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' Incorporating Services, Ltd. "’

3500 S DuPont Highway
Dover, DE 19901
302.531.0855

Fax: 302.531.3150
www.[ncserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops .. '
Diy:;ii(;n of Corporations, Clifton mstops@incser%?em
gg::':l E?cecutive Center Circle 850.656.7953 =
Tallahassee, FL 32301 A
corphelp@dos.myflorida.com e
850-245-6051

1A

17 6V

\
\
|

g n He M

REQUEST DATE 10/14/2019

ORDER ENTITY
BLUE NORTH VENTURES, LLC

FaeTa
PRIORITY Regular Approval OUR REF # (Order ID#) 774190

PLEASE PERFORM THE FOLLOWING SERVICES:
BLUE NORTH VENTURES, LLC (FL)

File the attached foreign qualification document and provide a certified copy as evidence. ::
-

NOTES: -—
$155.00 Authorized -
Email address for annual report reminders: Ifryar@wyrick.com 5
o

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any guestions please contact me at 656-7956,

Since'ely,

N

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Manday, October 13, 2019
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLMNCE WITH SECTION S15.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIELD TU REGRTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATIEOF FLORIDA:
\ RBlue North Ventures. LLC

(Name of Feregn Limited Diabdity Company, must inchede “Limeted Lubality Company.” "L.L.C.7 or “LLCT)

{11 naume unavailabie, enter altermate name adopted tor the purpase of Iansacting busmess 1m Florida. The sitermale nan must inchide *Loansted Liabihey ('nm;uny.';_:__!; 1 or “LLCT)
—:_ ——
Delaware 0 = )
2 3 ol o -
Tunsdictum under the law of which foreign umsted habihty conpany is vtgamzed) tFET nunber, «f apphoublel :__:‘ —
b U
i - L
- — :
Ten, -~
—_yT o - “
4 T, - L
{Nate tirst transacted business @ Floada, of powar o registralion } * a3} ——
1500 sechons GO3APHR & vk 905 F.S W detenmune penalty liabaliny ) - +
’ — — p—
1877 S. Federal Highway 1877 S. Federal Highway e —
5 6. - fos]
(Sireet Address of Principal Ottice) (Mahng Addeeast o
Suite 310 Suite 310

Raca Raton. Flonda 33432

Boca Raton, Florida 33432

7. Name and strect wldress of Flarida registered agent: (P.O. Box NOT aveeptable)

[r. Sieven M. Scou
Name:

1877 S. Federal Highway, Saite 310
Oftice Address:

Boca Raton

33432
. Florda
1ty )
Registered agent’s acceptance:

1Zap oxlel
Having been named as registered agent and to accept service of process for the above stated timited liabiliy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl statutes relative (o the proper and complete performance of my duties, und I am fumiliar with
and accept the obligations of nty position as registered agent.
[k s

1Regrsiered agent’s signature)
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8. For initiad indexing purposes. list names. Gibe or capacity and addresses of the primary membersfmanagers or petsons avthorized o
manage [up 10 81X (6) tdal]:

Title or Capacity: Name and Address:

Tille or Capacity: Name and Address:
[Dr. Steven M. Scolt
(W Manager Name: - ' ] Manager Name:
1877 5. Federal Highway
Cstember Address: - 4 (] Member Address:
Suite 310 )
Clauwthorized © ] Authorized -
. =y ==y
Boca Raten, Florida 33432 s )
Person Person i — -
President. CEO , =g
[ Oiher, Cother CJoOther 3 DOlh_c_r o
W — i
r1—'r _--q LI
DMunagcr Namy: 1l Manager Nuaimw: : — - -
(JMcmber Address: (] Member Address: =i =
=~
OAuthorized ] Awthorized
Person Person
[CJother Cother Conher C]Ulhur
I—_—lMunagcr Name: C] Muanuger Nume:
CinMember Address: [ Member Address:
(JAuthorized [J Authorized
Person Person
CJother (Jother

Cother E:]Othcr

Important Notice; Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing vour Florida Department of State Annual Report furm,

¢, Attached is o certificate of existence, no more than 90 days old. duly authemicated by the official having custody of records tn the
jurisdiction under the luw of which it is o1ganized. (IF the certitivate is in a toreign language. a translation of the certificate under vath
of the ranslator must be submitied)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document 1o the Department of State constitutes o third degree felony as provided for i s 887,155, F.8.

Stusen M Seatt

SROIIIESDC 3R

Sunalere of gn authonzed perwn

Steven M. Scott. Manager. President and CEOQ

Typed or printed name o signee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "BLUE NORTH VENTURES, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 2019.

-~

P, =
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE (NORTH ;S

[l pe— =
. = .
- [ .
VENTURES, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER.- -

v

A.D. 2018.

-

LV A

4 1l

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAES,‘HAVE

Y

—
T
—

BEEN®_ .
SR

ASSESSED TO DATE.

-

-
o)

v

7627146 8300
SR# 20197511464

Date: 10-11-19
You may vertfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203777182



