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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2018

JASON D SALVAGNI

BRILLIANCE LABS, LLC

9100 CONROY WINDERMERE RD, STE. 200
WINDERMERE, FL 34786

SUBJECT: BRILLIANCE LABS, LLC
Ref. Number: W18000082810

We have received your document for BRILLIANCE LABS, LLI'C and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The form you submitted is for a FOREIGN CORPORATION, but your entity is a
FOREIGN LLC. Please complete and return the enclosed blank form(s).

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A certificate of existence or a certificate 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 certificate 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 questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number: 518A00019249

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Brilliance Labs 1.1.0C
SUBJECT:

Nanie 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 1o transact business in Florida.

Please retuen ol correspondence concerning this matter 1o the tollowing:

Dwayvne Ford

Name of Person

Hrilliance Fabs FLC

Firm/Companvy .

7512 Dr. Phillips Bivd. Suite 30-864

Address

Orlundo, FI, 32819

Ciy/State and Zip Code

dwiavne@blio

E-mual address: (1o be used Tor Tuture annual report notification)

For further informution concerning this mater. please call:

Naney Benet 86 320-5347
al { )

Name of Contact Person Area Code Daytime Telephone Number
pailing Address: Street Address:
Reuistration Section Registration Scction
Division of Corporations MDivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303
Enclosed is a check for the following amount:
Please make cheek puyable w: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee T $130.00 Filing Fee & \‘Zf SI55.00 Filing Fee & O $160.00 Filing i‘ee, Cenificate
Centificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 603.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED T8 REGISTER A Ft REFEGN LINHTED LIABILITY
COMPANY T TRANSHCT BUSINESS IN THE NTATE OF FLORIA:
| Hrilliance Fabs, 11.C

(Name ol Foreign Limited Tiability Company; must include “Laomited Tdlny Company ™ L.TE Tor ULC )

(17 nanse unasailable, enter alternate name adopicd tos the purpose vl iransaciing business in Florida. The alternate naine must inelude "Limited Laabiliry Coepany,” "L L.C o0 "LLC ™)
Creorpta
2

27-0682602

turssdictian under the Taw ol which Torcign Tinwted Tahiliny company 1 orpamized)

a3

21112019

(FET numbes, ot applicable)

tLhie Nieal ransacted Tasimess tn Flonda 11 prios 1o regisitabon )
18ec sections 608 090 & ol QA5 F N 1o detenmne pesafly labilng)
850 Sugarloaf Pkwy, Suite 200- 145

3

1Sueet Address ol Poneipal (ilice ]

7312 Dr. Phillips Blvd., Suite 30-864
6.
{Maling Addressy
Allanty, Ga 3K

Orlando. FL. 32819

7. Nume and sureet address of Florida registered agent: (P.O. Box NOT acceptable)
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Mwavne Ford ’-‘_‘_ g y
Name; : — r -
. - o
= 7041 Grand National Prive Suiie 128-) T M
Orfice Address: T -
e &
Orlunde 32819 a
. Florida
[{§HY]
Registered agent's acceplance:

{Zap code}
Huving beer named ay regisiered agent and to aceeprservice of process for the above stute
designated in this wpplication, | frerehy aceepr the

to connply with the provisions of atl

o limited liability company at the pluce
appoiuiment us regisiered agent amd agree to act in this capacity, [ further agree
statintes refative 1o the proper and complete perfurmance of my
and accept the obligutions af my position ay registered ageni.
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized la
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Cupacity: Name nnd Address:
Dwavoe Ford
= Manager Name: whe Cinvlanager Name:
7312 Dr. Phitlips BIvd. A iz,
CIMember Address: ¥ TOMember Address: RS = "T“
T = -
[ ¥
Ste 30-864 ) - Ta (
OAuthorized O Authorized 1ol .
o o=
Orlando, FI, 32819 O !
Person Person .. EaY
’,.‘
.”-' J
1Other OOther T10ther OOther <. —
e e

- Munager Name: CiManager Name:
Member Address: CMember Address:
T Authurized DOAuthorized

PPerson Person
ClOther D Other O Other S0ther
ClManager Name: CiManager Name:
OIMember Address: OMember Address:
Authorized T Authorized

Person Person
O Other OCther COOther JOther

lmportant ivotice: Use an astachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Departinent ol State Annual Report form.

9. Attached is a certificate of existence, no more than 90 duys old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1t the cenificate is in a foreign language, a translation of the certificate under outh
of the transhator 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 1 docunment to the Department of Siate constitutes a third-geeree felony i i provided lorin s.817.055 1.5,

e F .
\\Mmﬂ'm authocized person

Dwayne Ford

Taped o prnted name of signee



Control Number; FIO01217

STATE OF GEORGIA e

. = -\
Secretary of State [
Corporations Division tet T
313 West Tower ?-;'r:.' o)
2 Martin Luther King, Jr. Dr. ko -

Atlanta, Georgia 30334-1530 T

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

BRILLIANCE LABS, LLC

a Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the oftice of the Secretary of Siate.

This certificate relates only 10 the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary ol State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Docket Number ¢ [ 8440894
Date Ine/AuthvFiled: 01/03/2011

Jurisdiction : Georgia
Print Date ;0172472020
Forme Number 21

Boost Zodmaptsfon

Brad Raffensperger
Secretary of State




