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115 N CALHCUN ST, STE. 4

(Coowonon pmmm bt ™
P T COGENCYGLOBAL.COM
Date: 5/19/2017 Account#: 120000000088
name: KENDALL HOWELL
Reference #: T009778
Entity Name: BLUE TREE AID, LLC

Articles of Incorporation/Authorization to Transact Business
[ Amendment
|:] Change of Agent
[ Reinstatement
] Conversion
- [ Merger
[} DissolutionAWithdrawat

[] Fictitous Name

D Other
Authorized Amount: $125.00
Signature: —Y——— _—  __— —_
_______m—___

1w CORPORATE HQ MEUROPEAN HQ W ASIA PACIFICHG
COGFNCY GLOBAL INC. COGENCY GLOBAL (UK) LIMHED COGENCY GLOBAL (HK) LIMIIED
{GEAC™ 8110 FL REGISTFRED N EMNGEAND & WAIFS A HONG KORG L ATTD GOMPANY
NY.NY 10016 FECIIRT 2301072 INFINITUS BLAZA, 12" FL
800.221.0102 6 BEVIS MARKS, i-'FL 199 DES VOEUX RD CENTRAL
+1.212.947.7200 LCNDONEC3A 734 HORNG KONG

+44 (0)20.3786.1090 »852.3975.1803
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Formerly Fnown as
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Account#: 120000000088
Date: 5/19/2017

Name: KENDALL HOWELL
Reference #: T009778
Entity Name: BLUE TREE AID, LLC

Articles of Incorporation/Autherization to Transact Business
] Amendment

(] Change of Agent

L] Reinstatement

[] Conversion

[ Merger

] Dissolution/Withdrawal

[] Fictitous Name

] other
Authorized Amount; $125.00
Signature r——Y—"—"—"——
/ Sy
®CORPORATE HQ MEUROPEAN HQ ® ASIA PACIFIC HG
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NY, NY 1006 RECKIRY e sy INFINITUS PLAZA, 1 EL
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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIITED LIABLITY
COMPANY TOTRANSACT BUSINESS INTHE, STATE OF FLORIDA;

1, Bive Tree Aid, LLC
[Name ol Foselgn Limlted Lizbility Comparty: must inchide Limied LIaBillty Company,” "L.LCo” 61 “LLC.5)

(fname unawalishle, enter alierrene name cdopred foe the purposy o8 ting basiness in Floride The a rarme must include “Limited Liabllity Company.™ *L.L.C." or *LLC,™}
2 Delaware 3, None
Tarsdiewn 1nder o Taw OT which TOrelgn Tdied Rabibry sompany  orgnioed] ) TFEl ober, Happheatie)
4, Ypon Filing
o B L e o)
5§25 South Flagler Drive, Suite 200 6 : —
eat AGTERt oF T o) ) TNailng Addew] — i
West Palm Beach, FL 33401 =
o
7. Name and girect address of Florida registered agent: (PO, Box NOT scceptable) =
Name: Benjamin Gordon : :J
Office Address: 525 South Flagler Drive, Suite 200 =
West Palm Beach , Florida 33401
{Chy) (Tip code)
Registered agent's acceptance:

Having been named as registered agent and 1o accapt service of process for the obove stated Bmited lability company at the place
designated in this application, I hereby aceapt the appointment os ragistered agent and agree to act In this capacity. I farther agree
to comply with the provisions of all statutes relative to the prNﬂd completa peformancs of my duties, and I am fornlilar with

and accept the obligations of my position as mgzm@‘a};r\wt

e,
8. The name, title or capacity and address of the person(s) who ¢ authority to manage is/are:

Titte or Capacity; Name and Address; Title or Canacitv: Name and Address;
Manager Benjamin Gordon
575 8, Poghas Drva, 8 200
Wkt Pyl Basch, FL X401
{Use attachments If necessary)

9. Attached 8 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organizgd. (Ifthe cartificate is in a forelgn langunge, & transiation of the certificate under oath
of the translator must be submitred) : “ z

’ Signature of tn wuthorized person
10, This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes, ] am aware that any fhiss information
submitted in a document to the Department of Stkte const 3 third degree felony as provided for in 8.817.155, F.8,

Benjamin Gordon

Typed or prited name of signes



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE TREE AID, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF MAY, A.D, 2017.

AND I DO REREBY FURTHER CERTIF¥Y THAT THE SAID YBLUE TREE AID,
LLC" WAS FORMED ON THE FOURTH DAY OF MAY, A.D, 2017.

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

ASSESSED TO DATE.

Authentication: 202430533
Date: 05-05-17

6400433 8300

SR# 20173115525
You may verlfy this certificate online at corp.delaware.gov/authver.shtml




