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=
FLORIDA DEPART 0 ST,Q’REtgma\
Division of Cor Sdi}sgl‘o)nsdate as file date.

October 13, 2023

CSC

SUBJECT: BLUE CIRCLE LAB, LLC
Ref. Number: W23000141277

We have received your document for BLUE CIRCLE LAB, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Please list the complete principal office address
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 923A00023833

www.sunbiz.org

G 1 gy 81120 ¢;re

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

ACCOUNT NO. : 120000000195
REFERENCE : 985560 7765982
7\1
AUTHORIZATION R
({§%taﬁlé%iquagk_,/

COST LIMIT : $ 1500.00
ORDER DATE : September 13, 2023
ORDER TIME :  7:44 BAM-
ORDER NO. : 985560-015
CUSTOMER NO: 7765982

FOREIGN FILINGS

NAME : BLUE CIRCLE LAB, LLC

XXXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE COF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




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

IN COMPLEANCE WITH SECTION 05.0002 FLORIDA STATIES THE FOLLOWING 8 SURITIED 1D REGINTER A FORFIGN TINNTED LBR Y
COMPANYTOTRANSACT BUSINESS INTHE ST TEOF FLORIDM-
Blue Circle Lab LLC

(Name o Fereign Limuted Liabidny Company: must include “Limned Liability Company. L L C..~or “LLC."}

1

(¥ name unavaddable, erter alterate name adopled for the pupose of ransacting business in Florida The aliernate namre must inclide “1imited Liabitity Campam " “L.L.C," ot “LLC.T)

Delaware, USA

(9]

unsdienion under the Taw o which foreign Timied Tiabiliny company s organized) {EET number, 1 applicable)

September 10, 2018

4. -
{Dase first wansactcd business in Flanda. 11 prier 1o repstration )
{See sections 605 0904 & 645.0%5, F.S 1o detenmine penaliy labulity )
Blue Circle Lab LLC Blue Circle Lab LLC
(Strect Address of Princapal Ofhice) t:wlhog Address)
17205 SE Mill Plain Bivd 4530 S. Orange Blossom Trait, #5986,
Vancouver, WA 98683 Orlando, FL 32839
0=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = w3
Z = N
S C"J‘ -
Corporation Service Company o — :'_=:> -
Name: - S
: » <
1201 Hays Street 9 o o
Office Address: - -
Tallahassee 32301 L=
. Florida
(Ciny) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the pluce
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. f further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position ay registered agent.

Corporation Service Co

By: a/ﬁ/‘/ﬂ“«ﬁ ﬁ%’\yw%’ P

(Regisiered agent’s signalure )




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

Title or Capacity:

OManager
= Member
O Authorized

Person

JJOther

O Manager
OMember
o Authorized

Person

L Other

OManager
CIMember
= Authorized

Person

OOther

‘Address:

Name and Address:

The StarPraise Group LLC

Name:

35 Music Square East

Nashville, TN 37203

OOther

. Malcolm Hawker {(CEQ)
Name:

250 West 57 Street
Address:

Suite 2400

New York, NY 10107

COther

hristos Badavas (Secretary &
Name: Christos Ba {Secretary

250 W Street
Address: 50 West 57 Stree

Suite 2400

New York, NY 10107

C1Other

Title or Capacity:

OManager
OMember
= Authorized

Person

(JOther

OManager
OMember
= Authorized

Person

COOther

CIManager
Osember

W Authorized

Person

COther

Name and Address:

. John Josephson {Chairman)
Naine;

250 West 57 Street,Suite 24(
Address:

New York, NY 10107

OJOther

Gary Christensen (President) -
Name:

17205 SE Mill Plain Blvd
Address:

Vancouver, WA 98683

O Other

Michael Deighan (CFQ)

Name:

w t
Address: 250 West 57 Stree!

Suite 2400

New York, NY 10107

O Other

Importamt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlyv, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign lanpuage, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.133. F.S.

o,

Signature of an authorirzed per-on

Christos P. Badavas

Tuped or primed name of signee



Delaware

The First State

I, JEFFREY W BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE CIRCLE LAB LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THF RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2023,

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "BLUE CIRCLE LAB
LLC" WAS FORMED ON THE FOURTEENTH DAY OF MAY, A.D. 2018.

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

PAID TO DATE.

\TZ

Qhﬂm W, Bulock, Secretary of Slate

6884559 8300

SR# 20233485230
You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 204156615
Date: 09-13-23




