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COVER LETTER

TO: Registration Section
Division of Corporations

Curative Specialty Care, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Paul Kessler

Name of Person

Curative Specialty Care, LLC

Firm/Campany

5115 N Dysart Rd Ste 202, PMB #193

Address

Litchfield Park. Arizona 85340

City/State and Zip Code

pkessler@curativesc.com

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

For further information concerning this matier, please call:

Paul Kessler 602 510-8627
at ( )

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

Tallahassce, FL 32303

Enclesed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & O S155.00 Filing Fec & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTFR A FORFIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUNINESS IN THIZ STATE OF FLORIDA:

Curative Specialty Care LLC
' (Name of Foreign Limited Liabihty Company: must include “Limited Liahility Company,™ "L.L.C.."or "LEC.T)

(FEE number, if applicable)

(V%)

(If name unawvailable, coter aliermte name adoptey for the purpase of transacting business in Florida. The shemate nsme must inchude *Limited Liability Company,™ “1-1.C." or "LLC.T)

Arizona
2
' (Furisdiction under the Taw of which forcign Timited Hability company s organuzed)
4,
(Date firex tansacted busiveas In Florida, if prior w registeation,
(See soctions 605.0904 & 605.0903, F.S. 1o detormine penalty lability)
5115 N Drysart Rd, Ste 202 PMB #193 5115 N Dysart Rd, Ste 202 PMB # 193
5.
(Strzet Address of Prnreipal Ofbiee) (Mailing Address)
Litchfield Park, Arizona 85340 Litchfield Park, Arizona 85340
i
r
i
- bt S
~o -
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ; — -
- T
Y oel .
CT Corporation System Z L
Name: o o
SN o
1200 South Pine 1sland Road
Office Address:
Plantation 33324
. Florida
(Ciry) {Zip code)

Registered agent’s acceptance:
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered age
[—-__
-~ (Registered sgent’s signature)

flaving been named as registered agent and to accept service of process fur the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) 10tal]:

Name and Address:

Ronald Anthony Rodriguez JR

Title or Capacity: Name and Address: Title or Capacity:

Paut Kessler

. Vanager Name: OManager Name:
i W3R oszo Vaict A 1753 N. [20ble Geek prwy
= Member Address: = Member :\ddressw
540 §¥5395

O Authorized Authorized

Person Person
ClOther ClOther OlOther CiOther
ClManager Namu: CIManager Name:
OMember Address: CIMember Address:
CAuthorized ClAuthorized

Person Person
OOther COsher OOther ClOther,
OManager Name: O Manager Name:
OMember Address: CiMember Address:
OAuthorized ClAuthorized

Person Person
JOther CiOther, OOther OOther

Imponant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached 15 a certiticate 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 is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

a2 A

Signare of an

uhnmcd person

Paui \A\zxLﬂL

Typed or printed name of signee



4102217025136

-
Office of the
CORPORATION COMMISSION
CERTIFICATE OF GOOD STANDING
I. the undersigned Executive Director of the Arizona Corpormtion Commission, do hereby certify thar:
Curative Specialty Care L1.C
ACC file number: 23284052
wis incorporated under the laws of the State of Arizona on 1170772022, and that, according 10 the records of the Arizona
Corporation Commission. suid limited liability company is in good stunding in the State of Arizona as of the date this
Certificate is issued.
This Centificate relates only (o the legal existence of the above named entity as of the date this Centificate is 1ssued, and
is not uan endorsement, recommendation, or approval of the entity’s condition, business activities, affairs, or praciices.
IN WITNESS WHEREGE, [ have hereunto set my hinad, affived the official seal of the
Arisna Carporation Commission, and issued this Cenificate on this date; 1071472024
Douglas R. Clark, Executive Director
1




