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COVER LETTER
10 Registration Scction

Division of Carporativns

Currier 1K LLC
SUBIECT:

Nuame of Limited Liabitity Company

T'he enclosed “Application by Foreign Limited Liabilits Company for Authorization to Transact Business in Florida," Centificate of
Existence, und check are submited 1o register the above refereneed foreign Yimited liability company to transact business in Florida.

Please returm all correspondence conceming this matter 10 the tollow ing:

Paul Darwin Wells

Mame ol Person

Currier 1w LLC

Firm/Company

4947 Pelican Drive

Address

New Port Richey FIL 34652

Cits/State and Zip Code
paul’a curricrandco.com

L-mail address: (to be used for fulure annual repont notihication)
For further infonnation concerning this matter, please call

Paul Darwin Wells

502 203-5322
at ( ) ki =
Name of Contact Person Arca Code Daytime Telephone Number© = -1
- e
MAILING ADDRESS: STREET ADDRESS: o T4
Division of Corporation:. Division of Corporations \ r-
Registration Section Repistration Section I < m
P.O. Box 6327 Clifton Building " . -
Tallchacsee, FL 22212 286! Dxccative Center Circle 1,4 % ¥ L..}
;

AN
Tallahassee, FI. 32301 .
Enclosed is a check for the toliowing amount:

~J
> ~._: ae
B o |
e
B $125.00 Filing Fec O $130.00 Fiting Fee & 0 $155.00 Filing Fec & O $160.00 Filing Fee, Cénificate
Certificale of Swatus Cenified Cops

of Status & Ceriificd Cop



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCERIPLENCE T SECTION G562, F-L0RIL SEATUTEX THE FOLLOWING I SUBNFFD 10 RECGINTLR A FOREIN LIABHEL 15 A1
CONIPINY TE) PRSI BUNINENY INTHE ST CH - LEHREDA:
[, Currier TK LLC

{Narme of Paseiga Limited Tiability Company . must include ~Lamied Laabilin Company,” "I.I.C Tor 'LLC "}

N e venvatlahde, et altemmuae nans: sofded fir the pumese 14 rns, wting bus w1 ondi The adiomuie ame musd mehade ™1 i ted | sty Compan,” 1L U w11 Gy

3 Nevada 3.
Chirssictina vader the T o whah eeipn insicd Tanhdine G ] (PP ewanher, of apphic.ihi)
2.2.2

g 222018

4 Jale it drrscrcied basuzess 3 Flnad o 1 Do 0 tog it 1)
4500 sovte SIS U0 & @050008 F 3 (0 detonmiae Moty lubdivy

< 4947 Pelican Drive 6. 1947 Peiican Drive
o et Adiiness ol Tesne ] O1icey 1ALlg A Trenay
New Port Richey, FL. 34652 New Port Richey. Fi. 34652

7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceprable)

Name: inCorp Services, Inc,

Office Address; | 7888 67th Court North

Loxahatchee . Florida 33470
(Cly) ’ {4 1p cinde )

Registered agent’s aceeptance:

Having been named as registered agent and to accept service gf process for the above stated linited liability company at the place
designated in this application, | hereby accepr the appointment ns registered agent and agree to 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 f am Jamifiar with
anid accept the obligations of my position as registered agemt.

‘ﬁ?gj)m gﬁmm) Megan Bessey on behalf of InCorp Services, inc.

cgnlored agent’s sgruitize)

P

3. The name, title or capacity and address of the person(s) who has/have authorily to manage isfare: 3—'-'.% 'g, —
Title or Capacity; Name and Address; Title or Capacity; Namg piid Address: r‘
. ‘,’:- E'\* b [
Vice President Paul Wells President Dorothy . BabcoéR-Currigrae

4947 Pelican Drive 670 Harbor Slrc%& AptJ-
New Port Richey, FL 34652 Venice: GA 902 id1
e o La-—,

oy
e [
=

A

{Use attachments il necessany)
9. Attached is a certificate of existence. no more than 90 days old, duly authenticaled by the official having custody of records in the

Jurisdiction under the Law of which it is organized. {If the certificate is in a foreign language. a translation of the cenificate under oath
ol the translator must be submitted)

10. This document is exeeuted in ac}uﬂcc willrSxtion 605.0203 (1) (b). Flgrida
submitted in a document to the Deparufic of'Sastiluics a thirddegitee flgn
. SNV

Sagratire of an authorred perad”

atutes. 1 am amfc that any false informaiion
provided for in 5,817,155, F.S.

Puul Darwin Wells

Typed or prinead name of signee



<ECRETARY OF ST 4.

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that T am, by the laws of said State, the custodian of the records relating (o filings by
COTPOIHHONS, non-profit corporations, corperation soles. mited-lubility companies, limited
partnerships, imited-habiling: partmershups and business trusts pursuant to Title 7 of the Nevada
Revised Statntes which are either presently in a status of geed standing or were in good standing
tor u tune penod subsequent of 1976 and am the proper officer to execute this certificate.

I turther certify that the records of the Nevada Secretary of State, ut the dute of this certificate,
evidence. CURRIER TK LEC. us a lonited ability company duly orgamized under the laws of
Nevada and extsting under and by virtue of the laws of the State of Nevada sinee Junuary 8,
2018, and iz in good standing in this state,

IN WITNESS WHEREOF, I have hereunto set my
hand and aflixed the Great Seal ol'Sﬁilg,'at my

oflice on February 6, 2018, 0.5 i: =11
0 el
Btk o, £ 5
. Wi, 1
B .
Barbara K. Cegavske SEE !;g
rate g d Q1 o ’ Y
Certified By: Christine Rakow Secretary of Stute o =~
Certificate Number. C20180205-0628 22,
You may verify this certificate il 4
onfine at htip:/fwww.nvsos.gov/




