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Fi.ORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2019

MICHAEL BLINDER
19606 EAGLE CREST DR
LUTZ, FL 33549

SUBJECT; CURATED EXPERIENCES LLC
Ref. Number: W19000083826

We have received your document for CURATED EXPERIENCES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated noc more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Reguiatory Specialist Il Letter Number: 919A00019120

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
QOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

! Curated Experiences LLL.C
' (Naoe of Foreign Lingtod Liabibity Coutpanry. oamst mctads - Lomited Liebitity Company,” "L.L.C_," or “LLC.")

name adoped for the parpose of truoaacting bosiores i Flovida. The ahteroste cxme must onchode “Lamitesd Linbiliey Coompanry,” “LL.C,™ or “LLC.")

EIN 84-2267428
{PHY ey, o applicalie)

(1f oxme rkable, crtey 2l

State of Delware
. 1
Toradicton undey the bew of wirch forcagn fomied bability compary @ argwoazed)

2

4,
st.z Bt cacxacted busincss m Florda.  prior i egaiban)
See sccticos 605,0904 & 505.0905, P.S. to determine permiry fiabidity)
19606 Eagle Crest Drive, Lutz, Florida 33549
5. 6.
(Suvel Addrow of Priocioe] O} (MaTng AdEwas)
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)
=
S
Michac! Blinder & -
Name: A4 .
19606 Eagle Crest Drive =
Office Address: -
Luz 33549 = oJ
» Florida o )
(Cy) (Zip coxe) 3

Registered ageat’s acceptaoce:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the and chclm performance of my duties, and I am familiar with
. \

and accept the obligations of my position as regW ne,
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capscity: Name and Address: Title or Capacity: Name and Address:
EManager Name:  hillip Beswick ) Mansger Name: _ Michacl Blinder
[SMember Address: 1400 Broadfield Bivd Suite 200 [ Mermber Address: 19606 Eagle Crest Drive
KJAutborized Houston, TX 77084 [x] Authorized Lutz, Florida 33549
Person Person
Oother OOther Ooter CJother
[CManager Name: Zeclman [, Joseph O Manager Name:
[(IMember Address: 8727 Point Park #1111 ] Member Address:
X Authorized Houston, TX 77095 [] Authorized
Person Person
[Klother_CEQ Clother Oother ClOther
DMnnagcr Name: D Manager Name: %
(COMember Address: [0 Member Address: :; :
OAuthorized [ Authorized :: "
Person Person 0
(Jother (lother Oother ‘CloterS e
] w
Important Notice: Use an attachment to report more than six {6). The anachment will be imaged for reparting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Repor form.

9, Amached is a certificate of existence, no more than 90 dsys old, duly authenticated 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, s translation of the certificate under oath
of the translator must be submitted)

”~

10. This document is executed in accordance with secti .020
mbminodinadocmmuolheDcpmtmmtofSuteu?i tutes a

), F]Oﬂdﬂoé&lﬂTﬁ;l awarc that any false information
fet6hy as provided for in 5.817.155, F.S.

’#ﬁkﬂ of s siixwized ponon
Michael L Blinder

Typed or prited oame of Kigher
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CURATED EXPERIENCES LLC" IS DULY
FORMELD UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENIEENTH DAY OF SEPTEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CURATED
EXPERIENCES LLC" WAS FORMED CON THE TWENTY-EIGHTH DAY OF JUNE, A.D.

2019.

\S

nl’llv. v Bartmts Sacreisey of Sleta

7451846 8300

SRi 20197066844 s
You may verify this cartificate online 31 2orp.delaware gov/authver shimi

Authentication: 203608288
Date: 09-17-19




