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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT:

KATIE WONSCH
DATE: 08/13/2013
REF. #: 7749706.8862735
CORP. NAME:

BRIGHT-MEYERS PENSACOLA, LLC

( ) ARTICLES OF INCORPORATION { )JARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP

{ ) LIMITED LIABILITY
( ) REINSTATEMENT ( ) MERGER () WITHDRAWAL,.
() CERTIFICATE OF CANCELLATION )
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Co = ?,'i
( ) OTHER;: =R
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STATE FEES PREPAID WITH CHECK# 70006026 FOR $ 160.00 'é‘:f;‘ g "
S 1
h-4
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( XX ) CERTIFIED COPY ( XX ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY
{ )CERTIFICATE OF STATUS

Examiner's Initials



CR2E027 (9/10)
COVER LETTER

TO:  Regisiration Section
Division of Corporations

Bright-Meycrs Pensacola, LLC
SUBJECT:

Neme of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liabitity Company for Autharizalion to ‘Transact Business in Florids," Certificate of
Exlstence, and check are submitted to register the above reforenced foreign limited liabiflty company to transact business in Florida..

Please return al} correspondence congerning this matter to the fellowing;

Gina Gramont
Name of Person
Miller & Martin PLLC
Firm/Company
835 Goeorgia Avenue, Suite 1000
Address

Chattanooga, Tennossee 37402

City/State and Zip Code
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skipper@tbright.com - W
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E-mall address: {fo be used for future annual report notification) ot = 4
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For furthor information concerning this matter, please call: .53 Lo Ly T
e H
e e
Gina Gramont 423 785-8287 Moy = FRY
at( ) T
Name of Porson Atea Codo & Daytime Telephons Number P Q‘mﬁ
D2,
MAILING ADDRISS: STREET ADDRESS: oM Mo
Division of Corporations Division of Corporations >
Registration Section ‘ - Registration Section
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ $125.00 Filing Fee 13 $130.00 Filing Fee & D $155.00 Filing Fee & 1 $160.00 Filing Pec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

1 Bright-Meyers Ponancola, LLC
{(Name of Foreign Limited LTability Company; must include “Limited Liability Company,” "L.L.C.," or *LLC.)

(3f name unavaiiable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
comaent of the managers or managlig members adopling the ulternate name. The alternate name must include “Limited Liability
Company,” “L,L.C,” "LLC.™)

2. Tennessee 3, 46-2380664
{(Turisdiction under the Taw of which forelgn Timlled Tiability {FET number, if appilcable)
company is organized)
4, 321412013 5 Perpetual
(Date of Organization) {Duration: Year lemited linbilify company will cease to

exist or “perpetual™)
6. N/A

{Date first transacted business in Florida, 1T prior to registration. }
{Sece seetions 608.501 & 608.502 F.5, to determine penaity Hability)

7 537 Market Street, Suite 400 ATTN: Legal Department

£

- 3_; e

Chattanoogs, Tennessee 37402 s W
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(Streel Addross of Prineipal Offiee) oo = hE
x n ! m Ll 2]
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8, If imited liability company is a8 manager-managed company, check here [_] g;; w g‘ -
: g"‘: I 1."1%'*2
9. The name and usual business addresses of the managing members or managers are as followg;™; =X+ * &
' G S
George Bright - 537 Market Strest, Suite 400, Chattanoogn, TN, 37402 %;‘; CD 'I‘:m}

oMM

Neil Meyers - 5881 Glenridge Drive, Suite 220, Atlanta, GA 30328 »

Maltt Sassor - 5881 Glenridge Drive, Suito 220, Atianta, GA 30328

10. Attached i an original certificate of existence, no more than 90 days old, duly authenticatod by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, Ifthe certificate is in a forelgn language, a
tanstation of the cerfificate under oath of the translator must be submitted,)

. . . hase,develop, and lcas
{ 1. Nature of business or purposes to be conducted or pro d in Florida; Furehase.develop, and leaso
real estate

document to tHe Department of Stats constitutes a third degree felony as provided forin s.817.155, F.8.)
Jefirey W. Guild

Typed or printed name of signee
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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-Meyers Pensecola, LLC

If 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;

NRAI Services, Ing,

(Name)
. 5.
1200 South Pine lsland Road R PR
o W
Florida Sirset Address {P.O. Box NOT ACCEPTABLE) ;?-’ ™ m.m:é
I = i
% 2: a2 ey BT
Plantation FL 33324 %2 ;g ; E& I
T » 1'1'1-(:
City/State/Zip M T i.mtﬁ-:g
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Having been named as registered agent and 1o accept service of process for the above s!at%};}m‘t
liability company at the place designafed in this certificate, | hereby accept the appo r'ntme@&l"
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
slatules relating to the proper and complete performance of my duties, and I am familiar with and

accep! the obligations of my position as registered agent as provided for in Chapler 608, Florida
Statutes,

£

NRA! Services, Inc.

By: 2 Sag, v COe 00
. (Signature)
Eileen Chaddock, Spacial Asst, Secretary )

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L., Parks AVE, 6th FL
Nashville, TN 37243-1102

CFs
SUITE B

" 992 DAVIDSON DRIVE
NASHVILLE, TN 37205

August 6, 201 3

Request Type: Certificate of Existence/Authorization lssuance Date: 08/06/2013
Request #: 0104857 Coples Requested: 1
Pocument Recelpt
Receipt#: 1118640 ‘ Filing Fee: $20.00
Payment-Account - CFS, NASHVILLE, TN $20.00
Regarding: Bright-Meyers Pensacola, LL.C
Filing Type: Limited Liability Company - Domestic Control #: 713598
Formatton/Quallfication Date! 03/21/2013 Date Formed: 0372112013
Status: Active Formation Locale: TENNESSEE
Duration Term:  Perpetual Inagtive Date:
Business County: HAMILTON COUNTY g,
- ;u;‘ ES_
CERTIFICATE OF EXISTENCE S o=
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that eff;;’d;iye & Of wsvvane
the issuance date noted above TR
Bright-Meyers Pensacola, LLC I
: " , e VR -
* s a Limited Liabtity Company duly formed under the law of this State with a date of e 3 o5
incorporation and duration as given above,; 2F o osare?

* has paid all faes, taxes and penalties owed to this State (as reflected in the records ghthe <«

Secretary of State and the Department of Revenus) which affect the existence/authotiZation of
the business;

* has appointed a registered agent and reglsterad office in this State;

* has not flled Articles of Dissolution or Articles of Termination, A decree of judictal dissolution
has not been filed. ‘

ottt

Tra Hargett
Secretary of State

Processed By: Shaila Keeling Verification #: 003847928

Phone 6816-741-6488 * Fax (815) 741-7310 * Webslle: hilpMnbear.in.gow/




