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Date: 12/22/2020

Name: Chris Vick

Reference #: 1306840

Entity Name: BRIGHTNIGHT, LLC

~r

13

115 N CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301
. P: 868.625.0838

v F:866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Articles of Incorporation/Authorization to Transact Business

[] Amendment

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

0 U I 0 E D A

Other
Authorized Amount; \ /’$125-°°
Signature:
+ CORPORATE HQ #WEURGPEAN HQ 3+ 4514 PACIFIC HQ
COGLMTCT GLOBAL INC, COGLNCY SLOBAL UK LIMITEL COGEMCY GLOBAL IHEYLIMITED
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MY M0 BeLr it i2didrs UHIT B, 1F, LIPPCY LEIGHTOMN TOMWER
D: +1.212.947.7200 HLLOYDS AVE, UMNIT ACL 1032 LEIGHTON AD, CAUSEWAY BAY
P: 800.221.0102 LOMDOR FCAN 3AY HONG XONG
€. 800.944.6607 +44 (0)20.3961.3080 P: +852.2682.9433

F: +852.2682.9790



COVER LETTER

TO: ° Registration Section
Division of Corporations

BrightNight, LLC

Nanme of Limited Liability Company

SURJECT:

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

Please return all correspondence concerning this matter to the tollowing:

Gina Brogan

Name of Person

BrightNight, LLC

Finn/Company

13123 E Emerald Coast Pkwy Ste B #513

Address

Inlet Beach, Florida 32461

City/State and Zip Code

gina@brightnightenergy.com

l:-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Gina Brogan 908 963-4862

ar{ )
MName of Contact Person Area Code Dayuime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations [Dtvision of Corporations
Registration Section Registration Section
.0, Box 6327 Chifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassce. FI. 32301

Enclased is a check for the following amount:

Please make check payvable o; FLORIDA DEPARTMENT OF STATE

(512500 Fiting Fee [ 813000 Filing Fee & [ s155.00 Fiting Fee & [ $160.00 Filing Fee. Cenifica
Certificate of Stawus Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TV REGISTER A FORFIGN LIMITED 1146

COVIPANY TO TRANSACT BUSINESS INTHE STATEOR FLORIDA
BrightNight, LLC
e A

“CLLCT o tLLC

i

{Name of Foreign Limuted Liability Company; must include “Limited Liabitity Company
(It name unavailable, cater aliemate name adopied tor the purpose of wansacting business in Florida. The aliermaie name must include ~Limued Liability Company

(FEI number, it apphicable)

Delaware

4
(hirsdiction under the lTaw of which foreign limuted Tiabilny ¢ompansy 15 orgamzed)

12/22/2020

{1>ate first transacted business an Flonda, if prior (o regrstration. )
13123 E Emerald Coast Pkwy Ste B #513

+4.
{See scctions 605.0904 & 6050908, F.5. to determine penalty liabilidy
13123 E Emerald Coast Pkwy Ste B #513
> 15ereet Address ot Prnerpal Otlice) ’ {Maihng Address)
Inlet Beach, Florida 32461, Inlet Beach, Florida 32461,
o
i
Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - r &y
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Name;
115 North Calhoun St. Suite 4

Office Address:
I a”al lassee . Florida 3230 I
(Citv) (Zip code)

Having been named as registered ageni and 1o accept service of process for the akove stated limited linhility company at the plu

Registered agent’s aceeptance
designated in this application, [ hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further ag
to comply with the provisions of alf statutes relative to the proper and complete perfarmance of my duties, and I am familiar wit

o

and accept the obligations of my position as registered agent.
S S Mana Bautista,
Assistant Secretary

. /" ?—f/

{Registered agent's signature)




8. For initial indexing purpases. tist names, title or capacity and addresses of the primary members/managers or persons authorize
manage {up to six (6} total]:

Title or Capagity: Namcand Address: Title or Capacity: Name and Address:
Eli\-lanagcr Name: Martin Hermann D MManager Wame:

[(IMember Address: 13123 & Emerald Goas: Phowy Sie B #5912 |:| Member Address:

Clauthorized Inlet Beach, Florida 3246h |:| Authorized

Person PPerson

[ Jomer Coter DOlhcr DOlhcr

Da\-lunagcr Name: D Manager Nuanie:
LIMember Address: [:l Member Address:
[(JAauwthorized D Authorized

Person Person

[CJouer DOlhcr [ Jother [Jother

D.\mnagcr Name: D Manager Name:
[Cntember Address: [:l Member Address:
DAulhorizcd D Authorized

Person Person

[(dother DOlhcr DOthcr [:{Olhcr

Lnportang Notice: Use an attachment 1o report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added to the index when filing your Flarida Deparunent ot State Annual Repon form,

9_ Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, a translation of the certificate under on
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 constitutes a third degree felony as provided for ins. 817,155, .S,

iy £

Sarti Fmann (Dec 22, 2020 12:36 CST)

Signature of an authorized person

Martin Hermann
I'vped or peinted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIGHTNIGHT, 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 RECCORDS QF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRIGHTNIGHT,
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204393718
Date: 12-22-20

6988059 8300
SR# 20208731579

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




