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COGENCYGLOBAL.COM

: 115 N CALHOUN 51, STE. 4
o
TALLAHASSEE, FL 32301
COGENCYGLOBAL IALLAHASSE

Account#t: 120000000088

Date: 9/12/2017
Name: Merritt Knickle
D307011

Reference #:

Entity Name: BLUE ZONES, LLC

- Articles of InE:orporation/Authorization to Transact Business
[___1 Amendment

D Change of Agent

[:J Reinstatement

[ Conversion

[ ] Merger

[] Dissolution/Withdrawali

[ Fictitous Name

C Other

Authorized Amount; $12S.00

Signature: _ A oot ple o

A CORPORATE HQ SIEUROPEAN HQ W ASIA PACIFIC HG
COGENCT GLORAL INC. COGENCY GLOBAL (U HAED COGFNCY GLORAL (HEYLINMEFD
WEAC ST, FL AFGISTTRED MTSCIAST 4w PR AMOIG PG R TR OO TANY
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MY, NY D06

800,221.0102 0 HEWVIS MARKS, 1 FL 155 DES VOLUX RD CLNTRAL
41.212.547.7200 LCNDOM LA 734 HORNG <ONG
<44 (0)20.3786,1090 +852.3975.1803

COGENCYGLOBAL.COM

115 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301



APPLICATION BY TOREIGN LIMUTED LIABILIEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA

IN COMPLUANCE WITESECTION 6050002 FLORNA STATUTES THE FOLLCOWING IS SUBMITITD 10 REGISTRR A FOREIGN LIMITED LIABILITY

COMPANY 10 TRANSACT BUSINERY INTTIE STATI OF FLORIDA
Blue Zones, ILLC
wpany,” "G o UL T

“LALC e TLLC"Y

(Wame of Foreign Limited Liabtity Campuny; mast include "Cinmted Tiatnlity Company

l.

(I name unavailable, cnigr altemate nune adopted for thc purposc of trasacling buginass in Florida. The altenate name sl inchuke “L imited Lalality Company,”
s Delaware 3 27-1603327
) {Furmliciion under i law of which foreipn Tanired Tty company is srpanised) o {FIi! number, iT applicable)
i,
}Uﬂu firs] unsacted buviness in Floddl, i0pine 10 icpstation, )
Sox sectivng 605 050 & 6013 0903, F.S. to delesming penally lialnlity)
5 60 South Gth street, Suite 2800 6 80 South 6th street, Suite 2800
' (Street Address ol Trucipal Olliee} ' (Mailig Adklrend
Minneapolis, MN 55402 Minneapolis, MN 55402-> %2
-
&g o O
i &3 5 !
".' > -,
7. Nune and street address of Florida egistered agent: (PO, Box NOT acceptable) _5'—’4) U f *
. v
Nara COGENCY GLOBAL INC. R
Office Address: 115 North Calhoun Street, Suite 4 gL 2T
Fw
O _—
Tallahassee  Florida 32301
(Llity) (#ip cere)

Registered agent’s acceplance:

Having been named as registered agent asd (o aecept service of process for the alrove steted limited fabifity company ar the piace
designated in this application, [ heveby accept the appointnent as registeecd agent and agree to act in this capacity, [ further agree
fo comply with the provisions of all stetites refutive fo fhe proper and comptete pesformance of my duddes, and 1 am fandtior with

f LY 4D

(Rcr,mucénp u's sipnslurc)

reind,

T ey registered a

il aceeps the oblivutions of my poy.

%, The name, title or capagity and address of the person{s) who hasfhave authority to manage isfare
Title or Capacity: Name and Address: Title o1 Capacity: Nane and Address:
Daniel A. Buettner CEO Ben Leedle
: _looze Demen) b U 3T
JLle N2
(Gn«su VILETIN (10361057 203

Chairman/Foundef
OS5t B S 291D
Winaga PAlE | yas) 55708

(Use adachments it necessary)
9. Attached is a centibicate ol existence, no more than 90 days old, duly authenticated by the official having custody of reeords inthe
Jurisdiction under the law of wlich it is organized. (1 the centificate is i a forcign language, o translation of the certificate under oath

of the translator must be subimisted)
10, This document is execited in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
' w1 ; - ..- . Ay

sebmitted in @ decument 1o the Departinent ol State constitutes # thivd degree felony as provided for in4.817.155, 1.8

f———N

T - Sigealure of an authorired person
e PRLIA (0 LTS
Types or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“BLUE ZONES, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE ZONES, LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2009.

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

PAID TC DATE.

N

J-m“ W Duttech, Secretary of State )

4769105 8300
SR# 20175000892

You may verify this certificate onfine at corp.delaware.gmr/authver.shtml

Authentqcation: 202798386
Date: 06-28-17




