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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2019

DOLORES PEREZ
1711 CORAL RIDGE DR
FORT LAUDERDALE, FL 33305

SUBJECT: ONE BRIGHT FUTURE LLC
Ref. Number: W13000080444

We have received your document for ONE BRIGHT FUTURE LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Brooke M Kinsey
Regulatory Specialist || Letter Number: 519A00018116

RECEIVED
OCT 04 2019
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ONG /3/7[6/%]’ FUTUI?G ALC

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 ali correspondence concerning this matter to the following:

Docors Prrez

Name of Person

O/M 1647 Forvee (LC

Firn/Company

14 Cornt Kivee D

Address

Forer Lawe‘ﬁpﬁze, L 33305

Citv/State and Zip Code

Sandie @ Nz M TAG T - Com

E-mail address: {to be used for fuiure annual report notification)

For further information concerning this matter. please call:

Dolores Verar 54 | 536-Us07

Name of Contact Person Arca Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Binlding
Tallahassee. FL 32314 2661 Executive Center Circle

Tuallahassce, FL 32301

Enclosed is a check for the tollowing amount:

Please make check payable ‘E‘{DRIDA DEPARTMENT OF STATE

(O s125.00 Filing Fee $130.00 Filing Fee & L] $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Cerutied Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINFSS INTHE STATEOF FLORIDA.

3 OnVeE  BRIGHT Fuluke LLC

(Name of Forgign Limited Liabilly Company: must include “Limited Liability Company.” "L.L.C." or "LLCT)

(If name unavailable, enter alternate name adapied for the purpose af transacting business in Florda, 1he altemate name must include “Lamted Lty Company.™ “L.LC oz “LLCY

o DcetawsRe y 84 -2+8521¢
Dansdiction under the Inw of which foreym hnted Labbity company 15 orgamredy

(FEI number, 1l apphicablke)
‘ N/ A

{Nate {ind trunsacted business in Flonda, 1 prior to regisratson )
(See sections 605 0904 & 05 0905, F.5 10 determune penalty habiliy)

5. !’H\gl Q,fg?@ﬁ,,f-. HL?:‘I)CEG Ve 6 SAane

iMaling Address)

Forr LavveRppie ; FC 32205

Office Address: l 7‘ 1 (O‘Qﬁ L Ql Déc pE . B

i
:

Y
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - o]
! [ -3
L - .y
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Nuame: DOlO(G—S pe(()t‘-' - o P
= i
A
en
=

FOIQ'\- (.AUOE‘EDF!CE . Florida 32305 -

(Caty)

tZ2ip conde)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as regi.s‘tfredgmr.__\

/’ % ;

|ch|slcru|. ag:nl'n signature b




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) totak]:

Title or Capacity:

Manager

@M ember

[(JAuthorized
Person

[Jother

Name: b(’h’) s [)(E 5T

Name and Address:

Address: l 7‘ ‘ l- (O EAL R| 06(5 Dfe

Y

-

"33505

[CIManager

(Member

[ JAuthorized
Person

(JOther

Name:

[Jother

Address;

OManager

[:]Mr:mbcr

DAulhorizud
Person

[(Jother

Name:

CJonher

Address:

[(Jother

Title or Capacity:

Name and Address:

|:| Manager Name:
[] Member Address:
[ Authorized
Person
(Jother [JOther
[ ] Manager Name:
(] Member Address:
(] Authorized
Person
Clother [JOther
] Manager Name: _ i
(] Member Address: - K

] Authorized
Person

[:]Othcr

%
D'chcr pall

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. @ translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s ¥17.155. F S

TS

DO( o Re s

Signatuse uf an suthenzed peron

|

L4 .
typed or printed name ol yignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONE BRIGHT FUTURE 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 RECQRDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ONE BRIGHT

FUTURE LLC'" WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D. 20189,

N\

eru W Dullace, Secretany of Siate )
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Authentication: 203638875
Date: 09-20-19

7567645 8300
5R# 20197137836

You may verify this certificate online at corp.delaware.gov/authver.shtml




