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

IN COMPLLNCE WITH SECTION of 505002 FLORID STATUTES. THE FOLLOWING IS SUBVNUTTED TO REGDTER A FOREIGN LIMNITED LIABILTY
CONPANY TOTRANSHCT BLSINESS INTHE STATE COF FLORIDA .
| Curelt LifeSci LLC

(e of Forcign Crmited Tkl Company ot inchnde “Lominad Tabiliy Company,”

LA Tor LI

5 Defawale

13 name unasarlabie, enler altemate name adapled tor the purpose of Rnsaciing busness in Florwda The alteriate name amsd e hede “Limited Liakiluy Company,” L €7 a LLCT

. 920620960

Thunsdictian vndkr the Tan o which fareren Tenied Tiabziir company 1 organizedy

\FET numder, i apphicabler
4.

Mate Tt izaracted Basiness i TTareda, T oo te registmlaen 3
ISce aechons BN PR N G 015 F S o delemmane peralty hasiliy )

365 Fifth Avenue South Suite 201

2.
ONTreet Adhress aF Poneipal Oltice

¢ 7601 4th St N STE 300
3.

yMIing Adtress)

Naples FL 34102

St. Petersburg FL 33702

~3
R )
T 2
. [ o
7. Name and gtreet address of Florida registered agent: {P.0O, Box NOT acceptable) E =
Y mos
Ragistered Agents Inc R - B A =
Name: - < il
TR
Oflice Addiess: 7901 41h SIN STE 300 N hd
-
St. Petersburg ... 23702
. Florida
1)

(g ceaded
Registered agent™s acceptance:

Having been named as registered agens and to accept service of process for the ahove stuted limited liahility compuny ar the place
designated in tiis applivation, | hereby accopt the appointment as vegistered agent wind agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my dutios, and am fumiliar with
urdd aceepe the obligations of my position as registered agent.

Deitiidsts

CRepistered agens s signature)
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8. Fot tiia] indexing parposes, Hst nanes. title or capacity ad addiesses of the pritansy membees/managess or persens authorized
manage [up to six (67 to1al]:

Title or Capuacity: Name and Address: Titde or Capacity: Sume and Address:
Segermark, James —

CiManager Name: o0 o U Manager Name: e

XiMember Address: 7001 4th 8t N STE 300 CiMember Aulddress;

St. Pelersburg FL 33702

CiAauthorized O Awmhorized
Person Person
Ci0ther OOther TOther i Orher
CiMunoger Nume: CiManager N
CIMember Address: Cixtember Address:
MAauthorized A uthorized
Persan Person
COther DOther O Other Ci0ther
L Manager Name: LM anuger Name:
Civtember Adkdress: CInember Address:
TiAawhacized O Authorized
Person Person
CiOther O Other T Other [0Oiher

Important Notice: Use an attachment to report maore thon sis (6), The attachiment witl be imaged Ter reporting purposes only. Non-
indeacd individuals may be added 1o the index when filing vour Florida Depariment of Stae Annual Repori form.

9. Atinched is a certilicate of existence, no more than 90 days old, duly authenticated by the official having custody or records n the
jurisdiction under she faw of which it is organized. (17 the cenificaie is in a forcign language, a translation of the certiticate under onth
of the transiator must be submirtted)

10. This document is executed in accurdance with seetion 6050203 (1) (b, Florida Statuees. 1 am aware that any false information
submitted in a document 1o the Depatment of State constitutes a third degree felony as provided forin s. 817133, F 5

e g . -
Dipdn, tnr e 4 7
ra

Sipaature o) an wthossed pviven

Robin Jones

Lyped ar panted e of syrnec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "CUREIT LIFESCI LLC" IS DULY FORMED
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 ELEVENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CUREIT LIFESCI
LLC"™ WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

rﬁ@”m’
N

Authentication: 203901624
Date: /-11-24

7075272 8300
SKR# 20243111545

You may verify this cerrificate anline at carp rdelaware gov/authver shiml




