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COVER LETTER
TO:  Registraticn Scetion
Division of Corporatious
susmcr. oure Property, LLC
' Namo of Limited Lisbility Cornpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Teanzact Business in Florida," Centificate of
Bxitttrce, and check xmm submitted to register the sbove referenced forcign limited lighility company to transact business in Florida.,

Please retura all conespondence conceming thiy matter w the following:

Jessica Hansen

Name of Person

Flrmy/Company

10233 South Golden Elm Dr
Estero, FL 33928

City/Suax and Zip Code
cure @cureproperty.com
i T )
For further informwation concerning this matter, please call:
Jessica Hansen ..239 465-0200
Nanw of Comtact Person Ares Code Daytitne Telephone Numher
Division of Corporstions Division of Corporations
Registration Section Regigration Section
P.O. Box 6327 Cliften Building
Tallabassco, FL 12314 2661 Exeoutive Cester Circle
Tallahasace, FL 32301

Enclosed is a check for the following amount:
D$12500Piling Fee @ $13000FilingFee & DI S155.00 Filing Foo & 01 $160.00 Filing Fee, Cortificate
Certificate of Status Cemificd Copy of Stxwes & Certified Copy

H14000208722 3
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED 0 REGISTER A
FROREIGN LBAITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

(I e wasvadishio, coser alteronts nane sdopted for (he parpose of trantacting business is Floridi The alternte name mint inchide “Limited
Lisbitiey Comapmnry,” “LL.C,” 02 *LLL.")

2 Woming
which foreign lirmiad Liability

. e TFET mimber, @ applcable)
4,
(5 o COF ot & O3 GB08, 8 S e o)
5. 10233 South Golden Elm Dr o
s
Estero, FL 33928 wiooe
(Stroet Address of Principa) Ofice) SESE )
6, ‘ = ‘
- "
(Mailing Address) N

7. The name, title or capacity and address of the person(s) who hag/have authority to managc;—slam
Jessica Hansen, Manages. , 10233 South Golden Eun Dr. Gl FL 23928
Charles Hansen Mamrgee. 10233 Sauth Golden Em Dr, Extero, fl, 33729

8. Anached ia an original certificate of existence, no more than 90 days old, duly authenticated by the official
having cussody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
scoeptable. If the certificate is in a foreign language, a translation of the cestificate under oath of the tranglator
must be sobmitted)

Con_

cof an authorized person
wwsution of this coustityics wn affirouticn under the pemattics of porjury thal the (acts staied herein we . 1
w3 yenry that sty Gilye information Rubqitied in & docucat to the Dvpartment of Siats constitutos 4 thind degome fidasy s provided for in 5.817.155, F5.)
Jossica Hansen
Typed or printed name of signee

(tn socoedemce with eoction 605,007, F.8.,

H14000208722 3
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o CERTIFICATE S BESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limitod Liebility Company is:
Cure Property, LLC

If unavailable, the altemate to be used in the state of Florida is:

2. The nsme and the Florida street adddress of the rogistered agent and office are:

Jecaice Hansen
(Nzmo)

10233 South Golden Elm Dr
Flotida Street Address (P.O. Box NOT ACCEFTABLE)
Estero L 33028
City/Stae/Zip

Having been named as registered agent and 1o accept service of process for the abave stated limited
fiahility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o oct in this capacity. 1 further agree to comply with the provisions of all
Statutes relating 1o the proper and complete performance of my duties, and I om familiar with and
accepi the obiigations of my position ay registered agem as provided for in Chapter 605, Florida
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$100.00 Fiing Fee for Application e
S 2500 Designation of Registered Agent i

$ 3000 Certified Copy (optional)
$ 500 Certificate of Status (optional)
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STATE OF WYOMING
Office of the Secretary of State

-
L

|, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby

certify that according to the records of this office,
CURE PROPERTY, LLC
is a3

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 22, 2014, comply with ail applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2014-000670677.
This entity is in existence and in good standing in this office and has filed all annual reporis

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.
I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyaming
on this 3rd day of September, 2014 at 6:23 AM. This certificate is assigned 016217725.

Secretary HiState

G- d3s 9

s
L0:g |

Notice: A cariificate issued electronically from the Wyoming Secratary of State's web site is immediately valid and
effeclive. The validity of a cerlificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp./iwyobiz. wy.gov and following the instructions displayed under Validate Certificate.




