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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 768071 802991¢
AUTHORIZATION
COST LIMIT : sM125700
ORDER DATE : May 15, 2019 Ef(,”. =
==l
ORDER TIME 8:47 AM I_“_[—:_ I:E 'T"g
']::}‘: — ——
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FOREIGN FILINGS

NAME : BIG BLUE MARBLE ACADEMY, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH 62974

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

BIG BLUE MARBLE ACADEMY, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate off
Existence. and check are submitted to register the above referenced torcign limited liability company to transact business in Florida,
Please return all correspendence concerning this matter to the tollowing:

J. Scou Cotter

Name of Person
Big Blue Marble Academy, LLC

vl
35

- —-E""'
. X B S
Firm/Company = ——
S s = '

W o

145 E. Magnolia Avenue, Suite 208 %QI_( o
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Address

Aubum. AL 36830
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Cuy/Siate and Zip Code

cbriggs{@sterlingpartners.com

E-mail address: (to be used for future annual report notification)
For further intformation conceming this maticr, please cail:
Courtney Brigas

a 312 ) 465-7000

Area Code

Name of Contact Person Dayvtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Section Registraton Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check tor the tollowing amount:
Please make check pavable to: FLLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O S130.00 Filing Fee &

[ $155.00 Filing Fee &
Ceniificate of Sttus

D 3160.00 Filing Fee, Cenificate
Centified Copy

of Stuus & Certified Copy



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

IN COMPLIANCE W SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITFD LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I BIG BLUE MARBLE ACADEMY, LLC
) (Name of Foraign Limited Liabihty Company: must include “Limited Laability Company.™ "L.L.C..” ar "LLC.)

83-2236838

b}
(FEI number. 1f applicable)

{1F naane unavailable, enter abiemate name adopted for the purpose of ransacung business in Florda, The alleomate pame must include “Linited Liabihty Company,” “1.1.C." or “L1LC.")

Delaware

1
(Junsdiction under the law of which fureign mited habtulity company is orgamzed)

{Date 1irst tramacted business n Flonda, 1f prior 1o registralion. )
{See sechons 6050904 & 003,093, F. 5, 10 derermine penalty lizbility)
145 East Magnolia Avenus

4.
145 Easl Magnolia Avenue
3. 0.
15treet Adidress of Pancipal Otice) tMaling Address)
Suite 208 Suite 208
Auburn, AL 36830 Aubumm, AL 36830 gm any
g
2 o
S
7. Name and street address of Florida regisiered agent: (P.Q, Box NOT accepiable) m}'_:j‘ : —
S T
e :
f . - N o i1
Corporation Service Company ~e. X 0
Nanwe: ol - =
Jx W e
O W
1201 Hays Street =7 O
32301

Otfice Address:
Tallahassee

. Flonda
{Zip codet

Ty

Hegistered agent's acceptance:

Having been named us 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 axs registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, und I am fomiliar with

(frered upent,
Lydia Cohen
Asst. Vice Presigent

and accept the obligations of my position us reg

Carporatiof) Servi miTany

(Registered agent™s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total]:

Title or Capacity:

CIManager

[ IMember

(@] Authorized
Person

[CJOiher

Name and Address:

Title or Capacity:

Name and Address:

[ IManager
[ IMember
CJAuthorized

Person

Clother

CIMana ger

CIMember

[CJAuthorized
Person

[:]Olhcr

Name: £ Manager Name:
Address: ] Member Address:
J. Scott Cotter, 145 E. Magnolia Ave., . Robert Moffett, 145 E. Magnolia Ave.,
(@) Authorized
Ste. 208, Auburn, AL 36830 Person Ste. 208, Auburn, AL 36830
ersor
Other CJorther (Jother
Name: [ Manager Namw;
Address: L] Member Address:
] Authorized _
cg S
Person ¢ wo
=5 X S
——rm T M}
(JOther [(CJOother >:[Z]Others
;",”4113 o P
e P—
- 2 i
Name: [ ] Manager Name: P
2R o T
Address; [ ] Member Address: _2M &3’
[ Authorized

Person

{_]other

DOthcr

CJother

Imporant 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 yvour Florida Department of’ State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly avthenticared by the official having custedy of records in the
Jurisdiction under the law of which 1t is organized. (1" the cenificate is in a toreign language, a translation of the certificate under oath

of the translator must be submiatted)
10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any filse information

submitied in a document o the Department of State constitutes o third degree felony as provided for in s 817.135, F.S.

/ Signature of an authorized peron

J. Scott Cotter

Typed or printed name ot signee



Page 1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIG BLUE MARBLE ACADEMY, LLC'" IS DULY
FORMED UNDER THE LAWS QOF 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 FIFTEENTH DAY OF MAY, A.D. 20189.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIG BLUE MARBLE
ACADEMY, LLC"” WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TCO DATE.
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Authentication: 202826570
Date: 05-15-19

6504308 8300
SR# 20193919691
You may verify this certificate online a1 corp.delaware.gov/authver.shtmil



