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“ COVER LETTER

TO: Registration Section
Division ¢f Corporations

suBJFCT: ScoreBlue, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Flonida

Please return all comespondence concerning this matter to the following:

Name of Person

-t s
Capitol Services - Corporate Filings Team o R ..
Firm/Campany = 3 !
w =
oo < H
515 East Park Avenue 2nd FlI i -
A AT o N
ess "-"nh oz Fantd
=Y £ LA
Tallahassee, FL 32301 2
- - Srron
City/State and Zip Code x>

quinlan@superbalifa_com

E-mail address: (to be used for furure annual report notification)

For turther tnformation concerning this matter, please <all:

a( 855 , 498-5500

Name of Contact Ferson Area Code Daytime Telephone Number

Division of Corporations Division of Corporations

Registration Scction Registration Section

P.C. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:
Please make check payable 10 FLORIDA DEPARTMENT OF STATE

[ s125.00 Fiting Fee l:] $130.00 Filing Fee & $155.00 Fiting Fee &  |_J $160.00 Filing Fee, Certificete

Certificate of Status Cersified Copy of Status & Certified Copy

H200M1111803 3



Taylor Seay B004323622

{(04/06) 04/16/2020 10:35#&6068111803 3

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

IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUSMITTFD TO REGISTER A FORFIGN  LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINFSS IN THE. STATF. OF FLORIDA:
1 ScoreBlue, LLC

TName of Foregn 1.omiked [inbikity Compatty, must include ~Limiieg 1abiny Company,” "L or "[I.L.7)

(IF mmrme: yravmiiable, enier aliermaic nxme adupied for the purpose of tzsictng buziiess in Florida, The whemate pame must welode “1umaed Labilty Corspany,” *L.. C," o =11 (")
» Nevada
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5. 9663 Santa Menica Blvd. Suite 647 3 o "

{Smeer Addres of Procepal OT0ES) {Mailog Addreas) = ?.JJ.\T

\-;; .
Beverly Hills, CA 90212
7. Name end strect address of Florida registered agent: (P.O. Box NOT acceptabic)
Name: Capitol Corporate Services, Inc.
Office Address: D15 East Park Avenue 2nd FI
Tallahassee , Florida 32301
(Cuty)
Registersd agent’s acceptance:

(Zip codc)
Having been named as registered agent and to accept service of process for the above stated limited liabillty 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 ali statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent

% A Krista Abair, Asst, Secrelary on behalf
Pt of Capitol Corporate Services, Inc.
(Registered agmt's signature)

H20000111803 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers or persons authorized to
manage |up o six (6) total |:

Title or Capacity:

CIManager

BAMember

CJAuthorized
Person

DOLhc'r

DMamgcr

(Member

CAuthorized
Person

[Joter

DManager

(JMember

ClAuthorized
Person

(other

Naroe apd Address:

Name: Fredrick Buckley

Address: 9663 Santa Monica Bivd. Suite 647

Beverly Hills, CA 80212

[Clower,

Name:

Addresy;

D Other

Name:

Address:

Cother

D Manager Name:
() Member Address:
O Authorized
Person
Clother Ootner, .
Tt o>
r ~
[ =
o T h—
. v L
[J Manager Name: 3 = -
o "c;; i
] Member Address: cn- '
e i
O Authorized - e
o =
Person - o
[ on
vl
other DOlhlcr
D Manager Name:
] Member Address;
[ Authorized
Person
Jother CJother

Imporiant Notice; Use an nttachment 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 your Floride Department of State Annual Report form.

9. Atached is & certificate of cxistence. no more than 90 days old, duly authenticeted by the official having custody of records i the

jurisdiction under the law of which itis organized. (If the certificate is in a foreign language, & trunslation of the certificate under oath
of the wanslator must be submilted})

10. This document is executed in accordance with section 65,0203 (1) (b), Florida Stamtes. [ am aware that any false infonnaton
submitted in 2 document 10 the Departinent of Stale constitutes p \hird degree felony as provided for in s.817.155. F.5.

#

AN

St prturc of an FRRSATATerdan

Fredrick Buckley

Typed or peinted name of signee

i2nnnn144801 1
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SECRETARY OF ST 7y,
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CERTIFICATE OF EXISTENCE 202
WITH STATUS IN GOOD STANDING  %- o T[]}
Mo o i
~ E v

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby .certfy that
[ am, by the laws of said State, the custodian of the records relating to filings by corporauons nonfpmﬁt
corporations, corporations sole limited-liability companies, limited partnerships, limited- ltabﬂltv
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a ime period subsequent of 1976 and
am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, ScoreBlue, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 03/23/2020, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 03/24/2020,

ﬁm«.cjwm

BARBARA K. CEGAVSKE
Certificate Number: B20200324680484 Secrctary of State
You may verify this certificate

online at

LIAAAnd 4 40MN7



