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

IN COMPLIANCE FITH SECTION G502, FT.ORIDA STATUTES, THE FOILIOWING IS SUBMITITZ ) TO REGISTER A FOREIGN  LiMITED LIABIITY
COMPANTY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Curative Wellness LLC

1
[Name of Foreign Lamited [iaGility Company; nmust meiede "Limiicd Lanbility Company, "LLL.C., " or TL.LE™}

(Lf name unavzilasle, eoker sitetnate ndnw edoped for e prapase of iramacilog business in Flonda. The abiensate name meesd include ~Limiteg Lisbilly Compamy,” "L C."" ar "LLC.T)

California we-3T81107
2, 3, _ T e
[Fzrediction andker the Bow af whichi forergn Tumited Tiability compeny B organred) PR srwastrer, (T opplacable]
4.
THiE Taat trarsacted aincas 14 Flords, 11 prior w registiatfon )
Sec seeinns 405,024 & 8050005, F.3. 1o deisrmtine penalty Enbiity)
430 South Cataract Ave. 430 South Cataruct Ave,
5. 3.
Sireel Addreav of Prncepai Cfiee) Malmg Addrecr)
Sun Dimas, CA 91773 San Dimas, CA 91773

7. Name and sirect address of Flarida registered agent: (P.O. Box NOT acecptable)

C T Corporstion System
Name:

1200 South Pine {stand Ropd
Office Addrass:

Plantation 33324
, Tloridu
(City) {Zip sodc)

Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the ubove stated fimited lability company al the place
designated in this application, 1 hereby aceept the uppointment as registered agent and agree 1o act in this vapucity. [ furtler ugree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am familigr with
and accept the obligutions of my pesition as registered agent.

S,,,_‘P,.LA}«L’—

{Registerol ugent's iigranane)

Scott Whilte, Asst, Sce.
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§. For initial indexing purpases, list names, tithe or capacity and addresses of the primary members nana Eers or persons authorized to
manage fup to six {6} total |:

Title or Cupoclty: Nume and Address: Title ur Capaciiy; Nanie and Address:
B hanager Name: LTI_\E‘”_‘(_T"[_M___ —— = Mamger NOMC e e
CidMember Address: j}i)%:ilﬂ?lf_.u.tj‘au [‘\ ﬁc" e (iMember Address: -
M Authorized %lii_‘lm!_\}’:q l??j e 2 Authurized e
Person Person . .
TiCuhet C10iher f20ther .. ... Cnher . .
“iManager Name: CiManager Name: .
TIvember Address: [CMember Address:
iAuthorized . e (3 Authorized e e e e
Person Person
Tinher - Ciother__ ) CHoher e Ciher___
M anager Name: L CIManager Noame:
JiMember Address: " MIMember Address:
TAuthorized . e, [ Aanthonzed e e,
Person e e e rerson R .
[ 10ther Coher Ovher Cdher_

Important Nutice: Use an altschment 1o report more than six (6). The unachment will be tmaged for reporting purposes only, Non-
indexed imlividuals may be adied o the index when filing your Florida Department of State Annual Report form,

o Anached is o certiticate of existence. no more than 90 days old. duly suthemicated by the efficiat baving custody of teeards in the
jurisdiction under the Tew of which it is orginized. (1 the certificate is in o foreign language, 4 trunstation of the cenilicate under cath
ol the nunstator must be subeitted)

HY. This document is executed in accordance with section 603.0203 (1) (b). Florida Sustutes. | sny awarte that any false informasion
submitred in a document 1o the Department of State constitutes a third degree telony as provided fur in s %17, 155, B8,

e
R oy

Tami Wilsen-Ciranna

[ vpexl 02 pranied name of qigoec
A 3
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Secretary of State
Certificate of Status

I ALEX PADILLA. Secretary of State of the State of California, hereby certify:

Entity Name: CURATIVE WELLNESS LLC

File Number: 202026910535

Registration Date: 05/23/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of December 3. 2020 (Certification Date), the enfity is authorized to exercise all of its powers, rights
and privileges in California.

This certificate relates to the siatus of the entity on the Secretary of State's 1ecords as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is availabie from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | exacute this certificate
and affix the Great Seal of the State of California
this day of December 4, 2020.

00, N o0

ALEX PADILLA
Secretary of State

Certificate Verification Number: Z2EG14Y

To verify the issuance of this Centificate, use the Certificate Verificatior Number above with the Secretary
of State Certification Verification Search available at hebizfiic. 50s.ca.govicertificalion/ingex,




