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COVER LETTER
TO: Registration Seetion

Division of Corporations

BriteCo LL1.C
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liabilisy company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Conor Redmond

Name of Person

BriteCo 1.1.C

Firm/Company

909 Davis St Ste 300, Rim 48

Address

Evanstion. 11 60201

Citv/State and Zip Code
into{@brite.co

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

Conor Redmaond

N =i
312 809-9152 ‘ 0
BT le i
at { ) .
Name of Contact Person Arca Code Daytime Telephone Nuntber i
MATLING ADDRESS:
Division of Corporations

Registration Section
P.QO. Box 6327
Tallahassee, FLL 32314

PR

STREET ADDRESS; G
Division of Corporations '_"“ T
Registration Section -
Clitton Building

2661 Executive Center Circle

Tallahassee, F1. 32301

[y Wd 9100 6108

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W 512500 Filing Fee T S130.00 Filing Fee &

O $155.00 Filing Fee & ] $5160.00 Filing Fee. Certificale
Certifleate of Status Certified Copy

of Status & Certified Copy



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

IN CONPTIANCE W SECTION 605.0%02 FLORIDA SEATUTES THE FOLLOWING IS SUBNIFETED 1O REGISTIR A FORIIGN TRINED TMBILITY
CONPANY IO TRANSICTRONINESS INTHE ST ORFLORE A
| BriteCo 1.1L.C

fName of Foresgn Limuted Liability Company, must include “Limiied Lialality Company,” "L T C..7 o “LLCT)
BriteCo Insurance Services LLLC

(17 e unavalahle, enter altemate nanw adopted tor the purposc of transucting business in Florida The alternate name must include “Linsted Liability Company ™ =1 1, C," ar “LLC.")
Delaware
"

36-4873811

()

tHunsdicnon undes the law of which foreign lumted habiliy compamy s organized)

{FEL mumber, it appheable)

-+

{Date first wvansasted business in Flonda, st prior 1o regrsumtion )
(Sec sections 605 0% L4605 0905, F.8 1 determune penalty habiluy)

909 Davis St

909 Davis St
{Street Address of Principal Otticey

Ste 5300, Rm 48

tMasling Address)

Ste 500, Rm 48
Evanston, |1. 60201

Evansion. L. 60201

7. Name and street address of Florida registered agent: (P.O. Box NO'I acceptable)

r—
—=
Z___' (W ]
Northwest Registered Agent L1L.C : {'C'_’-; 'Z‘ﬂ
Name: - — canzes
- - — [
g w“ L
7901 4th St N, STE 300 , h
Office Address: " 0 E T
ro x e
St. Petersburg 35702 - =
. Florida - o
{Ciry) (7ap code) - —
Registered agent’s acceptance:

Having been named as registercd agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all stututes relutive to the proper and complete perfurmance of my duties, and I am familiar with
amd accept the obligations of my position as registered agent.

~onlrhye

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersAinanagers or persons authorized to
manage [up to six (0) wotal]:

Title or Capacity: Name and Address: Titie or Capacity:

SName and Address:

@M anager
[Ivember
[JAuthorized

Person

Clother

Ii]l\lanagcr
[(IMember
[ Aauthorized

Person

[Jother

D;\lanager
[CIMember
ClAuthorized

Persan

{Tother

Dustin Lemick
WName:

909 Davis St
Address: 9 Davis 5

Ste 300, R 48

Lvanston. 1. 60201

Person

D()ther

. Ben Maner
Name:

[ JOther

] Manager

Q09 1Davis St
Address: il

E] Member

Ste 500, Rm 48

Person

Clother

Name:

Jother

[:] Manager

Address:

[] vember

Person

oher

[Cother

[} Manager
] Member

1 Authorized

[] Authorized

] Authorized

N Conor Redmond
Name:

909 Duvis 51
Address:

Ste 500, Rin 48

Evanston. 11, 60201

Clother

Name:
Address:
CJouher
[
[ =)
wred —
- [ =]
—’" Ce = "
Name: — = iy ﬂ!
= ' LY
;',T. — i
Address: T o)
L4 fl ."1:'
[#el - ij ‘.Fn
ot i 4 .
?- L fag f'J
=T

Ddthér

Impartant Notice: Use an atachment to report more than six {0). The auachiment will be timaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repart form.

9. Attached is a certificate ol existence, no more than 90 days old. duly authenticated by the official having custady of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certiticate under oath
of the transluor must be submitted)

H). This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.133. F.S,

Signatare of an zuthorired person

Canoc Redmond

Iy ped 01 prinizd name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "BRITECO LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE THIRTEENTH DAY OF JULY,
A.D. 2017, AT 9:44 O CLOCK A.M,

RESTATED CERTIFICATE, CHANGING ITS NAME FROM "INSUREFRAME, LLC"
TO "BRITECERT, LLC", FILED THE FIFTH DAY OF OCTOBER, A.D. 2017, AT
4:50 O'CLOCK P.M.

RESTATED CERTIFICATE, CHANGING ITS NAME FROM "BRITECERT, LLC"
TO "BRITECO LLC", FILED THE ELEVENTH DAY OF SEPTEMBER, A.D. 2018,
AT 4:13 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, “BRITECO LILC".

T

Jlﬂl‘ﬂ W, Dutleck Berivrtiry of Siste )

6476151 8310

SR# 20194619770
Yau may verlfy this certificate onlfine at corp.delaware.gov/authver.shtmi

Authenttcatlon: 202915192
Date: 05-29-19




