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APFPLACATION BY FORETGN LIVITED LIABILITY COMPANY FOR AUTIIORIZATION TO
TRANBACT BUSINESS INFLORIDA

N COMPLIANCE WITH SECTON 508303, LORIDA SLATTES {HE RWLORING I8 SURMTFED TO #RRSTER A FOREGN
LMD LIARILIEY COMPANT 1Y IRANSACT BUSTINESS BN THE STATE OF FTORTM:

1, Bright Capital Partners, LLC
e OF Faregn LanTed Linmiiy Compmay; mas inchie TLanied Linbmiey Comreny,  LLG. oF LLey

{If name unawailable, enter nlfernate mume adapted for the pu of trensacting bovinees in Flarida md aitneh b eopy of the written
consent of the man;gont ar managing menbors wdopting e sliermate nume. The eltemata neoe o inetode *Limited Cinbitiy
Company,” ¥L.L.C." “LLC.™

2. Delaware 3, 371860488
TeBon under the I of w m e Wl " ber, I applicabloy
DEPATY I8 orgamzod)
4. Apdi 10, 2012 5. Permpotual
(Dnio of Orgunslaiion) X T YR kT Oty Will ¢on0e (6
st ar “parpinel™)
6.
~Tiret PSSRt Ibane T veiatraiion.
R e S R |
4 761 Oak Street, Sulie 303 =
‘ N
Jacksonville, Florida 32204 L o
[Sireel Address of [mncipal L Tcer TS "1
‘ G T
8. if limired fiability company is 3 managesmamgod comfrany, check hero & Yoo
r b
9. The name and usual business addresses of the mannging membens or thnuages are as followsj = g
e
Manager: Bright Capital, LL.C - 751 Oak Street, Suite 508, Jacksonville, Flord§32204°
M
-

1 Atiched manonginel vertificate of existoncg no mone than N deva ol f, dhdy ausbeniionted by e officia) having ausiady of recorts in
the jurisdiction wnder the liwof whichi itisorgantaxd. (A photooopy mnataceptible i thocertifierte isin - Threign language,
rmushiion of (e certifioriender onih oFthe rasskor st beguhmited )

1. Nature of busimess or purposes to be condudtled or promoled in Florida: &l lawiu! business
permitted under the laws of the United States end of the State of Florida

@ ra bffa member or an authorized represcrtative of n member.

{5 wcvardon i fion SORAOKR), P, e acention of ths document ssing e ga aitematon vner the
punnlties o€ perjury that th thete Btaled herokn aro e [ amy aware Lhot any Folse Urioomstion sbeaiod i &
doeumant to the Departyumt of Btate constitutes n thind dogror fohony as provided focin 817,155, 10.5)

John T, Thorton, Authorized Representative
Typed or pnnted name of sigmes
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, '

1. The name of the Limited Liability Company is:
Bright Capital Partners, LLC

[f unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are

Contega Business Services, LL.C

if_ﬁm -
(Name) -0 2
32 € 0
' . et rowe—
One Independent Drive, Suite 1200 = —
Florids Street Address (P.O. Box NOQT ACCEPTABLE) AN -
: Tlen o ¥ 7l
P
Jacksonville 7L, 32202 ;’,‘;’ 0
el Z] AR e
City/State/Zlp 25 =

Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performence of my duties, and I am familiar with and accept the
obligations of my positio

;% provided for in Chapter 608, Florida Statutes.

" fsident

(Signaturey 1

§ 100.00
§ 25.00
§ 30.00
$ 500

Filing Fee for Application

Designation of Registered Agent
Certifled Copy (optional)
Certificate of Status (optional)
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Delaware ...

The ‘First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "BRIGHT CAPITAL PARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF
THIS OFFICE SHOW, A8 OF THE EIGHTEENTH DAY OF JULY, A.D. 2012.

AND I DO HEREBY FURTHRER CRRTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

T
oo

3

.',l.w —
e N
e
e S
== T
Al e Jen—.
i Bt
o = )
P
o €O "
X

fo's)

Jenrey . B:llnck. ﬁecralary(ofstatei
AWHEN!\);Q}IION: 9717015

DATE: 07-18-12

5128286 8300
120846745

You may vary this rtilicat
at corp.dale .govfzuthv:f-..ls
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PLORIDA DEFARTMENT OF STATE
Division of Cotporations

CONTEGA BUSINESS SERVICESB, LILC

!
SUBJECT: BRIGHT CAPITAL PARTNERS, LLC
REF: W12000037859

We received your electronically transmitted documant. Hawaver, the
Please make the following oorrections and

rafax the complete document, inaluding the eleotronio £iling cover shaat,

documant has not basan £illed,
The certificata of existence must be lsesued within the last 90 days by the

Seoretary of S8tate which has custody of the regords in the juriasdiotion
under the laws of which the above ligted entity 1s lncorporated/organized.

Please return your document, along with a copy of this letter, within 60

daya ox your filing will be conaidered abandonad.
If you have any questionm concerning the filing of your document, pleass

B12000184025
€12ZA00019040

oall (85D0) 245-6051.
FAX Aud. #:
Letter Number:

Barbara Bostick
Regulatory Specialist II
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