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COVER LETTER

TO: Registration Section
Division of Corporations

Curaflo Services LLC
SUBRJECT:

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 foreian limited liability company to transact business in Florida,

Please retumn all correspondence concerming this matter to the following:

Stuant McNetll

Name of Person

Curaflo Services LLC

Firm/Company

5223 Blaikie Court

Address

Sarasota, FL. 34240

City/State and Zip Code

smenetlt@shaw.ca

E-mail address: (1o be used for fiture annual report notification)

For further information concerning this matter, please call:

Steart McNeill 778 3883234
at ( }

Name of Contact Person Arca 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
Tallahassee, FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

md 512500 Filing Fee 00 $130.00 Filing Fee & 03 S§155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Cenrtificate of Staus Certified Copy of Staws & Cerntitied Copy



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

IV COMPHIANCE WITH SECTION 605.0802, F1ORIDA STATUTES, THE FOLLOWING IS SUBMITTID 70 REGISTIR A FOREKIN LIMITED 1HABILITY
COMPANY TO TRANSACT BLSINFSS INTTIE STATE O FLORILM:
| Curaflo Services [L1.C

(Nume of Foreign Limited Liability Company; must include “Lirmited Tability Company, ™ "L.L.C. "o “LITTY

(H nume unavaitable, eater alternate nume adopred for the parpose of usnsacting business iz Flonida. The alternate name must include “Limited Lisbitity Company,” “L..[,.C." or "T.LC.™
Arizong
2.

45-311750!

3.
(Jursdietion under the law of which Joreign Tunzted Tiabality company s ocganized)

(T aumber, Fapplicable)
4,

{Dinie Erst wansacted business in Flonda, i pror to regisination,
(Ser scctions 605.0904 & 605.0905, F.5. to determine penalty habilivy}

8223 Blaikie Coun

. 6. =
{Street Addresy of Principal Oftice) (Maling Address) o
Sarasota, FL [
34240 -
7. Nume and sireet address of Florida registered agent: (P.0O). Box NOT ucceptabie) rr:JJ
Sonora Harvey
Name:

8223 Blaikie Court
Office Address:

Sarusota. Fl.

34240

» Florida
(City)

\Zip code)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the abligations of my position as registered agent.

(Regisicrod rgemi’s sigosture)




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) wtal]:
Name and Address:

Title or Capacity: Title or Capacity:

Stuart MceNeill
¢

Name and Address:

= Manager Nam O Manager Nume:
CIMember Address: 1838 St Dennis RID {JMember Address:
ClAuvtharized West Vancouver, BC [ Authorized
Person Canada, VIV 3W3 Person
ClOther [iOther JO0ther CIOther
O Manager Name: CiManager Name:
ClMember Address: OMember Address:
I Awthorized [JAuthorized
Person Person
CiOther Ci0ther L Other O Other
CManager Name: CManager Name:
CiMember Address: CiMember Address:
O Authorized DiAuthorized
Person Person
ClOther CiOther CiOther OOiher

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

9. Attached is a certificaie 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 translation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with scetion 605.0203 (1) (b). Florida Stanutes. | am aware that any false information

submitted in a document to the Department of State constitutes a thi

degree felony as

vided for ins.§17,135,F 8.

Stuart MeNeill

Signature of an agtherized pcrlnn

Typed or printed name ot signee



25011314403292
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CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

L. the undersigned Executive Director of the Arizona Corporation Commission. do hereby certify that;
CURAFLO SERVICES, LLC

ACC file aumber: 117011351

was incorporited under the laws of the State of Arizona on 08/16/201 1, and that, aceording t the records of the Arizona
Corporation Commission. said limited liability company is in good sianding in the State of Arizona as of the date this
Cenificate is issued.

This Certificate relates only to the legal existence of the above named entity us of the date this Centificate is issued. and
is not an endorsement. recommendation, ur approval of the entity®s condition, business uctivities, affuirs, or practices.

IN WITNESS WHEREUF, [ have hereuntn wt my hand, affived the ofTicial seal of the

Anzown Corporation Camumission, and issued this Centificate on this date: 01/1M2025

M/M

Douglas R. Clark, Executive Director

;M

|




