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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 1O TRANSACT
BUSINESS IN FLORIDA
18 COMPLIANCE WITH SECTION 607.1 303, FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. Brightland Corporation
(Enter name of comporation: must include “INCORPORATED " “COMPANY.” “CORPORATION.”
el " Col" "Corp” e, "Col o "Corp.”)

Brightland Florida Corporation

(I name unavailable in Florida. enter alicrnate corporate name adopted for the parpose of transacting business in Floridu)

~California :

{(State or counsry under the faw of which 11 is incorporated)

t2

(FEFnumber, iMapphcable)

4. 02/07/97 i

{Date of incorpuration)

{Date of duration, if other than perpetual)

(Puwe fiest transacted business in Florida, i prior to registeation)
(SEESECTIONS 607.1301 & 607.1502, F.3., 10 determine penalty liability)

; 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office street address)

7901 4th St N STE 300 St. Petersburg FL 33702

(Currens madling address, if differenn

BATEEE

8. Name and street address of Florida registered agent; (2.0, Box NOT aceeptable)
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Name: Northwest Registered Agent LLC P -
e r:f‘:
7901 4th St N STE 300 M

Office Address:

el

St. Petersburg Florida 33702 -
{Citv) {Z1p code)

0S:L WY %1 AON 207

ey

9. Registered agent’s acceptance:

Having been named as registered agenr and to uceept service of process for the above stated corporation at the place
designated in this application, hereby accept the appointment ay registered agent and agree to act in this capaciry.
Jurther agree to comply with the provisions of ol stututey refative to the proper and complete performuance af niy duties,
and I am fumiliar with and aceept the obligations of my position as registered agent.

| d’\-—é“@w&\

{Rewsiered agent’s signature)

HE Attached is a certifieate of existence duly authenticated. not more than 90 days prior to delivery of this apptication 10
the Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction

wider the law of which it is ihcorporated.

1L For mitial indexing purposes. list names, titles and addresses of the primury officers and/or directors Jup to sis (67 wial]:
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A, DIRECTORS

John Schuliz

E1Chairman Nane: [~ Chairman Name:
OVice Chairman  Address: Civige Chaimman  Adidress:

) 401 E. Las Olas Blvd Suite 130-312 )
X Director CiDirector

. Ft. Lauderdale FL 33301 —

¢ President CPresident
LVice President CVice President
X Secretary H Treasurer CrSeervtary Oreasurer
Cioher Clher Other CiOsher
CChatnman Name: CIChairman Name:

Civice Chaiman  Address: CIViee Chalrman Address:

Chirector Civirector

O President CiPresident

CiVice President OVice President

CSecretary O Treasurer O Seeretary O Treasurer
Cityher Cioher Ciother Clthher
O Chairnmn Name: C-Chairman Nanw!

Vice Chanmmn Address: OWice Chainnan Address:

Cigecter i Director

O iresident CiPresident

Diviee President Tiviee President

CIScereiary i reasuer EiSecretary [ Treasurer

{CIoher DiOther Tother Citnher

Important Notice: Use an altischment 10 report more thas s (8). The attachment will be imaged for reporting pumoses only, Non-mdexed
individuals may be added w the index wher filing your Florida Department of State Annuai Repont form.

2. gﬂjfﬂ/ &ﬁxafm

o s P
Signature of Difector ar Otlicer

The ulficer or director signing this document {and who is listed in number 1 above) aftirms that the facts stated herein aze tue and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided forin
817055, F.5.

3, John Schultz, Director

t'Fyped or prinied name and capacity of person signing application)




Secretary of State
Certificate of Status

I, SHIRLEY N, WEBER, PH.D., California Secretary of Stale, hereby cerlily:

Entity Name: BRIGHTLAND CORPORATION
Entity No.: 1906363

Registration Date: 02/071997

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The abave referenced entity is active on the Secrelary of State’s recerds and is authorized to exercise all
its powers. rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition. status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOQOF, | execute this cerlificate and alfix
the Great Seal of the State of California this day of
November 01, 2022.

S e

SHIRLEY N. WEBER, PH.D.
Secretary of Siate

Certificate No.: 056877733

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline_ sos.ca.gov.



