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

INCOMPLIANCE WITH SFCTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESY IN THE STATE OF FLORIDA:

. Brite Idea Displays LLC

{Name of Foreign Linnicd Lrability Company; musi include “Limsted Liabilizy Company.” "L.LE. or "LLET)

f name ynavailable, entee alternate name sdopted for the purrise of transacting busicess in Florida. The aliemate name must inciede ~Limited Liabitity Company,™ L LE™ w"LLC)

2Wisconsin N 82-5488374

(Junsdiction smges the Jaw of which Fargign hienited liability company 1< organised}

(FEF namber, 1 appheable)

(Date finyt transacted business 1 Flondy, 1t prior w registrativn )
(See sections 605 0904 & &05.0908, F.5 to determune penalty hnbidiy)

. 915 E Morgan Ave . 7901 4th St N

(3treet Address of Principat Ofhice)

{Maling Addeess)

STE 300

Milwaukee Wi 53207 St. Petersburg FL 33702

. T~
7. Name and gtreel address of Florida registered agent: (P.O. Box NOT acceptable) ) .
. Registered Agents Inc. =

Name:

i

2l

Office Address: 7901 4th St N STE 300 | ::'; o
St. pEteerurg E?’ngz___ e

. Florida

{City) {Z1p conde)

Registered agent’s acceptance:

fHuving been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in thiy upplication, | hereby accept the appointment as regisiered agent und agree to act in this capacity. |{ further agree

1o comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

B N

(Regiviered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D;\-lanagcr Name: Paul Enge|berger 1} Manager Name:
(IMember Address: 915 E Morgan Ave () Member Address:
[Jacthorized Milwaukee, W| 53207 (J Authorized
Person Persan
Jsher [JOther (Jother [JOther
(I™anager Name: ) Manager Name:
C]Mcmbcr Address: [j Member Address:
UJAuthorized {7 Authorized
Person Person

Cother (Other (other Oother

(JManager Name: (0 Manager Nane:
OMember Address: i Member Address:
[CJAuthorized ] Authorized
Person P'ersan
DOlhcr [ Other (JOrher _JOther

Enyportant Notice: Use an atiachment 1o report more than six {6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added o the index when filing your Florida Depariment of State Annual Repert form,

9. Attached is & certificaie of existence, nu 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 language. a translation of the certiticate under oath
of the translator must be submitied)

10. This document i3 exeeuted in accordance with section 603.0203 (1) (b). Florida $tatutes. I am aware that any lalse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.

R L%;]_E/L_

Signature of an avthorized persan

Riley Park

T'vped or prinicd name af signee



United States of America

Staie of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All io Whom These Presents Shall Come, Greeting:

[. Patti Epstein, Administrator of the Division of Corporate and Consumer Services. Department of Financial

Institutions, do hereby certify that

BRITE IDEA DISPLAYS, LLC

is a domestic corporation or a domestic limited hability company organized under the laws of this state and that

its date of incorporation or organization is May 09, 2018.

I further certify that said corporation or limited liability company has. within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.6120 Wis, Stats.. and that it

has not tiled articles of dissolution,

Finana.
\.0_( ------w.._:“’d‘/

IN TESTIMONY WHEREQF, I have hercunto set
my hand and affixed the official seal of the
Department on February 12, 2021,

PATTI EPSTEIN, Administrator
Division of Corporate and Consumer Services
Department of Financial [nstitutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdli.org/apps/ccs/verify/
Enter this code; 288731-91817CH6



