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

IN COMPLIANCE WITH SECTION G15.0002 FLORIDA STATUTES, THE FOLLOIVING IS SUBNITVED TO REGISTER A FOREIGN LATED [ABIITY
COMPANY TOTRANSACT BUNINESS INTHE SUATEOF FLORID:t

Bluc Marble AgBio, LL.C
tviume O] Forengn Lannied Liinlity Company; prast aclude - Limtied Caatility Company,” "L LC." o "LLCT)

1

(1f nagme uravashable, cover altarmiz e sdopeed fir che pumae of wsacting bwniness i Fleaks, The alivaaze vame nas indade “Limied Lataity Company.” "L C. 0 or “LILT

Delaware
3.
(Jurtadsction under the law of whuch forengi linsted Tabskiy compaiy & organoed} (FE) owaber, if applcsble)
4.
{Tate fust trrmacied buunes } Tonida. 1F prace 1o regesiraion )
{Seg seetiorn 605 0904 & ao 3, F 8 to deotenmine penalyy habalin)
20374 Sencea Meadows Phwy 20374 Seneca Meadows Pkwy
i, 6.
1Strest Addrear of Pruscyal Othec) (Matung Addcsa)
Germentown, ML 20876-T004 Germantown, MD 20576-7004
~3
- eyt }
=
. . - ]
7. Name and gipeet address of Florida registered agent: {P.0. Box NOT acceplable) -
LN
. . () -
C T Corporation Systemn A
Name: o oo
1200 South Pine Island Road ':G
Office Address: _
on
Plantation 33324
, Florida
(City) 1Zip code)

Registered agent’s acceptance:

Having been named as registered ugent and 1o ac cept service of process for the above siated limited fiability company at ﬂ're place
designaced in this applicarion, I hereby accept the uppolntiment as registered agent and agrec to act in ihis capacity. 1 further agree
ta comply with the provisions of all statutes relative to the proper und complete performunce of my dutiex, and I am famitinr with
and accept the obligations of my position as repistered agent.

C T Corporation Systein [ !yxdﬂﬁ W‘D
By candice Pighataro, Assislunl Secreiary

{Reginered agest's symatars)

FLISY . 2872089 Wollens Kivw e $rine
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8. For initial indexing puzposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up 10 six (6) total]:

Title or Capacity:

Naje sad Addresy: Title or Capacity: Name and Address:
Managur Name: Rick Stecliag D Manager Name:
DMcmbcr Address: 20374 Senecs Meuduws Piwy E] Member Address:
ClAuthorized Germantown, MD 20876-700:4 7 Authorized
Person Person
CJother Tother Coher L Cother_
Dh-lnnugcr Name: (O Manager Name:
[ Member Address; [ Member Address:
[:]Amhorized E] Authorized
Person Person r‘?i
{Tother Clother Cloter CJother E"’\
w
[CIManager Name: L] Manager Name: "":
[IMember Address: E] Member Address: - ?‘3
(I Authori zed [T Authorized 5
Person . Person
Mosher Cloiher CJonher : CJOther

Imporant Notice: Use an attachment 1o repurt mare than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed indiviiuals may be added w the index when filing vour Fiorida Deparmment of State Annual Repen form.

9. Attached is a certifivate of existence, no more then 90 days obd, duly authenticated by the official having custody of records in the

jurisdistion under the lzw of which it is organized, (If the certificaie is in a foreign language, a translation of the centificaie under onth
of the mansiator nwst be submitted}

10, This document is executed in accordance with secfion 685.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docwment Lo the Dcpm“,nlcn:iof State constitutes a third degree felony a3 provided for in 5.817.155, F.5.

B e
e N

/ #

¥ J

‘(’ Signatuee af an suttwiized parson

’

Rick Sterling, Manager

Typed or primed name vf signce

FLCAT . pUL201 0 Walkns hivmer Ucane
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE MARBLE AG.BIO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWELFTH DAY OF DECEMBER, A.D. 2019,

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

ASSESSED TO DATE.

Qﬂf&q W Ruflect, Secestary of §2012

Authentication: 204206341

7711464 8300

SR# 20198611249 Date: 12-12-19
You may verify this certificate online at corp.delaware.gov/fauthver.shimi




