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TO: Registration Secli?n * ' | i ;
Div'\s{m of Corporations .

Sumﬁcr; BRIGHT HOME VENTURES, LLC ¥

wName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida."” Certificate of

bt 2

Fxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Brigette Keith

Name of Person

BRIGHT HOME VENTURES, LLC =
Firm/Company -
7636 Jewelwood Drive o

Boynton Beach, FL 33437
City/Siate and Zip Code

brigette keith28 @gmail.com

E-maif address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brigette Keith L2061 558-3869

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taillahassee, FI. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee &

[ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Siatus & Certified Copy



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

IN COMPLANCE WITH SECHON 605,002, FLORIDA STATULIEX. THE FOLLOWING 15 SUBMITITD 10 RITISTER A FORIIGN. TIMITIL LEARILITY
COMPANY TO TRANSACT BUNINENS IN THE STATEOF FLORIDA:
 BRIGHT HOME VENTURES, LLC

iMNume of Foreign Linuted Lisbthty Company:, must inchude “Lirmited Liatality Company.” "L.L.C.." ar "LLC.T)

311 name unsvailable, enter altemate nume adopted tus the purpose of transucting business in Flonda, The oltemate name must include “Limited Liabifity Company,” “L1.C.” or "L1LC.7Y

,Nevada

(Junsdsction aider the luw of which foreign mated Tabliy company ss vrganized)

‘s

{FET nurber, 1t applicablc)

4.
(Date first tramsacied bustness n Flonda, f poor w registranon.)
(Sce sections 605 (K04 & 65,0005, F 8. to determine penalty liabality)

. 7636 Jewelwood Drive . 7636 Jewelwood Drive

{Mailing Address)

{Sireet Address of Principal (ilice)

Boynton Beach, FL 33437 Boynton Beach, FL 33437

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc.

Name:
) N

7901 4th St N STE 300
St. Petersburg o 33702

(Z£ip cude)

Office Address:

1Cinyy

Registered ageat’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce

designated in this application, I hercby accept the appointment as registered 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 familiar with

und accept the obligations of my position as registered agent

Bt o

{Registered agent’s signature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E]Manager Name: Brlgette Kelth O Manager Name;
(IMember Address: 7636 Jewelwood Drive (] Member Address:
JAuthorized Boynton Beach, FL 33437 O Authorized
Person Person
Clother Clother CJother [Jother
[:]Managcr Name: : O Manager Name:
[OMember Address: ] Member Address; :31
DAuthorizcd E] Authorized z
Person Person “J
[CJother Cother LJother I]ofﬁer
[IManager Name: [ Manager Name:
[(IMember Address: ] Member Address:
[JAuthorized ] Authorized
Person Person
other [(JOother Clother [Jother

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont 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
junsdiction under the law of which itis organized. (If the certificale is in a foreign language, a translation of the ceruficate under cath
of the translator 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 to the Department of State c%'utes a third degrec felony as provided for in 5. 817.155, F.§,

/ﬁu ,9/ /i %

T / gignnu}eul' an authorized person

Brigétte Keith

Ty ped or peioted name of signee
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" CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly quatified and clected Nevada Seerctary of State. do hereby certifyv that
[ am, by the laws of said State, the custodian ot the records relating 1o filings by corporations, non-profit
corporations, corporations sole. limited-liability companics. fimited partnerships, limited=liabitity
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subscyguent of 1976 and
am the proper officer to execute this certificate. -

I further certifv that the records of the Nevada Seeretary of State. at the date of this certificale.
cvidence. BRIGHT HOME VENTURES. LLC. as a DOMESTIC LIMITED-LIABHITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by vifue of the laws
of the State ol Nevada since 07/20/2020 and is in good standing in this state.

[N WITNESS WHEREOF. I have hereunto sct mv
hand and atfixed the Great Scal of Swte, at my
office on 08 04 2020,

MK%M

BARBARA K. CEGAVSKE
Cenificae Number: B20200804980792 Secretary of State

You may verify this certificate

onlme at ;. www.nvsos. gov

@\ — — _/((D




