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COYER LETTER

TO: Registration Section
Division of Corporations

CUREATABLE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride,” Certificate of
Existence, and check are submitted to register the above referenced foreign timited Lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nivele Haime

Name of Person

CUREATABLELLC

Firm/Company

2223 Keystone Blvd

Address

Norh Miamj, 11, 33181

City/State and Zip Code

nicolehaime @gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nicole Haime (305 ) 632-0721
at

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fec T S130.00 Filing Fee & ™ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

H24000404804 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGN LIMIED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CUREATABLEILIC
' {Namie of Foroign Limted Lisbility Company; must melude *Limned Tinbihty Company,” T L.L.C."or "LLC™)

(1f carne unavailsble, corer shernate neme edopted for tie purposc of transacting busioess in Florida. The alternaie name must incinde “Limhed Liability Campany,” "L.L.C.," oc “LLC."}

New York 85-3833004
3.
TTurndxction under the [aw ol which Torcign [mited [ability company 13 DrpAmzedy {FET ourber, i appEcable}
4,
ate finn tranyecied bustocss io Plorids, I prior 1o registration.)
Scr sortions 65,0904 & 605.0905, F.5. to detonmins peoalty Babibity)
CUREATABLE LLC CUREATABLE LLC
5. 6.
{Street Address of Princpal Office) Vailing Address)
2223 Keystone Blvd. 2223 Keystone Blvd ~
{/ =2
North Miami, FL 33181 North Miami, FL 33181 LTI e |
AR (ma] i E
PN e
“ :‘I; 'L.lD ﬁ""‘
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)} o v
-5 o3
Nicole Haime e O
Name: Ty '
&
2223 Keystone Blvd. a
Office Address:
North Miami 33181
, Flonde
(Cuty) (Lip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appoinnnent as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutey relative to the proper and complete performunce of my duties, and I am famillar with

and accept the obligations of my position as registered agent.

{Reglstered agent's signature)

B iaY FatlalaY FaV Eela¥W sl
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Titl . . N 1 Address; Tt C . N | Address:
OManager Name: Nicole Haime C1Manager Name: Alexandra Haime-Salanic
EMcember Address: 2223 Keystone Blvd. EMember Address: 1855 Clevetand R4
O Authorized North Miami, Il 33181 O Authorized Miami Beach, L. 33141

Person Persan
TOther D Other OOther ZOther
ClManager Name: CIManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person
OO0ther O Other COther T Other,
CIManager Name: DIManager Name:
OMember Address: COMember Address:
O Authorized O Authorized

Persan Person
OOther, O Other ClOther TiOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposss only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate i5 in & foreign language, o translation of the certificate under oath
of the wanslator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florda Statutes. I arn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in8.817.155, F.S.

Aol Pacina

Signature o0 40 suthortzed person

Nicole Haime

Typed of prined asme of 1ignee
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in

my officc, do hereby certify that upon a diligent cxamination of the records of the Department of State, as of the date and time of this
certificate, the following entity information s reflected:

Entity Name: CURFATABLE LLC

DOS ID Nomber: 5865837

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/272020

Statement Statos: CURRENT

Statement Due Date: 1043172026

No information is available from this office regarding the financial condition, business activity or practices of thig entity.

putveeg,

WITNESS my hand and official seal of the Department of State,

..','& OY NE, 'J:-.. at the City of Albany, on December 09, 2024 at 01:12 P.M.
n. ‘, O .a.

SN «eﬂ . WALTER T. MOSLEY
.-' “ . Secretary of State
R * $
e Wi

o ;

s v0 v

BRENDAN C. HUGIIES
Executive Deputy Secretary of State

Authentication Number: 100007079380 To Verify the authenticity of this document you may access the
Divizsion of Corporntian's Document Authentication Website st Iittp./focarp. dos. oy gov




