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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/13/23

NAME: CURIO MEDICAL HEALTH SERVICES P.C.

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGFE
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Docuslgn Enveldpe ID: 35BBD12D-04DC-4234-AFC3-CCFFCASEFSCH
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE (OF FLORIDA.

Curio Medical Health Services P.C.

1.
(Enter name of carporation: must include “[NCORPORATLED.” “COMPANY.” "CORPORATION
e "Col" "Corp.” "Ine.” "Co.” or "Corp.™
Curio Medical Health Services, Inc.
(1M name unavailable in Florida, enter alternate corporate name adapted for the purpose of transacting bustness in Florida)
5 Michigan 3
(State or country under the law of which it is incorporated) (FLEL number. if applicable)
. April7,2022 .
(Date of incorporation) {Date of duration. if other than perpetual)
6.
(Date fiest transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1301 & 607.1302, F.S. to determine penalty liability)
7 6704 Myrtle Ave, #1514, Glendale, Ny 11385
{Principal office street address)
(Current mailing address, if different}
g !
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5 3
. . T = .
. Registered Apgent Solutions. Inc. - =
Name: cpiiered Ak o e - == i1
- 155 Office Plaza Dr.. Suite A = w T
Office Address: i ]
O Y
Tallahassee o .. 32301 - =x ¢
. Florida . o =
City Zip code) o "
(City} (Zip , o
[an )

9. Registered agent’s acceptance:

Having been named as registered agent and to aeeept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacipy. [
Further agree to comply with the provisions of all statutes relative to the proper and complete performance of wy dutics,
and L am familiar with and accept the obligations of my position as registered agent.

/s/ Brian Smith. Asst. Secretary of Registered Agent Solutions, Inc.

(Regisiered agent’s signature)

10, Attached is a certilicate of existence duly authenticated. not more than 99 days prior to delivery of this application 1o
the Depariment of Staie, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

l'i. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 1o six (6) 1otal|:
£ purp p b p



DocuSign énveidpe I0: 35BBD12D-04DC-4234-AFC3-CCFFCA3EFICH

A DIRECTORS

CJChairman Name:

Hillary Lin

Oviee Chairman  Address:

Obirector

6704 Myrtle Ave, #1514,
Glendala, NY 11385

‘residcnl

OVice President

OSeeretary

COther

3 Chairman Name;

O Treasurer

OOther

Hillary Lin

Ovice Chairman  Address:

Obirector

6704 Myrtle Ava, #1514,
Glendale, NY 11385

CIPresidem

O Vice President

[Isecretary

OOther

OChairman Name:

I'rcasurcr

OOther

Hillary Lin

OVice Chairman  Address:

ODirector

6704 Myrtlae Ava, #1514,

Glendale, NY 11385

O President

OViee President

@Sccretar}'

CICnher

ClTreasurer

COther

CiChairman
OVice Chairman
O Director
OPresident
(¥ice President
CiSecretary

Ci0ther

OChairman
CViee Chairman
CiDirecior
CiPresident
OVice Presidemnt
OSecretary

COther

CJChairman
CIVice Chatrman
D Director
CPresident
OVice Presidem
Ciseeretary

OOther

Name:
Address:
T reasarer
TOther
Namg;
Address:
O7Treasurer
OOther
Name:
Address:

CTreasurer

OOther

Important Motice: Lise an attachment to report more than six (6. The attachment will be imaged far reparting purposes only. Non-indexed

individuals may be a

{2

2l JdBR ey when filing vour Florida Department of State Annual Report form.,

3. (‘H(MMT: [

N BAFADZADB2484TC...

Signature of Dircetor or Officer

The officer or director signing this document and who is listed in number 1} abovet affirms that the facts stated herein are true and tha he ar
she is aware that false information submitted in a document to the Depanment of $tate constitutes a third degree felony as provided for in

s.817.155. F.S.

L T T,



Pcpartment of Licensing and Regulatorn Affairs

1ansing, Hlichigan

This is to Certify That

CURIO MEDICAL HEALTH SERVICES PC.

was validly incorporated on Aprif 7, 2022 as a Michigan DOMESTIC PROFESSIONAL CORPORATION,
and said corporation is validly in existence under the faws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 (o attest to the fact thal the corporation
is in good standing in Michigan as of this dafe and is duly authorized lo transact business and for no other
purpose.

This certificate is in due form, made by me as the proper officer. and is entitled to have fulf faith and credit
given it in every court and office within the United Stales.

In testimony whereof. | have hereunio set my hand,
in the City of Lansing, this 13th day of April . 2023.

oo Clhspe

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 23040268406



