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LOUIS G. HUTT, JR.

Attorney and Counselor at Law
10500 Little Patuxent Parkway
Columbia, Maryland 21044
(410) 730-1429
Fax (410} 730-1229

February 4, 2015

Department of State

Division of Corporations, Corporate Filings
P.O. Box 6327

Tallahassee, Florida 32314

To Whom [t May Concern:

Enclosed please find for approval/acceptance Application by Foreign Limited Liability
Company for Authorization to Transact Business in Florida and Certificate of Designation of
Registered Agent for Bright Solutions Distributors, LLC and a check in the amount of one
hundred dollars ($125.00) for the filing fees. Upon acceptance, please send confirmation
information to:

Louis G. Hutt, Jr.
Attorney and Counselor at Law
10500 Little Patuxent Parkway

Suite 640
Columbia, Maryland 21044
Fax: 410-730-1229

If you have any questions please contact our office at 410-730-4129, Extension 223.

is G. Hutt, Jr.




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Bright Solutions Distributors, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C." or “LLC.™

(If name unavailable, enter alternate name adopted for the purpose of {ransacting business in-Florida. The alternate name mwust include “Limited
Liability Company,” “L.L.C," or “LLC.")

, Maryland , 47-1489650

(Jurisdiction under the faw of which foreign limited {iability (FEI number, if applicable}
company is organized)

4. August 6, 2014

{Date first transacted business.in Florida, if prior 1o-registration.}
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 920 Palmer Road, Unit 5
Ft. Washington, Maryland 20744

(Sireet Address of Principal Office)

6. 920 Palmer Road, Unit 5
Ft. Washington, Maryland 20744

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
i Vo

Marcus Nelson, Member ‘
515 E. Las Olas Blvd., Suite 120
Ft. Lauderdale, FL 33301
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8. Attached is an origina) certificate of existence, no more than 90 days old, duly authent:cateﬂy:the‘&ﬁmalu 3
having custody of records in the jurisdiction under the law of which it is organized. (A photoqﬁ 45 r@
acceptable. If the certificate is in a foreign language, a translation of the certificate under oatlvef the translator
must be submitted)

‘—%?/(QCA " OZ o, (/ Ua//-
Signature of an authorized person

{In accordance with section 605.0203, ¥.8., the execution of this dosument constitutey an affirmation under the penalties of perjury thet the facts stated herein are true. |
am aware that any false information submitted in 6 document to the Department of State constitutes a third degree felony as provided for in .817.155, F.5.}

Marcus Nelson
Typed or printed name of signee




' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 Liabilityl Company is:

Bright Solutions Distributors, 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:

Marcus Nelson

Elpal ¥

(Name)
515 Las Olas Bivd., Suite 120 &
Florida Street Address (P.O. Box NOT ACCEPTABLE) =
Ft. Lauderdale - 33301 S T
FL ™
City/State/Zip = =
iy ¥a)
P
S O

Having been named as registered agent and to accept service of process for the above st‘atgij_ﬂmite
liability company.at the place designated in this certificate, I hereby accept the appointment.as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with.and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
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(Signature}

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified-Copy (optional)

$ 500 Certificate of Status (optional)



STATE OF MARYLAND

Department of Assessments and Taxation

L. PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES |, OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT I AM THE PROPER OFFICER TO EXECUTE

THIS CERTIFICATE.
I FURTHER CERTIFY THAT BRIGHT SOLUTIONS DISTRIBUTORS LLC . REGISTERED JULY 29,

201418 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

BALTIMORE ON THIS JANUARY |4, 2015,

&
-
rry
lvs)
il
I g
= T
o
)
Paul B. Anderson
Charter Administrator
301 West Preston Street. Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1344 / Ourside Balto, Metro (888) 246-5941 0009331273
MRS (Maryland Relay Service) (800} 735-2258 TT/Voice
Fax (410) 333-7097 CRTGST




