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1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflarida.com
850-245-6051

REQUEST DATE 3/7/2023 PRIORITY Regular Approval

ORDER ENTITY
JULIE CURTISS INC

PLEASE PERFORM THE FOLLOWING SERVICES:
JULIE CURTISS INC (FL)

File the attached foreign qualification document

NOTES:
$70.00 Authorized
(Emait-address for-annual feport reminders: filings@accumera.com |

RETURN/FORWARDING INSTRUCTIONS: -
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

rIncorporating Services, Ltd. i nc se r\;g

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1126252

Pease bill us for your services and be sure to indude our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Tuesduy, March 7, 2021

Puge  nf f



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATGTES. THE FOLLOWING IS SUBMITTED T0
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THENTATE OF FLORIDA.

JULTE CURTISS INC

{EEnter name of corporation: must include “INCORPORATED.” ~COMPANY . "CORPORATION”
"Ine TCoLT "Corp.” Mine” "ol or TCorp "y

{1f name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)

New York YREI T
y ew York 3 84-1784538
(State or country under the law of which it is incorporated) {FEI number, if applicable)
037162019 -
n » 211 5
{Date of incurporation} (1Xate of duration, i other than perpetual)
6.

(Date first transacted business in Florida if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F. 5. o determine penalty liability)

7 1010 Montcello Blwd, N. St Petersburg. 1L 33703

{Principal oftice atreet address)

29 Obive St Apt. 2R, Brookbyn, NY 1126

{Current mailing address. it difterent) .

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S

Jabie T. Curtss
Name:
B HHO Monticello Blvd, N

Office Address: ‘ t L

St Petersburg o . 33703 o
- Florida
i Citv} (Zip code)

9. Registered agent’s acceplance:

Having been named ay registered agent and to accepr service of process for the above stated corporation at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to uct in this capacity. |
Jurther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and Iam fumilicr with and accept the obligations of my positiear as registered agent.

——

{Registered ageni’s signature)

10, Atached is a certificate of existence duly authenticated, not more than 90 davs prior 1o delivery of this application 1o
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Fl, Forinitial indexing purposes, fist names, titles and addresaes of the primary otTicers wd/or directors [up o sixi6) o)



A, DIRECTORS

Julie T. Curtiss

OChairman Namu: CChairman N
1010 Monticelio Bhvd. & 3

Cvice Chaioman Address: Civice Chainnan Address:

St Petersburg, FL 33703
Obirectar - CiDirectur
W ’resident OPresident
OVice President OIWVice President
W Scoretary W ireasurer CIScerelary O Treasurer
Cother Dother Clenler Olthher
COChairman Namu: LI hairman Namu:
OVice Chairman  Address: O Vice Chairman Addiess:
Obhirector ODireetor
[JPresidem i1 resident
OVice President DOVice President
[CISccretaey O Treasarer [JSeeretary O Treuasurer
OOther Ciother Clother Ciother
OC huirnim Ny O hairman Namy:
OVice Chairman Address: OWVice Chainman Address:
ODirecior CDirector
CIPresident O President
OVice President O Vice President
Osecectary Clheasurer CIseeretary Ed Treasurer
COther COther CJOthe Cityher

Importanl Netce: Fise an attachment to report more than sis (00, The attachment will be imaged for ieporting purposes only, Non-indeved
individuals may be added te the index when $ilhing sour Flosida Departiment of State Annual Report torm,

2 —

Sigmaiuee ol Directar or CHYicer

The aflicer ur direetor signing this Jocument tand whee is listed in number 11 above) aftirms that the faets stated herein are true and that he ur
sheis aware that faise intormation submitted ina document o the Departiment of State constituies a third degree felony as provided ror in
SBI7153 P8

13 Julie T. Curtiss, President

(Typed or printed name and capacits of person signing applicition)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ. Scerctary of State of the State of New York and custodian of the records
required by law 10 be filed m my office. do hereby certify that upon a diligent examination of the records of the

Department of State, as of the date and time of this certificate, the following entity mnformation s reflecied:

Entity Name:

DOS 1D Number:

Fntity Tvpe:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

[ cernfy that the following is a hist of documents on file in the Department of State for sard entity:

JULNE CURTISS INC

5534096

DOMESTIC BUSINESS CORPORATION
EXISTING

03/16/2019

CURRENT

05/3172023

Document Type:
Date of Filing:

Entity Name:

CERTIFICATE OF INCORPORATIHON
05/16/2019
JULTE CURTISS INC

Document Type:
Date of Filing:

Effective Date:

BIENNIAL STATEMENT
03/17/2022
(030172021

Pape 1 of'2




Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNLESS my hand and otticial seal of the Departiment
of State, at the City of Albany, on March 06, 2023 at

setto ey, OI"‘H)PI\l
R ROBERT I. RODRIGUEZ, Secrctary of State
KA
@

& 1Bedan & RLasfan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100003083165 To Verily the authenticity of this documuent you may access the

Division of Comporation’s Nocument Authentication Wehsite at hip:/fecom.dosny. gov
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