)

3.
(St or country under the Taw of which it is incorporated)
4

09-11-2017

(FEL number, ifapplicable)
L2ake of incorpetation)

(Date of duration, if other than perpetwad) =,
—
o September 1, 2022 =,
(Date fiest ransacted business in Floeida, if prior w registration) __i
(SEE SECTIONS 0071501 & 6071302, F.8. 10 determine penalty Hability) o
; 255 S Qrange Avenuie Suite 104 #1342 Orlando, FL 32801 -
(Principal office street address) ;__
n
(Current mailing addiess, if different) “«
& Name and street address of Florida repisiered agent: (2.0 Box NOT aceepiable)
Name: Northwest Registered Agent LLC
I -
{(Mtice Address:

7901 4th St N STE 300
St. Petersburg

- Flarida 33702
(Cinvy (Zip code)
O, Registered agenl’s aceeptancee:

fHaving been wamed as registered agent and to qecept service of process for the above stated corporation af the place
designated in this application, 1 lrerehy accept the appointment as r

VA
Jierther agree to conypdyowith the provisions af afl statutes relative to the proper and complete perfuormance of my duties.
audd o famitiar with aind aceept the obligations af my position ay registered agent,

saivtered agent and agree (o act in this capacity. |

(Hegistered agent’s signature)

10, Anached is o certificate of existence guly authenticated. not more than 90 days prior 1o delevery oi this application
the Department of State, by the Sccretary of State or other official having custady of corporate reeosds in the jurisdictian
under the iaw of which it is incorporated.

11, Foriaial indeving pugposes. Tist names, titles wd addresses o' the prinuey oflicers and-or directons Jup o siy (6 totl]:
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DocuSign Envelope 10: SDO1A21 3-06B4-4ADE-BANL.ETC1540F 22E6
Ao DIRELTTORS

W Tairman Name:  Squire Sevvance CIChairman Namer Oriana Campbeli

“Viee Chaimin Addeess: 339 Hamilton Ave CiVice Chalman Address: 1025 Aaron Drive
Tilirector Princeion, N 08540 T Diegior Dellong, 11, 32725

Zeresident M President

i Viee Presiden 2 Vice Proesident

M ScTetin Zleasurer TiNeeretary D lreasmer
miher__CFO tviher _ e _ CLO - Citnher .

T hairnan Name: Owen May T4 hatrmian Name: Jashua Eoimane] 1 awrence, H
TN Tee Chairman Address: 320 Last Gird, ApL 3] T Gee Chairmin Addiess: 53 Pike Lane
L_JRITICOTY New York, NY 10063 W Director Waoodstock, NY 12498
Tilrestdunt T iresident
e~
— e . - e . c’.
Ve Preswdent TiVige Prosident ~?
TiNecrelan “Flrensurer Caseeretin Clreimuien
T I ZOther Clnher dnher <
=
U hairman Namc: CChainnan N L
[
TWee Chainnan Address: TiVice Chainemm Address:
T iregiar ZDirceun
TResiden Ciresidem
To WV ee Presidem ToView Presidont
herctan I ressurer MR AN U HT T casuna
TZOhher _ nher CxOnther P Onbwer

Limpotiant Neliee; Ee an attachment o repurt inare shan sis (60, The autachment will be invaged tor repotting puipases only, San-indesad
iy idualy man by sdded naabe indes when iling your Flotida Department ol St Annuwal Report foam,

DozuSrgned by,
12, (_o’w.ﬁ Cnrmopleld
-

LI S TR R g

Sipnature ol Director ar DITiger

Ihe olficet o diteclor sivning his docament Gud who is Bisted in nuamier 11 aboy e} attirnts Bt e cts st frercin are true aad 1hin he ar
Gl is it that false infurmation submiticd in i dovument o the Depariment of Suie comstitutes i 1hird degree Telony as provided lor in
SSETRA N,

= Oriana Campbell, President/CEO

1 ped o primted mame and capacits of person uning applicagion
h | h E 4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CURED, 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 TENTH DAY OF OCTOBER, A.D. 2022

AND I DO MEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CURBD, INC." WAS

INCORPORATED ON THE ELEVENTH DAY OF SEPTEMBER, A.D. 2017.

—~—

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES RAVEE~
—

BEEN PAID TO DATE.

o
-
N
w

NG (S

Tarey W Datloch, Secietery of Slte )

£539419 8300 = N 9 Authentication: 204589385
SR# 20223736946 TR Cate: 10-10-22

You mavy verify this certificate online at corp.delaware .gov/authver.shiml



