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DocuSli}n tnvelope 0 FF9AR484-ACTC-4BE8-AFD2-0F88726F7C28

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SKCTION 6170303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PRONIT CORPORATION FOR AUTHORIZATION TO CONDUCTTTS AFFAIRS TN
THESTATE OF FLORIDA:

BLUE CIRCLE HEALTHL ENCL

| Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like
import in language as will elearly indicate that it ts @ corporation instead of a natural persen or partnership i not so contained
in the name al present, "Company” or "Co.” may not be used as a corporate saffix by a nonprofit corporation.)

([ name wisviilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

~  DELAWARE 5 87-3874220
(State or country under the law ol which iU 1s incorporated} (FEI number, 1 upplicable)
4 120372070 5
(Date ol Incorporation) tThate of duraton, it other than perpetuah) =
~
1~
6 n/u
1 1hne st conducted attairs i Floriaa i prior o registeation., See seedfons 617 0500 & 6171502, 1S 1o derertine penaliy liahiline. )
]
7 32 Swnevbrook Cirele Andover, MA 01810 o
(Principal ultice street address) 3
o
[Current mashng address b different) (__

. Blue Cirele Health will provide coaching and support 1o patients living with diabetes located in the state of Florida,

n

{(Purposeis) of corporation autiorized in home stale or country to be carried out in the state of Florida)
9. Name and street address ol Florida registered agent: (1.0, Box NOT acceptable)

Nanme: CT CORPORATION SYSTEM

OfTiee Address: 1200 SOUTH PINEISLAND ROAD

. . R I
Florida 2447
(City} (7ip Code)

PLANTATION

10, Registered agent’s aceeptance:
Huving been named as registered agent and to acceept service af procesy for the above stated corporation at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capaciey. |
Surther agree to comply with the provisions of ot statutes relative to the proper and complete performance u/ my duties,
aind 1 anr fumiliar with and acceepr tre obligations of my position as registered agent.

; ; Christine Kelm.
(vl Wl -
Assistanl Secretary

{Registered ngent’s signature)

1. Altached is a certilicate of existence duly authenticated. not more than 90 days prier 16 delivery of this application 1o
the Departiment of State. by the Seeretary of State or ather afficial having custody of corporate records in the
jurisdiction under the law of which it is incorporated,



DocuSiQn Erwelope W): FFOAB4B4-ACTC-4BES-AFDZ-0F89726F 1C2B

l')

ol |

A DIRECTORS

= hairmunm

TIVicee Chadrman

CiDrecun

. Scon ). Kahn
Nume

Address: A2 Stonevbrook Cirgle

Andover, MaA 01810

T President

O Vice President

(oScereturs

CiOnther:

3 Nreasurer

CIChaman

CIvice Chairman

CiDirector

) IZdward Gillen
Name:

Tt her:

Adkdress: 32 Stonevbrook Circle

Andover. AACDTRID

OPresidem

Tivice President

Ciseerelary

Cilreusurer

Chiel Financial O1

() her:

3 Other

CIChaiimzn

3Vice Chainmun &

CIDirecton

Name.

Addreas:

D Prosident

T Vice President

LINeeretary

CiOnher:

O Treasurer

C Onher:

NOTE: Important Notice: Use an atiachment o repore more than six (6). The atachment will be imaged for reporting purposes only.

T hamman
CiViee Chatman
Ciirect
Ciitresident

IV e President
- ooretany

Oher:

C3C hairmaun
CivVice Chairman
O Director
CiPresident

O Vice President
DSecretary

Citnher:

O hairman
TIVice Chairinan
Cibireetor
CiPresident

O Vice President
Cisceretary

Cionher:

2. For initdal indexing purposes., list names, titles and addresses of the primary ofticers and/or direetors [up o six ()

Gina Agiestratidou

Name;
Address: 32 Stonevbrook Cirele
Andover. MA 01810
I Treasurgds
[
™27
— (Y]
DOther: =
~2
o™
Num: —
Address: [l]
N
O lreasurer
Utiher:
Ninwe:

Address:

Ci'lreasurer

TJOther:

Non-indexed individuals may be added 10 the index when filing vour Florida Departiment of State Annual Report form,

DocuSigned by:
G An s

&) 7 T amture ol Chadrman, Vice Chairman, or any officer Tisted in number T2 of the application)
BABEBSE TN CATF

I

Scott 1), Kaha, Chairman of the Board of Directors. Blue Circle Health, Inc,

(Typed or printed name und capacity of person signing application)
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Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"BLUE CIRCLE HEALTH, INC.'" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF AUGUST, A.D.

2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

Authentication: 204234234

6443714 8300C
SR# 20223344068

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

Date: 08-24-22



