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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Curis IT LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Melissa Grodi

Name of Person

PilieroMazza PLLC

Firm/Company

888 17th Street, NW, 11th Floor
Address

Washington, DC 20006
City/State and Zip Code

antonio.moscatelli@associatedveterans.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

Melissa Grodi at( 202 ) 857-1000
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

{71 $25 Filing Fee (] $30 Filing Fee & $55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E055 (9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

.

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State: Curis IT LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: 1 6000007582

3. Jurisdiction of its organization: Hawail

4. Date authorized to do business in Florida: 09/23/16

SECTION IiI (5-9 complete only the applicable changes)

5. New name of the limited liability company: Associated Veterans, LLC - Quality Solutions
{must contain “Limited Liability Company, “ “L.L.C.,” or “LLC.”")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.”)

P e il
6. If amending the registered agent and/or registered officer address on our records, enter the name’® Ethe ngw 'y
registered agent and/or the new registered office address here: ugi - m
lina | s}
Name of New Registered Agent: D O
o @
New Registered Office Address: . ny,.
Enter Florida Street Address ©m %
3> -
, Florida -
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
tiability company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Tiue/ Capacity Name Address Type of Action

[Jadd

[] Remove

[Jadd

[[] Remove

[Jadd

[[] Remove

[ Add

[[] Remove

[ Add

[] Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records m‘ @ B Tl
jurisdiction under the law o Taad
J 7 u 2 f
s . m
Signature of the authorized representative -.-1"-“-; > )
2en \»
K ) o— &
Antonio Moscatelli 32
Typed or printed name of signee ";f."‘" <.

Filing Fee: $25.00
4
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STATE OF HAWAII
FILED_01/13/2017 04:56 PM__ | DEPARTMENT OF COMMERCE AND CONSUMER AFFAIRS ||||" |||[||||||||||| |||ﬂ|]||
gtém“& R;g:mglc%m Business Registration Division
: 335 Merchant Street
ggl’:so‘mfgafm'ﬂs Mailing Address; P.O. Box 40, Honolulu, Hawaii 96810
Phone No. (808) 586-2727

ARTICLES OF MERGER

(Saction 414:315_414D-203, 423.204, 4237107, 428-003, Hewsh Revied Slaitdes)
PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK
The undersigned, certify as follows:

1. The names and state of formation of the enlities proposing to merge (including the survivor) are:

NQ (1y_Associated Veterans, LLC - Quality Solutions 423656 22
{Type/Prnd Mame of Enlty)
a (chock one): D Profit Corp. D Professional Corp. l:] Nonprofil Com. D General Partnarship

I:] Limited Partnership B LLC DLLP (i LLP must also check General Partnership) r__'_l LLLP

formed under the laws of: Commonwealth of Virginia :

{Siata)

, 101762 C§
) Curis ITLLC

(TypaPrni Nama of Entity)
8 (chack one): D Profit Corp. L-_] Professional Corp. |:| Nonprofit Corp. DGenaml Pannership

|:] Limited Partnership I_'__XLLC D LLP (If LLP must also check General Partnership) [~ LLLP

formed under the laws of: _Hawaii

(Sinte}

(3)

[TyperPrim Name of Entity)
a (check one); l'_'] Profit Corp. [} Prolessional Corp. ]:] Nonprofit Corp. [T} General Partnership
] Limited Partnarship ]'j LLC ] LLP {if LLP must also check General Partnership) e

formad under the laws of. : :
B}

4

(TypeiPrind Norme of Endiey!
a {check one): |:] Profit Corp. || Professional Corp. I:]Nonproﬁt Corp.  [_jGeneral Parinership
J_]JLimited Partnership  FJLLC  [TJLLP (if LLP must also check General Partnership)  [_]LLLP

formed under the laws of:

€8101L SSI8:ZL10Zr/81/10
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7/2008
2. The name, state of lormation and eddress of the surviving entity is:
) 101752 C5 .
Curis ITLLC _ Hawaii
[Type/Pnnt Nyme of Enizy} (Buta)

136 Laukahi Street, Kihei, H1 96753

(Typa/Print Swasl Addrass)

3. The Plan of Merger has been approved in accordance with the apphcable laws of each entity thal is a party 1o this merger.

