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COVER LETTER

TO: Registration Section
Division of Corporations

Curative Al Holdings, .LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiljty Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jamilia Fenelon

Name of Person

ICBD Holdings. L1.C

Firm/Company

110 E. Broward Blvd. Suite 1100

Address

Fort Lauderdaie. FILL 33301

City/State and Zip Code

accounting@@ichdholdings.com

E-mail address: (to be used for future annual Teport notificatjon)

For further information concerning this matter. please call:

Jamilia Fenelon 361 917-1083
ald )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. Fi. 32314 2415 N. Monroe Street. Suite 810

Tallithassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 $130.00 Filing Fee & T $155.00 FilingFee & O $160.00 Filing Fee. Certificate
Centificate of Status Certitied Copy of Status & Cenified Copy



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

INCOMPLIANCE WITTESECTION G5.09002 FLORUM STATUTES THE FOLLOWING 55 SUBMITTID 10 REGISIFR A FORFKGN LD LIABIEITY

COMPANY TOTRANNACT BUSINESS INTHE ST COF FLORIDA:

| CURATIVE AT HOLDINGS. LLC
. (Name ol Foreign Tanuted Liabiliy Company: must melude “Limiied Liabidiy Company ™ 1T C 7 or “LIC. )
LCT o LLe )

93-3963381

(G name uminailable, enter alternate name adopred for the purpusc ol transacting bustaess in Flonda The altemate name must inchude “Limited Liabthiy Company.” 1 |
(FEI number, fapphicable]

Ll

DELAWARE
7

tursdiction under the Tiw oF winl foreign imited labilizy canwpany s viganized}y

1Bie Bt tzunsacted busimess i Flondu i prior 1o regisization 1
(See sections 603 D901 & 505 0905 IS 1o deternune penalty habiity )
ITOE, BROWARD BLVD.

inhng Address)

10 K BROWARD BLVD.

SUITE 2400

¥

(5treet Adddress ol Principal Office)

SUITE 2400
FORT LAUDERDALE. F1. 33301

FORT LAUDERDALE. FL 33301
. - " hg
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) =
e
=

S T

KRISTY M.JOHNSON — oy,

Nume: o _f"h

HO E. BROWARD BLLVD, SUITE 2400 _-E ! 3?

Office Address: ':3

Kot b,
FORT LAUDERDALE 33301 —
. Florida -
iy} (2p amle)

1 further apree

Registered agent's acceptance:
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in thiy capaciey.

Having been named as registered agent and 1o aceept service of process for the above stated limited liability compuny at the pluce
to comply with the provisions of all statutes relutive to the proper and complete performance of my dutios, and [ uam Sumilior with

(stered ugent.

and accept the obligutions of my position ay re

£
R (/_j (Registeresl agent's signature )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six {6} wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
® Manager Name; NGILE ENTERPRISES. LLC O Manager Name:
OMember Address: O E BROWARD BLVD. Oafember Address:
(JAuthorized SUITE 1100 OAuthorized
Person FORT LAUDERDALE, FL 33301 Person
Clnher ClOther OGiher DOther
O Manager Name; OManager Name;
OMember Address: OAMfember Address:
OAuthorized OAuthorized
Persan Person
TOther O0ther O Other {Other
CManager Name: M anager Name:
OIxember Address: M ember Address:
Ll Autherized OAuthorized
Person Person
ClOther TIOther O Other CiOther

Impertant Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Autached ts a certificate of existence, no wore than 90 days old, duly awhenticated by the official having cusiody 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 centiticate under oath
] b g guag

of the translator must be submiited)

10. This docement is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. ] am aware that any false infoermation
submitted in i document 1 the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

g CIi//},-i;gnul:un: ol an authorized persan
S r——
IRV v\
1

I'vped o printed name ol S ignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CURATIVE AI HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTHZ DAY OF OCTOBER, A.D, 2023.

Juffrey VI, Bk, Sacrmtary of State

2506896 38300
SR# 20233756156

You may verity this certificate gnline at corp.delaware.gov/authver shtiml

Authentication: 204403413
Date: 10-18-23




