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COVER LETTER

TO: Registration Section
Division of Corporations

ClairBlue, LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liatlity Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Fiorida.

Please return all correspondence concerning this matier to the following:

Thomas M. Chopp. M.D.

Name of Person

FirnYCompany

R854 W, Emerald St #102

Address

Boise, 1D 83704

City/State and Zip Code

ThomasmcoieZggmail.com

E-mail address: (10 be used {or future annual report notification)

For further information concerning this matter, please cali:

Thomas M. Chopp. M.D. 208 386-2853
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I’.0. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavubic to: FLORIDA DEPARTMENT OF STATE

] §125.00 Filing Fee 1 813000 Filing Fee & W7 $133.00 Fiiing Fee & O $160.00 Filing Fee, Certilicate
Certificare of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BTTF SECTION G5.0902 FLORIDY STATUTES, THE FOLLOWING S SUBMITTED 10 REGINTER A FOREIGN  LIMITED LIABILITY
COAPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ClairBlue, LLC

(Namwe ol Foreign Limited TiabiTity Company: must include “Limitted Tsability Company,™ TLL.C. T or "LLCT)

16 pame wnasilable, enter aliermate name adopted for the purpose of irisacting busimess in Florida, The allermate name must include “Limited Liabiluy Company.” “LL G or "LLC ™)

[daho
2. 3.
Uunsdiciion under the Taw ol whieh Toreen Timited Tiabiluy company 15 organieed)

{FET numher, 17 opplrable)

+.
Thate first tran<acted business n Monda, if prior 1o registration
{See secteons 603080 & 603 1203 178 10 determune penalty liubility)
8834 W, Emeruld Su $854 W Emerald St
3. 6,
15treet Address of Frineipal Otfice) {Mading Address)
#1102 Sie. 102
Boise, 11D 83704 Boise. 11 837044845

7. Name and street address of Florida registered agent: (PO Box NOT acceptable)

M
Cogeney Global Inc.
Name: -
1135 Nerth Calhoun Sireet, Suite 4 Tl W
" v g ' ot
Office Addiess: 0 I
- = [rea~
Tallahassce 301 SRS Yot
CFlorida o= .
(IR (Zip codey ] o
m™ —_

Registered agent’s aceeptance:

Having been named ay registered agent and 10 accept service of pracesy for the above stated limited liahility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
1o comply with the provisives of all statutes relative to the proper and complete performance of my duties, and [ am fumilivr with
and accept the abligations of my position as registered agent.

John Brennan, Assistant Secretary

A ('1
.( rlu W /vt pasitinn—~

' , tRegistered agent’s signature )
1



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wial];

Title or Capacity:

= hanager

= Member

CiAauthorized
Person

O Oiher

T Manager
CiMember
O Autherized

Person

CQther

CiManager

CiMember

DOl Authorized
Person

COther

Name and Address:

Cutharine 5. Chopp
Naing;

Title or Capacily;

CiManager

834 W, Emerald St

Address:

A ember

#102

ClAwthorized

Boise, 112 83704

’erson

COther

Nome:

CiOther

OManager

Address:

OMember

O Awhorized

Person

COsher

Name;

OOther

O anager

Address:

CiMember

O Authorized

I*erson

COther

ther

MName and Address:

Themas M. Chopp. M.,

Name:

3834 W, Emerald St
Address:

Fl0o2

Boise. [ 83704

OOther
Name:
Address:

CiOther
Name:
Address:

O¢ther

Important 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 vour Flerida Department of State Annual Report form.

9. Attached is a certificate of existence, no morce than 90 days old, duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which it is vrganized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translaior most be submitied)

10, This decument is exceuted in accordance with section 603.0203 ¢ 1) (b, Florida Statutes. | am aware that any false mformation
submitted in a ducument 1o the Department of State constitutes a third degree felony as provided for in < 817,153, F.S.

DocuSigned by:
7

Thomas M. Chopp. M.D.

Nignature of an authorized person

Typed or printed name of signee



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

January 13, 2022

Request Type: Certificate of Existence/Filing Issuance Date; 01/13/2022
Request & 0004568169 Copies Requested: 0
Receipt #; 000598524

Regarding: ClairBlue, LLC

Filing Type: Limited Liability Company (D) File # : 4565866
Formation/Qualification Date: 01/12/2022

Status: Active-Existing Formation Locale: IDAHO
Ouration Term: Perpetual Inactive Date:

Certificate of Existence

|, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

ClairBlue, LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.

w

Lawerénce Denney
Idaho Secretary of State

Processed By: Business Division Verification #: 015925221

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



