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COVER LETTER
TO: Registration Section

Division of Corporations

Brightcn Wellness, LLC
SURJECT:

Name of Limited Liabiiity Company
The enclosed

"Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joe Rosen, Esq.

Name of Person
Joseph J. Rosen, P.A.
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Firm/Company -
5030 Champion Btvd., Suite G11-233

Address
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Boca Raton, Florida 33496

tAEQWi"
IR T R

Citv/State and Zip Code
bryce(@drbrighten.com

!
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B-mall address: (1o be used for fulure annual report notification)
For further information concerning this matter, please call:

Joseph Rosen

561 638-8593
at ( }
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassce
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

Centified Copy
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O $130.00 Filing Fee & £ $155.00 Filing Fee & [ 3160.00 Filing Fee, Certificate
Centificaie of Status

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED UABILITY
COMPANY T TRANSACT BUSINVESS INTHE STATE OF FLORIDA:

Brighten Wellness, LLC
' [Rame of Foriergn Limited Liability Company, must inciude "1 imited Liabsiny Company,” "L.LC..mor "LI.C )

1

(L name usavailahle, enter altesmate name adopred thr the purpose of trantacting busmess in Fiorda. The altzmate name st inchude “Limited Liability Company.” " L €,” ar "L1C.")
State of Washington 47.5029262
. 3.
TTursdicsion under the taw of which Tareign Timated Lability company 1 siganzec) (FEI nunber, i applicable)
n/a
4,
([3ate first ransacted busioess n Flonda ol prar o sogasloation §
{Sec secuons 603.0904 & 605 0903, F.5. w determine penaity hability)
215 Broadway Street P.O. Box 21445 ol 3
3. 6. ot =
(Siscet Addresk of Principa] Office) (*Taling Address} — . )
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Suite 124 PMB 20120 =7, = '
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Vancouver, WA 98660 Seattle, WA 98111 = =%
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Ll
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Clory Neyra, Office Edge
ame:

2385 N'W FExecutive Center Drive, Ste. 100
Office Address:

Boca Raton 3343}
, Flerida

(City) (2 cud)

Repistered agent’s accepiance:
Having been named as registered ugent and (o accept service of process Sfor the above stated limired liability company at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with
und necept the obligations of my position as registered o ;

(RE€Sistercd nyent’s siguature)




8. For initial indexing purpuscs, list uames, titlc or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtl]:

Title or Capacity: Name and Address: Title or Caparity: NAM ress:
_ Bryce Hamrick
= Manager Name: _ DManager Name:
915 Broadway Street
Tinfember Address: Y CMember Address:
Suite 124 )
Ui Authorized C Authorized
Vancouver, WA 98660
Person Person
_1Other OOther OOther ClOther
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O fanager Name: OManager Name: o —
e —_ o
OMember Address: CMember Address: A" e
RS a
T
1 Authorized i Autharized A !
[ I g
= )
Person Person e
= -
ClOther O 0ther . O0Other COther
UManaper Name: O Manuger Name:
Cinfember Address: OMember Address:
T3 Authorized O Authorized
Person Person
OQther SOther OOther C10ther

Important Noticg; Use an attachmen to report more than six (6). The attachirrent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floridu 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 certificate is in a foreign language. & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submiued in a document to the Dgpartment of State constituies a third degree fefony as provided for in s.817.155, F .S,

Signature of un authorized person

Bryce Hamrick

Typed ar printed nane of signee
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The State of :(8): Washington

i

e
Secretary of State

[ KIM WYMAN, Seerciary of State of the State of Washington and cusiodian ot 1ts scal. hereby issue this

CERTIFICATE OF EXISTENCE
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BRIGHTEN WELLNESS. LLI.C ; . R
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L CERTIFY that tUse records on file in this office show that the above named entity was formed under the laws of the Stute of
Washington and that its public organic record was filed in Washington and became effective on 03/13/2019.,

1 FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate, the records of the
Seerctary of State do not reflect that this catity has heen dissolved.

I FURTHER CERTIFY that all fees. interest. and penalties owed and collected through the Seeretary of State have been paid.

1 FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State ror filing ard that
proceedings for administrative dissolution are not pending.

Issued Date: 06/16/2020

UBI Nummber: 64 421 3351

Givertunder my hand and the Scal of the State
of Washington at Olvmpra, the State Capitad

fl Upprr—

Kim Wymuan, Sceretary of Stite

Date Tssued; 0671672020




