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COVER LETTER

TO: Reglstration Sectlon
Division of Corporations

CURE Riverwalk, LLC
SURJECT: .

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Flovida,” Certificate of
Existence, and check nre submitted to register the above referenced foreign limited liability company te transact business in Floridz..

Please return all correspondence canceming this matter to the fallawing:

Rebecen Safersiein, Pamlegal

Name of Pergon
Arnat] Golden Gregory LLP
Firm/Campany
171 17th ST NW, Suite 2100
Acklress
Allanin, GA 30363 .
City/State and Zip Code

bmeguire@udeglotal.com

B-matl address: (to be used for future anaval repord notificatton)

For further information concerning thia matter, please call;

Rubecca Safersiein 404 N 870-5604
ot (
Name of Contact Person Area Code Daytime Tetephone Numiber
MAILING ADDRESS; STREET ADDRIESS:
Division of Corposations Division of Corporations
Registration Section Registration Sectian
P.0. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Fxecutive Clenter Circle
Tallahassee, FL 32301

Euclosed is a check for thie following amount:

[ $125.00 Filing Fee O $130.00 Filing l'ee & DO $155.00 Vilinglee &  [1$160.00 Filing Fee, Cortificate
Certificate of Status Certificd Copy of Status & Certlfied Copy




To:

APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WiIH SKCRON 6050902, FLORIDA STATUIES THE FOLLOWING 1S SUBMITTED TC REGITER A FOREIGN LIMITED LARILITY

COMPANY 10 TRANSACT BUSINESS INTEIE STATE OF FLORIDA;
L. CURE Riverwalk, LLC
(Name ol Torefgn Limited Liabillty Compaay; ninst incinde “Limiied Lisbility Company,” "L.T.C. ¥ or “LLC.

(If' name unnvailable, eater aliemate name adopied for the pumose of transacting bukiness in Ftodda. ‘'he alternate name must include “Limited
Linbility Company,” “L.L.C," ar “1L1E™

2, Delaware 3 32-0508076

(Jurisdiction under the Taw o which foralgn Timited hability ' (FET number, +f applicable)
cownpany is otganized)

4 Upon qualification

{Date fust trnusacted business In Florida, i1 prior lo reglsiration.]
(See sections 605,0904 & 605,095, F.S. lo delermine penalty Lability)

s, 250 Miron Drive

Southlake TX 76092 E’:
o " (Steeel Addrens of Blncipal Office) 777 “,
5. 250 Miron Drive e e e ro
Snuthlake TX 76092 3
(Malling Addresa) T
Lo
7. Name and gireer address of Florida repistered agent: (P.O. Box NOT acceptable) GJ
Name: C T Corporation System =
Office Address: 1200 South Pine Island Road
Plastalion , Florida 33324
(Clty) (Zip code)

Reglstered agent's acceptance:
Having been named as regisicred agent and to accept survice of process for the above stated mited Hability company at the place

desiguasted In this application, I hereby accept the appointment os registered ageut and agree to act b this capacity, § furthor agree
fo complywith the provisions of all stnintes relavdve i the proper and complete performance of my dutles, and J am fam"mr with and

accept the obligations of my poslifon as registered ngeut,
C T Cotporation System .~ s ?/
By: oret Syitor mro———— Michael L. Jones

{Registered agent’s signatre)

8. The name, titlc or capacity and address of the person(s) who haz/have authority to manage isfarc:
William W. McGuire, Mnnngcr of Solc Member of Membcr

o e o4 s TR ran e g ae e TR = mE D T e um R oy e T T oy T e e T 3

250 Miron Drive

Southlake TX 76092

9. Attached is a certificate of existence, no more than 96 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it Ii organlzed. {If the certificate is in a foreign language, a translatlon of the certificate tnder oath

of the ranslator must be submltled U m

Sigmature of an authorized person

This document is executed in &ccordence with section 605,0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in 0 document to the Depariment of State canstitutes e third degree felony s provided for in 2.817.155, F.8.

William W, McGuire

Typed or printed name of signee

TLUST - 91402015 Wolicrs Klawer Maling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"CURE RIVERWALK, LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RE;'.'ORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY~-FIRST DAY OF DECEMBER, A.D. 2016,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

quw.mn,muiwg b3

6179313 8300

SR# 20167202360
You may verlfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203560187
Date: 12-21-16




