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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allabassee, Florida 32312

(850) 656-4724

DATE 07/19/2022

=WALK IN™

ENTITY NAME BRIGHTSWIPE, INC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Plar Copy
Certyfred 670/7;
Certificate of Status

YPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™"

ﬁef&gﬁéc/ C)apy ﬂf Arte & Amendments
&rt@%a& af ﬁaad’ ffaﬂé,\y

*APOSTILE / WOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CLRTIFICATES PEQUESTED

TOTAL OWED $70 ACCOUNT #: 120160000072

e

Floase call Tina at the above wamber 0(5)" any fssues or concerns, Thark o8 50 mach/!




COVER LETTER

TO:  Registration Section
Division of Corporations

BRIGHTSWIPE. INC.
SUBJECT:

Name of corporation - must include suffix

Decar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificatc of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced lorcign corporation to transact business in Florida.

Plcase return all correspondence concerning this matier to the following:

Brad C

Name of Person

Harbor Compliance

Firm/Company
1830 Colonial Village Lane
Address Th =
- ~3
Lancaster. PA 17601 e e
ancaster. PA 176 = &= i
City/State and Zip code ws _ .z
. . SiLow g
bdcalix@harborcomphiance.com -1, e
- = i
E-mail address: (10 be used for future annual report notificangn) =% —
1 (Ve L
For further information concerning this matter. please call: = -5
Brad C 717 210-5263
at ( )
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpoerations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce. FL 32314

Tallahassee, FL 32303

Enclosed is a check tor the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
&7 $70.00 Filing Fee O $78.75 Filing Fee & O §78.75 Filing Fee & O $87.50 Filing Fec.
Centificate of Status Certitied Copy Ceruficate of Status &
Certified Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BRIGHTSWIPE. INC.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION."
"Tie.," "Co." "Comp.” "Ine.” "Co." or "Corp.")

{1f name unavailable in Florida, cnter alternate corporate name adopied for the purpose of transacting business in Florida)

Delaware

2. 3.
{Stiate or country under the law of which it is incorporated) {FEI numberif applicable)
" 6/2/2022 5 Perpetual
{Date of incorporation) (Date of duration, if other than perpetual)
07/19/2022
0,

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty hability)

1451 W CYPRESS CREEK RD SUITE 300, FORT LAUDERDALE, FL 33309

7
{Principal office street address)
{Current mailing address, if ditterent)
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Apents Inc.
Name: b £

90t d4th SLN STE
Office Address: 790t dth SUN'STE 300

L. 33702
. Flonda 72

(City) {Zip code)

St. Petersbury

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

Registered Agents Inc.

B&é j{, —— Bill Havre - Assistant Secretary

(Registered agent’s signature)

10. Anached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this apphication to
the Department of State, by the Scerctary of State or other official having custady of comporate records 1 the jurisdiction
under the law of which it is incorporated.

L1, Forinitial indexing purposcs, list names, titles and addresses of the primary oflicers and/or directors [up to sia (6) Lotal]:



A. DIRECTORS .

COChairman
OVice Chairman
ODircclor

W President
OVice President
OISeceretary

JOther

Scott Bright

Name:

1451 W CYPRESS CREEK RD

Address:

SUITE 300

FORT LAUDERDALE, FL, 33309

OChairman
OVice Chairman
ODirector
OPresident
OVice President
Sceretary

COther

O Treasurer

OOther

Jay Burke

Name:

1451 W CYPRESS CREEK RC

Address:

SUITE 300

FORT LAUDERDALE, FL, 33309

OChairman
OVice Chairman
O Director
OPresident

O Vice Presidem
(AScuretary

OOther

Name:

& Treasurer

OOther

Address:

OTreasurer

OOther

OChaiman
CIvice Chairman
O Direcior
OPresident
Ovice Presidemt
W Sceretary

OOther

Scout Bright

N

1451 W CYPRESS CREEK RD
Address:

SUITE 300

FORT LAUDERDALE, FL. 33309

O Treasurer

CIOther

O Chainman
CHiee Chainnan
CDirector

O President
O¥ice President
OSecretary

OOther

Namg:

Address;

[CITreasurer

CiOther

OChaimman
Ovice Chainman
ODirector

O President
Ovice President
OSecretary

OO1her

Name:

Address;

CTreasurer

C0ther

[mpertant Notice: Use an attachment o report more than sis (6). The attachment will be imaged for reporting purposcs only. Non-indesed
individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

12

/sf Scolt Bright

Signature of Dhrector or Officer

The officer or director signing this docement (and who is listed in mumber T above) alfirms that the facts stated herein are true sl that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided forin

817,155, F.5.

3

Scott Bright - President

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIGHTSWIPE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRIGHTSWIPE,
INC.'" WAS INCORPORATED ON THE SECOND DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

erww Buklocs, Secrvtary of State )

Authenncatlon: 203950326
Date: 07-19-22

6834293 8300
SR# 20223025331

You may verify this certificate online at corp.delaware.gov/authver.shtml




