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TO: Registration Section
Division of Corporations
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Nume of Limited Linbility Company

The enclosed "Application by Fureign Limited Linbility Company for Authorization 1o Transact Business in Florida,” Cenificate of
Fxistence, amd check are submittad to register the sbove referenced foreign limited linbility company to transact business in Floridu

Please return all correspondence conceming this matter to the following:
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Firm/Company

3203 Swoouh C
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Doy FL 53314
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Z-mail address: (to be used for future unnual report notification)
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For turther information concerning this matier, plesse call:
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Name of Contact Person

\4

Aren Code Daytime Telephone Number

3 i N
Division of Carporations Division of Corporations
Registration Seetion Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FLL 12314

2661 Exveutive Center Circle
Tatlahassee, F1. 32301

Enelosed is o cheek for the following amount:
O 812500 Filing Fee [ $130.00 Filing Fee & O SE55.00 Filing Fee & $160.00 Filing Fee, Certificute
Centificate of Stutus Cenificd Copy ol Status & Certificd Copy



W PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLANCE WITH SECTION 6050002 FLORMIA STATUTES THE FOLL JHING IS SUBMITTED TO REGISTER A FOREIGN [ IMITFED LIABILTTY
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COMPANY TE TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
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(Name of Foreign Limited Lisbilny Company; must inciude “Linited Liability Company,”
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(FEI munber, o ipplicable)

W name uravadable, enter ahemate name adopied lor the purpuse of transicitieg businesa in Floskta. The sllemale name must inchade “Limied Lubiliay Cempany,” “L 1.0
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: E_R N C "\(\ ST o V l\ R (—.S Y:\l:l Sl f\-{
Office Address: ?Efl‘\) g\"j {‘\F\\ Q_T i _
\> {:\ v \ E . Florida /5 3 3 \ LtL
(Citys {2ip code}

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited iability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucite. [ further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and 1 am fumiliar with

and ucceps the obligations of my pasition as regis‘rerid.gem.
)
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(Rogistered Bgen’s sigmalure)

Nhme ugd Addroess:

8. The name, title or capacity and address of the person(s) who has/have authority o manage is/are:
Tithe or Capacity: Name und Address: Title or Capacity:
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{Use attachments if necessary)
0. Auached is n cortificate of existence, no more than YU davs old, duly suthentivuied by the officiul huving custody of records in the
jurisdiction under the law of which it is organized. (1 the centilicate is in a foreign language, a translation of the certificate under vath

of the trunslator must be submitted)
10, This document is exceuted in accurdance with section 603.0203 (1) (bi, Florida Stamues. 1 am aware that any lulse mformution

submitied in a document to the Department of State constitates-a-third degree felony as provided for ins 817,135, F 5,
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CERTIFICATE OF FORMATION
OF

BRIGHT WORLD LIGHTING, LLC

ARTICLE 1 - NAME.

Tha mame of the hmited liability company is BRIGHT WCRLD LIGHTING, LLC

ARTICLE 2 - REGISTERED OFFICE_AND REGISTERED AGENT.

The renistered office in the State of Celawaore 15 to Se located at 9 kast

Laockerman Stre=t, Suite 3A in tha City of Dever, County of ¥ant, Zip CTode 15801,
The registered agent in sharge thareof is Spicgel & Utrera, MA,

in Witness Whereof, the underszignzd have asecuted this Cartificste of
Formation this € February 2612,
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sie \_danche Jthorized
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIGHTER WORLD LIGHTING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH, A.D. 2019.
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Authentication: 202436795
Date: 03-14-19

5285430 8300
SR# 20191951972

You may verify this ceruficate online at corp.delaware gov/authver shiml



