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FLORIDA DEPARTMENT OF STATE
IHVISION OF CORPORATIONS

Attached are the instructions te register a foreign limited liabilitv-=company to transact business in Florida, The requirements are as
tollows:

Pursuant to s. 60350902, Florida Statutes, the attached application must be completed in its entirety.

The foreign lunited hability company must submit certiticate of existence. ne more than Y0 dayvs old. duiv uuthenticated by ihe
ofticial having custody of records in the junisdiction under the kaw of which it is organized. 11 the certificate is ina foreign
language. a translation of the centificate under oath of the translater must be submitted.

- The name ol a limied hability company must be distinguishable on the records ot the Florida Department of State, I the nume of
vour limited liability company is not distinguishable on our records, vou must adopt an aliermtive name to use in the state of
FFlorida.

- The name of a limited liability company in the state of Florida muast contain the words =Limited Liablity Company.” The
abbreviation “L.L.C.7 or the designation ©1LL.C

A preliminary search tor name availability can be made on the Internet throwgh the Division’s records at www . sunbiz.org,
Preliminary name searches and nume veservations are no longer available from the Division of Corporations. You ure

responsible for any name infringement that may result from vour name selection.

The fees to register are as follows:

S 1000 Filing Fee for Application

S 2500 Designation of Registered Agent .
S 3o Certified Copy (optional)

S 500 Centilicate of Status (optional)

- Important Information Abeut the Requirement to File an Annual Report
All Fareign Limited Liabiliny Companies must file an Annuai Report vearly o maintain “active” status. The tirst report is
due in the vear following formation. The report must be filed electronically online between January P and Mave P The tee
for the annual report is S138.75, Afler May [ a S400 Jate fee is added to the annual report filing tee, “Annual Report
Reminder Notices™ are sent to the e-mail address vou provide us when vou submit this docement for Oling. To file any time
alter January 1%, go 1o our website at www.sunbiz.org. There is no provision to waive the late tee. Be sure to file before May
1™

A letter of acknowledgment will be issued free of charge upod registration. Please submit one check made payvable to the Florida
Department of State for the total wnount of the iling tee and any optional certiticate or copy.

A COVER letter shouid be submitted along with the application. certificate. and check. The mailing address and courier address
are noted below.

Any further ingquiries concerning this matter should be divected w the Registration Section by calling (830) 2435-6051,

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FI, 32303
CRAEO2T (11



COVER LETTER

T Registration Section
Division of Corporations

Curis Services L L
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Compuny tor Authorization to I'ransact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited hiability company to transact business in Florida,

Please return all correspondence concerning this nuatter to the following:

Ellen Phillips

Nime of Person
Business Registration

Firm/Company

1117 N Milwaukee Ave Bi1

Address

Lincolnshire, IL 60048

Citv/Staie and Zip Code
support@businessregistration.org

t-mail address: (10 be used for tutare annual report notitication)

For further information concerning this imadter. please call:

Ellen Phillips 312 479 5061
ay )

Nanie of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tatlahassee. FEL 32314 2413 N Monroe Street. Smte 810

Tallahassee. L 32305

Enclosed is a check tor the following amount;

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O SE30.00 Filing Fee & U $155.00 Filing Fee & [T $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy uf Status & Certified Copy



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

IN COMPLLANCE WITH SECHON 605,002, FLORIDA STATUTER THE FOLLOWING IN SUBMITTED 10 REGINTER o FOREXGN  TIMETED LIABITTY
COMPANY TOTRANSHCT BUSINESN INTHE ST OF FLORID-.

| Curis Services LLC

.

WName of Forergn Lnited Liskiline Companys mushinehude “Eimiated Lrability Company.” TL1.C 7o "LLCTS

(I naene wnasadable, enter allermide name adopted Tor the purpese of timsactng busimess in Flomda The alictnate name imust welude “Lamited Liabihis Company,”™ "L L C7or “LLCT)

Ninois

-

fad

tIunsdictien snder the Tow of which forergn Tised Tidiliny company 1w orpanized;

(11 namber, o applicible)

(Dle Tistismsicled business i Florida, i priar to revwrration )
15ee sechions b3 0003 & oS D905 T S odetenmmg peealin Diabuhita

4655 West Chase 4655 West Chase
5

. O,
(Sizeet Address of Prncigal Office)

(h Ll Address)

Lincolnwood, IL 60712 Lincolnwood, IL 60712

7. Name and street address of Florida registered agent: (P.O. Bux NOT acceptable)

™2
=
=
— ‘ﬂ
Registered Agents Inc Ll = .
Name: S | B
. o3
. 7901 4th St N STE 300 e oo TR
Otlice Address: - = @
= )
St. Petersburg ... 33702 W
. Florida 1 ON

(LA LA wnle)

Registered apent’s acceptance:
Having heen named as registered agent and o accept service of pracess for the above stated fimited abifity company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in dhiy capacity. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 am familiar with
and acceps the nhligations of my position as registered agent.

Dott st

{Regmiered agent’s signaluret



8. Forinitial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized 1o
manage [up to six (6] total }:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

MEYSTEL, YOSEF

’Q_{\Aanugur Namne: BERKOWITZ, DAVID gé\-kmagcr Name:
O Member Address: 4655 WEST CHASE AVE. CiMember Address: 1095 WEST ChASE AVE
LINCOLNWOQOD, 1L 60712 LINCOLNWOQOQOD, IL 60712
U Authorized O Authorired
Person Person
(JOiher Olnser DOther Citther
LiManager Name: L Manager Name:
CIMember Address: OMember Address:
O Authorized O Aumhorized
Person Person
Onber OOther OOsher OOther
CiManager Nane: L Manager Name:
CiMember Address: OMember Address:
OAuthorized dAwthorized
Person Person
UlOther TOther Other Oxher

Important Notice: Use an attachment to report more than six (6). The attuchment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Elorida Department of State Annual Repont form.

9. Attached is a certificate of eaistence. no more than 90 duvs old. duly authemicaied by the ofhicial having custady of records in the
Jurisdiction under the law of which it is organized. (I the certiticate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes. | am aware that any false intormation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Slgnmur%{;m wnhorized person

BERKOWITZ, DAVID

Isped ul ponged name of sipnee



(0483571-9

File Number

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Hlinois, do
hereby certify that I am the keeper of the records of the

Departinent of Business Services. I certify that

CURIS SERVICES. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 13,
2014, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATI OF ILLINOIS.

InTestimony Whereof, i iicreto set
niy hand and cause to be affixed the Great Seal of
2IST

2023

L NERS
Y \‘“"\\T

the State of IHlinois, this
day of JUNE A.D.

.

SECRETARY OF S1ATE

- DA

Authentication #; 2317203932 verifiable until 06/21/2024
Authenticate at; hitps:/Avww.ilsos.gov



