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COVER LETTER
TO: Registration Section
Division of Corporations

Curivso LLC
SUBRIJECT:

Name of Limited Liabilicy Compuny
The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Cerificate ol
Existence, and cheek are submitted w register the above referenced foreign limited liahility company to transact business in Florida

Please return all correspondence concerning this matier 1o the following:

Nini Grondin

Name of Person
Curivso LLC

Firm/Company
11113 Biscayne Blvd STE 634

Address
Miami. FL 33181

City/State and Zip Code
nina@curioso. s
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E-mail address: (1o be used for future annual report notification) = !
- o
For further information concerning this matter. please call: . e
) ) T :_J
Ninus Grondin 781 O64-61062
ai )
Nume of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed 15 a check for the following wmount;

Ptease make check pavable to: FLORIDA DEPARTMENT OF STATE
(11512500 Filing Fee O S130.00 Filing Fee & KT S135.00 Filing Fee &
Centificaie ot Status

Certified Copy

Tallahassee, FL 32314

B S160.00 Filing Fee. Certificate
of Status & Cenified Copy



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

IN COMPLIANCE BWITTH SECTION AR08, FLORIDW STATUTES, THE FOLLOWING [N SUBMITTED 70 REGISTER A FORICGN LINTTED LIABILITY
COMPANY TO TRANSAHCT BUSINESS IN T STATE COF FLORID-:
| Curnioso LIC

{Name of Foreign Limited Liability Company: must nclede "Limited Liability Company,” "L.L.C. or "LLCT)

ilinois
2

turssdicuon under the Taw al which Toreyn Timited Tubilio company 1< orgamzed)

SO0 15824
January 5th 2022
4.

L]

(14 nume unas gilable, enter aliernate aame adopted for the purpose o' Iransacting business in Florida. The altermate name mmust inclode “Linuted Ligbiliny Company.” *LL.C7or “LLCY

TFT:T number, 1M apphicablc)

=l

{Bate At ransacted business in Flonda, it prior 1o regrstration, §
1See sectivns GO390 & G5 0005 15w determine penalty labihitsy)
11113 Biscayne Blvd §TE 634

{Streer Address of Primeipal Othiee)

P11 13 Biscayne Blvd STE 654
6.
Miami, FL 33181

{Mahng Address)

Miami, F1. 31181

7. Namwe and street address of Florida registered agent: (P.O. Box NOT aceeptable)
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Nina Grondin - e
Name: =
—
. o —3
[1113 Biscayne Blvd STE 634
Oitwee Address:
Miami, FLL 33181
. Florida
{1y}
Registered agent’s acceptance:

tLip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent.

tr comply with the provisions of all stutwres relative to the proper and complete performance of my duties, and I am famitiar with

g pe—

(Registerad apent s signature)




manage [up o six (0) total]:

. For initial indexing purposes. list names, ttle or capacity and addresses of the primary members/manigers or personrs authorized o
Fitle or Capacity: Name and Address: Title or Capacity: Name and Address:
. Nina Grondin . Damiel Pierce
= Manager Name: = Manager Name:
11113 Biscayne Blvd 1821 W Hubbard St STE303
OMember Address: ) CiMember Address:
. STE: 654 _ . Chicago, 1. 60622
O Authorized U Amborized
Miwmi, FLL 33181
Person Person
COther CiOnher O Other O 0ther
T Manager Name: O Manager Name:
CIMember Address: O Member Address:
O Authorized OAuthorized
Person Person
OOther TJOther OOther, COther,

=

P
CiManager Name: CiManager Nume: - "" s

TiMember Address: CiMember Address: —
A "
L

p— . —_— . —
CiAutharized L Authorized .
Person Person
T Other CiOther CiOrther

CiOther
[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
of the transkator must be submitied)

indexed individuals may be added o the index when tiling vour Florida Depariment of Siate Annual Report form.

9. Atached is o centiticaie of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the luw of which it is organized. (11 the ceriificate is in a foreign language, a translation of the ceruficate under vath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false mformation
submitted in a document o the Departmeni of State constitutes a third degree felony as provided for in s 817135, F 5,

Signatune of an suthorized peron
Nina Grondin

Typedd or printed name of signee




File Numnber

0458637-9

To all to whom these Presents Shall Come, Greeting:

L, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I amm the keeper of the records of the Department of
Business Services. I certify that

CURIOSO., LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON NO\’ENIBEI}__})I.
2013, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED £
LIABILITY COMPANY ACT OF THIS STATLE, AND AS OF THIS DATE IS IN GOOD

—

- L)
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILEZINOIS!
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In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  19TH

day of MAY A.D. 2022

Authentication # 2213901716 verifiable until 05/19/2023

) g ' )’%
Authenticate at: http://www.ilsos.gov

SECRETARY OF STATE



