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COVER LETTER

T Registration Section
Division of Corporations

Curadel LILC
SUBR.JECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Michelle Schalmo

Name of Person

Phiilips FFeldman Group

Firm/Company

801 Laurcl Oak Drive, Suite 303

Address

Naples, Florida 34108

CiivsState and Zip Code

Schaimof@pfgepa.com

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

For turther intormation concerning this matter, please call:

Michelle Schalmo 239 366-1600
at { )

Name of Contact Person Arca 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 Tallahassce
Tailahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IFL 32303

Enclosed s a check tor the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 35130.00 Fiting Fee & £ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copv



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

IN COMPYIANCE WHTE SECITON SOSOX02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TOTRANNACTBUSINESS INTHIE STATE OF FLORIDA:

Curadel LLC
’ {Name of Fareign Limited Liabality Company: must inelude “Timited Liability Company,”™ "L.L.C." o1 "LLE™)

{1 name unavarlable, enter allernate name adopted for the purposz of transacting business in Florida, The alternate nane imust include “Limited Liamlity Campany,” “[.L.C,” or "LEC."}
46-0930388
3.
(FEI number, i applicable)

Delaware
2.
(Furindiction under the law ol which forergn Timited Tiamhey company 15 organiredy

10/15/2024
4,
(Maic Tirst transacted business m Florda, 1f priog to regisiraion. b
(See sections 605 0904 & 6050005, .5, w determine penalty liability)
661 Windsurf Lane Unit A-203

061 Windsurf Lane Umit A-203
6.
{Mmbng Address)

5.
1Street Address of Proincipal Ottice)

Naples, FL. 34108

Naples, FL 34108

7. Name and street address of Florda vegistered agent: (P.O. Box NOT acceptable)

John Frangioni
~

Nume;
661 Windsurf Lane Unit A-203

&

Office Address:
Naples 34108
. Florida

|Zip code)

{Cuxh

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above staied limited lability company at the place
[atiment as registered agent and agree to act in this capacity, I further agree
hmplete performance of my duties, and I am familiar with

designated in this application, | hereby accept the appe
ropdr

tar comply with the provisivns of all statutes relative 1y
and accept the obligations of my position as registere
!

[/ (Registered ugodT's fignature)



¥, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized to
manage [up o six {6) total|;

=\ fanager

= Nember

= Authorized
Person

ClOcher

O Manager

{(IMember

ClAuthorized
Person

COther

CManager

CiMember

[ Authorized
Person

OOther

Iitle or Capacity:

Name and Address:

John Frangioni
Name:

661 Windsurf Lane Unit A-203

Address:

Naples. FI. 34108

O0Other
Name:
Address:

CIOther
Name:
Address:

O0ther

Title or Capacity:

DI Manager

C1Member

O Authorized
Person

Cl1Other,

OManager

Civember

O Authorized
Person

CiOther

CManager

OMember

OAuthorized
Person

COOther

Name and Address;

Name:
Address:

ClOther
Name:
Address:

d0Other
Name:
Address:

COsher

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when {iling your Florida Department of State Annual Keport form.

9. Attached is a certificate ol existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. ([ 1he certificate is in a foreign language, a transtation of the certificate under vath
of the translator must be submitied)

10, This document is executed in accordance with section
submitied in a document te the Department of State constj

V Signature ofan

John Frangioni

horized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "CURADEL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SECOND DAY OF JULY, A.D.
2012, AT 5:01 O'CLOCK P.M,

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE TENTH DAY
OF MARCH, A.D. 2020, AT 10:27 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “CURADEL, LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

MU

Jcm“ W Mtk Jecrrivy ol St )

Authentication: 204170156
Date: 08-15-24

5178564 8310
SRH# 20243208793

You may verify this certificate online at corp.delaware gov/authver.shtml




