(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] war

(Business Entity Name)

[] Pck-up [] man

(Document Number)

Cenificates of Status

Certified Copies

Special Instructions to Filing Officer:

ARG

200331977142

O7/19/19--01M5--017  sx125. 00
=1
58
8
RS e =
-~
Sa <
- AN
Y SCOTT
JUL29 72018

Office Use Only




s
COVER LETTER

TO: Registration Section
Division of Corporations ‘,

BRIGHTMOON HOMES. LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concering this matter 10 the following:

Weam Farid

Name of Person

BRIGHTMOON HOMES, LLC .
FienvCompany — {,_I E

14859 Golden Sunburst Ave ==

Address :,-,r-“,;.; w [

LR R M

Orlando, FL 32827 S
Citv/State and Zip Code g;—f —_—
= N

iInfo@brightmoonhomes.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matler. please call:

407 927-6999

Weam Farid
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
[Yivision of Corporations Division uf Corporations
Registration Scction Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee &
Centificate of Status Centified Copy

[ $160.00 Filing Fee. Centificate
of Status & Certified Copy



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

IN COMPLANCE W SECTION 603002, FLORIDA SEATUTES THE FOLLOWING IS SUBNUTTED TO REGINTER A IQRI-.'I( N LINITED LIABILTY
COMPANYTO TRANSACT BUSINEXS INTHE NTATEOF FLORID-A:

=3
I o]
it
, BRIGHTMOON HOMES, LLC X -
(Name of Furetgn Limited Liobility Company! must ivclude *Limated Liabiliy Company,” "LL.C.7or "LILC.TY g‘ iR ‘-r= l
1‘-
[ ¥g) _—
1
(IF name unasailable, emer alremate naine adopicd lo1 the purpose of Darsacting business in Florida The alicinate name must include *Limited Liabiliy ('umlﬁ‘.“ "Ly orTl l;(:m
- 3 -
—on
.Nevada , v = O
= 3. =
tJunsdiction under the law of which foreen hmited Tiability company 15 organtred) (FEU number it np;@htc —
> n

{Date first transacied business i Florda, i poot o regestranon
(Sex sections 605 0904 & 605 0905, F.S. 10 detenmine penalty habehiny )

. 14859 Golden Sunburst Ave ] 14859 Golden Sunburst Ave

18treet Address of Principal Otlice)

{Maling Address)

Orlando, FL 32827 Orlando, FL 32827

7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable)

- Registered Agents Inc.
omee aates. 19071 4th St N STE 300
St. Petersburg g, 33702

(Ciny) (Z1p code)

Registered agent’s acceptance:

Having been named ax registered agent and (o accept service of process for the above stated fimited liability company ar the place
designated in this application, | hereby accept the appointment as regiseered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _fumifiar with
and accept the obligations of my position as registered agent.

Bt Ho

{Remstered agent’s signaiurc)




8. For imiuial mdexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized w0
manige [up to six (6) wotal]:

Title or Capacity: Name and Address:

Title or Capacity: Namwe and Address:
Weam Farid Manact vane: INEVINE Farid

[Jntember Address 14859 Golden Sunburst Ave [ Member Address: 14859 Golden Sunburst Ave
nle < + CBNL _ Ve C H SN

Orlando, FL 32827 Oameried  Qrlando, FL 32827

[“IManager Name:

Dr’\mlmrircd
T,
Person Person —m =
L ) L= =]
poes — ——
(CJOther (other [Cother Elotes {
(Tf: T —_—
o A2 —
s D I
™Me
= -
OManager Namw: [J Manager Nuame: "":‘ = r?.__]
oS £ JJ
[Jntember Address: 1 Member Address: [
=N
ClAuthorized O Awthorized
Person Person
[ iOther COother TJother JOther
[_JManager Name: (] Manager Name:
CiMember Address: (] Member Address:
[JAuthorized o () Awmborized
Person Person
Clother CJother Coher {TJother

Impurtant MNetice: Use an attachment to report maore than six (6). The attachment will be imaged for reporting purposes onlv. Noa-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auttached 15 a certificate of eaistence, no more than 964 davs old. duly avthenticated by tie official having custody ol records in the
Jurisdiction under the law ot which it 1s organized. (I the certificaie is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10, This document is exeeuied in gecordance with section#65.0203 (1) (PreFlorida Statutes. 1 am aware that any false information

S e \ . . . N A,
submitted in a document o the cpnrtmcm\m State cons&r(lulcs a third degree jelony as provided for in s. 817135, F.S.

W) cmn L oan
\_/

Sig}iutum of an authorized person

Weam Farid

Taped ar printed name ol signee



"'& ™ uﬂ‘“

YeEvanh

l

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING:@‘

I
I. Barbara K. Cegavske. the duly elected and qualified Mevada Secretary of St 11:1::5 o hypeby l]
certify that 1 am, by the laws of said State. the custodian of the records relating toh]uwa-b\
COTPOrallons. non-protit corporations. corporation soles, limited-lability compzrm.._s. lumlc.d r‘
partnerships, hnated-liability partnerships and business trusts pursuant 1o T 1tlcﬁ&l lh@c\ nfla']
Revised Statutes which are cither presently intu status of good stunding or werit-goodstangling
for a time penod subsequent of 1976 and am the proper officer to execute 1hjs§r;n,i1'1c4':1;1

rsmz

S

I further certify that the records of the Nevada Secretary of State. at the date of this certificate,
avidence, 1

the laws of Nevuda and existing under and by virtue of the laws of the State of Nevada sinee July
5, 2019 and is in good standing in this state.

IN WIETNESS WHEREOF, [ have hereunto sei iy
hand and affixed the Great Seal of State, ut my
offics on July 12, 2019,

WK.%ML

Barbara K. Cegavske

Secretiry of Stale

Electronic Certificate
Certificate Number: C20190712-1297

BRIGHTNMNOON HONES, LLC. as a limited bability company duly orgamzed under