4. Check one:
a. ]'_E- Changes to the organizing articles of the surviving enlity to be effected by the merger are attached,
b. r__', The organizing articles of the surviving enlity shall nol be amended pursuant to this manger,

5. All entitles party to this merger agren:

a. That the surviving entity may be served with process in this State in any action or proceeding for the enforcement
of any liabllity or obiigation of any entily previously subject to suit in this State which is 1o merge, and irrevocably
appoints the following as its agent to accept service of process In any such proceeding.

Antonio Michele Moscatelli Hawaii
(Name of Agent) (Slate}

136 Laukahi Street, Kihei, HI 96753
{Street Address in Hewaii of Agent)

b.  For the enforcement of the righl of any dissenting member, sharehalder, or pariner to recelve payment for their
intares! against the surviving entity.

8. The marger is eflective on the date and time of filing the Articles of Merger or at a later date and time, no more than 30
days afler the filing, if 50 stated. Check one of the following statements:

m Merger is eHective on the dete and time of filing the Article of Merger.

l_-_l Merger is elfective on , at .m.,
Hawaiian Standard Time, which dale is not later than 30 days after the filing of the Articles of Merger.

ZLLOE/8L/L0

-
-

€810l SSOs
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Wa cerlify under}he penaities of Saction 414-20, 414D-12, 42513, 425-172, 425E-208, and 428-1302, Hewaii Revised
Stalutes, as applicable, Ihat we have read the above statements, we are authorized (o sign this Articles of Mergar, and (hat lhe
abova statemants arg rug and correct, .

Signed Ihis _&_dav of M—— .a.D_lj

yPu/Prini Entily Nemw )}

Antonio Moscatelli, Member
(Typa/Print Nama & Tide)

Marging entity(s): _ Associated Veterans, LLC - Quality Solutions

TTyDa/PIIN Erbly Ham}
President and Chief Executive Officer
— T (Tyowrrim Kama § TI0e)
Merging anttty(s): .
{TyparPYin Encly Neme)
1Sigranary) {TyoePint Hama & TIa}
Marging antity(s).
{Typorics Enchy Famna]
Eorature) {TyvaFrint Mame & Tis}

SEE INSTRUCTIONS ON REVERSE SIDE

cLL0Z/8L/10

£8101 Ssos



E8TOT SS®S:ZLT02Z/8T/T0 -

FORM X-12
112008

We cedify under the penalties of Section 414.20. 414D-12, 425-13, 425-172, 425€-208, and 428-1302, Hawaii Revisad
Statutes, as applicable, thal wae hava read the above statements, we are authorized to sign this Anticles of Merger, and that the
above statemenis are true and coriegt.

Signed trus

day of

Surviving entity: _ Curis IT, LILC

[fypetirint Ently Name)

President and Chief Executive Officer

Merging entity(a); _Associated Veterans, LLC - Quality Solutions
/ (T rpaPrint Enkly Narwe)

Snswre] TTypalorint N & TS

Richard L. Larson
President and Chicf Executive Officer

) {TypaPrient Nama & Tive)

Marging entity(s):

TType/Prini Endity Name)

Merging enlity(s):

(Signenre) (Type/innl Name & 1)

T rpefonim Emaly Nama)

Sgrawre} TTvpalnn Hama & THe]

SEE INSTRUCTIONS ON REVERSE SIDE

£8101 SS25:22108/81-10
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The name of the limited liability company is:
ASSOCIATED VETERANS, LLC - QUALITY SOLUTIONS

cr102s81 710

-

£8101 SSog



Department of Commerce and Consumer Affairs

CERTIFICATE OF MERGER

I, CATHERINE P. AW Z\KUN I COLON Dlrector of Commerce and Consumer Affairs

of the State of Hdwan do hereby camfy {iat ALSSOCIATED VETERANS LLC - QUALITY

SOLUTIONS, a Commonwealth of Virginia® hrrute 1abll1ty company, has been merged with

the Department of Commerce and Comumer Affairs on Ianuary 1'3 2017 and that the merger

became effective on Januarv 13 2017 at. 4: 56 p.m, Hawanan gtandard Tlmc

N WITNESS WHEREOF 1 have hereunto
set my hand and afYixed the seal of the
Department of Commerce and Consumer
Affairs, at Honolulu. State of Hawaii, this
15th day of January, 2017.

D )
Catlln B Lvate: Cotin
Director of Commerce and Consumer
AfTairs




