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COVER LETTER

TO: Registration Scction
Division of Corporations

f

SURJECT: Brightstar Finance Company, LLC

Nume of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Autborization 1 Trunsact Business in Florida,” Centificate of
Fxistence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida.

Please rewm all correspondence conceming this matter to the following:

Name of Person

Firm/Company

Address

City/Statc and Zip Code

y
jose.riveraf@brightstar.com
F-mail address: (Lo he used for future annual report notification)

For further information conceming this matter, please call:

at { )
Name of Contact Persan Area Code Daytime Telephotie Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallnhassee, FI1,32314 2661 Fxccutive Center Circle

Tallzhassee, F[. 32301

Enclosed is a cheek for the following amount:
0O £125.00 Filing Fee [ $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Certitied Copy of Status & Cenified Copy

FLOST - ORIBZ01T T Filing Mansper Unlise
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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION T0O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LUABILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FTLORIDA:

1 Brightstar Finance Company, LLC
[Fame ol Eoreiga Linsbed Lisbilily Company, mast acludv “Limited Liability Company,” 1.L.C.," or "LLC."}

(I e wiuy ibable, corer alisrame cwne sdupeed &a the purposs ufvanzscting busiocss o Floids The aitcrimte wnw ars iwtude “Linited Liability Conpary,” “LL.C,7 or “LLC.7)

2. Delaware 3.
(misdicton udzr the lew of which forcign Hizicd babiliey cotgaary 1s orgeairad} (FFT owaber, If sapplicabic)

4 Upon Qualification

{Dai¢ Brst trangacted business io Flanda, i pror to zequonion. )
{S¢c scctiong G5, 0004 & 605.0903, F.5. ta determun penalty tability)

5 9725 NW 117th Avenue #1035 6. Same P
el Addre n of Primcipal Offce) M=y \odreas) VI - \’ ‘\
Miami, FL 33178 o B
e — (.,.-'
: - v
— {«;'\
7. Name and strect address of Florida registered agent: (P.O, Box NOT accepiable) ?-';. {_’9
Name: C I Corporation System £
2
Office Address: 1200 South Pine Island Road o
Plantation , Flarida 33324
{Cry) (Zip code)

Registered agent’s ucceptance:

Having been named as registered ogent and tu accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointaient as registered agent and agree to act in this capacity. 1 further agree
tw comply with the provisions of all siatutes relative to the proper and complste performance of my duties, and I am familior with

and accept the obligations of my position as registered agent. o
Ry: C T Comoration System (_;:,J;z _.‘,_.féziz_w_?, Mark Holloway, Assistant Secretary
(Regisered agent™s sgranire) (‘_
8. The name, title or capacity and address ot the person(s) wha hasshave authority to manage isfure:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER Kol Marsden
9725 NWTI7ih Avenue # (05
Miami, FL 33178
MANAGER Juck Negro

9725 NW 117th Avenue #1035

Miami, ¥L, 33178

{Use attachments it necessary)

9 Attached is 2 certiticate of existence, no more than 99 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the lnw of which it is orgunized, (If the certificute is in n foreign language, a transkation of the certifiente under oath
of the translator must be submitted)

1. This docunient is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

k%

Sigrature of an authonintd, perion

Termne Bates

Typcd or prioded naime of signac

KLBAT - UTHDAULT 4] T Filing Massger Unlise
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BRIGHTSTAR FINANCE COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF;:-'.:‘!OVE'}'IBER, A.D. 2017.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203607269
Date: 11-20-17

6307855 B300

SR& 20177180265
You may verify this certificote online at corp.delaware.goviouthvershimi




