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

INCOMPLANCE WEH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED 10 REGISIER A FOREIGN. LINGTED LIBILITY
COMPANY TOTRANSACT BUSINSS INTHE STATEOF FLORIDA:
, BrightToken, LLC

(~aite of Foreign Laimnted Lubillly Company: musl nchike - Limiied Liability Compauy,” "L 1L.C. 7 or “TLCT

1 mume imavatable, enter xfernaie name adepled (o1 the prrpase oF Imssaching busmess m Flonda. The altemate name naist inchde “Larmted Laabihly Conpany,” *L L C" ot *LiC ™)

, Tennessee . 83-4621892

(FE! mtrnbaer of apphcable)

(urtsdse o e the b of wiueh tarcegn Rnoted halnhity Sonmuiny 15 orghtazed)

{Drare first transacicd business o Flenda, it prior 1o reqastration )
(Spe sectiony 805 0901 & 604 (024, F.5 10 detennime perm bty batulny)

_ 7901 4th StN _ 7901 4th StN

(Mazdiog Address)

(Sucet Addreay ol Prumpal Otlicc)

STE 300 STE 300 L

St. Petersburg FL 33702 St. Petersburg FL33702 =
7. Name and sireet address of Florida registered agent: (P43, Box NOT acceptable) ‘E . ‘—
« wm N
. REERO
N Northwest Registered Agent LLC I ~

I TN -A-‘ Y €D

Ca

7901 4th St N STE 300
St. Petersburg s 33702

e conded

(Hfice Address:

Heny)

Ruegistered agent™s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I kereby accept the appointment as registered agent and agree (o act in this capacity. ! further agrev
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and aceept the obligutions of my position as registered agent.

| %—G‘M

(Registered spent’s s1amatire)




8. For initial indexing purposes. list numes. title or capacity and addresses ol the primary members/managers or persons authorized 10
mnnage [up o six (6) total]:

{InManager
[“1Member
[JAuthorized

Person

[onher

CIManager

[“]Member

(Jauthurized
Person

o

CIManager
[#IMember
[JAuthorized

Person

[Oonhe

Title or Capacity:

Name and Address:

~Cherokee Smith

Title or Capacity:

Name:
7901 4th St N STE 300
Address:

St. Petersburg, FL 33702

Clother

Malcolm Roberts

Name:

. 7901 4th St N STE 300

Address:

St. Petersburg, FL. 33702

Cothe

Daniel Marshall

Nanw:

Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

Chonhe

[ Manager
i) Member
] Authorized

Person

C]Other

] Manager

(] Member

] Awthorized
Person

[Cohes

] Manager

] Member

[C] Authorized
Person

I:l()lhc:

Nanw and Address:

Name:
Address:
enher
Name: L. o
[MEET T —
——-3:‘-! o
Address: . B =
T, = 1
-y -
A".‘ t ‘} L 1%
. — i
] s 4
A | BRI
. —d
D( )ll}u ! '
o~ — -
v L%
a0
Name:
Address:

[(dOher

Important Notice: Tise sn attachment 1o report more than six (6). The attachment will be imaged for 1eporting purposes only. Non-
indexed individuals may he added W the index when filing vour Flotida Depaniment of Stite Annual Report form

9 Atached is a1 certificate of existence, no nwote than 990 days old, duly authenticated by the official having custody of records in the
Jurisdiction undur the Taw ol which 1t 1 organtzed. (I the certificnte 1~ m  foreign language, a translation of the ceruficate under vath
of the tanshitor must be subimitted)

10. This documenti is executed in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false infornuation
submitted in a dacwment to the Nepartment of Stne constinutes a Mrird degree felony as provided for in 8817155, F.5.

Sigaurare o An Juthorized person

Morgan Noble

1yped ur praited nane of sgnee



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FLL
Nuashville, TN 37243-1102

I're Hargett
Secretary of State

FILINGS TEAM May 21, 201©
906 W 2ND AVE STE 100
SPOKANE, WA 93201

Request Type Certificate of Existence/Authorization Issuance Dale: 05/21/2018

Requesl # 0316849 Copies Requestled: 1
""""""""""""""""" T T S Gument Receipt T e
Receipt # . 004820629 Filing Fee: $20.00
Payment-Credil Card - State Payment Center - CC #: 3758633634 $20.00
Regarding: BrightToken, LLC

Filing Type: Limited Liability Company - Domestic Control # . 10265609
Formation/Qualification Date: 05/02/2019 Date Formed: 05/02/2019

Status: Active Formation Locale: TENNESSEE
Duration Term: Perpeluat Inactive Date:

Business County: SHELBY COUNTY

CERTIFICATE OF EXISTENCE
[, Tre Hargett. Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
BrightToken, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State {as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

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

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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