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Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILIT
f IN FLORIDA
IN COMPLIANCE WITH SECTIGN 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
[Neme of Foreign Limited Liability Company, trust inchnde "Limited Liability Compeny,” "L.1.C."or “LLC.")

1 Brightharbor, LL.C

(1f came coavailable, enter altemate name adopeed for the purpose of transacting buginers in Flarida. The alterpate e ptet inchude “Limited Listikity Commpany,” "L1.C,” or “LLC."7)
3.
(FR number, i applxable)

Delaware
2 TTorsdhction under the lgw o which foreign limiiod [mbility commpanry i3 arganized)
. upon filing
D T s €03 0005, . Ao ey Uiy
2112 Fox Trail Court
s (Mialling Address)

1 Harbor Island Drive
5,
(Street Address of Principal Office)
Kcy Largo, FL 33037

Reisterstown, MD 21136

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
B =
C T Corporation Systern ?; -
Nume: - =17 i g
W Tl -o
. D t— - —.k,
1200 South Pinc Island Road T
Office Address: o s
adn ,"r:-
Plantation 33324 r o
, Florida —
{Czy} (Zip cods) o

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I Sfurther agred
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent

OD,LL ‘ Olga Hinkel, VP

(Regueerod agent’s signanes)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons anthorized to
manage [up to six (6) total]:

Title or Capacity: Name and Addresas: Title or Capacity: Name and Address:
B Manager Name: Michacl J. Baader O Manager Name:
T Member Address: 2112 Fox Trail Court CJMember Address:
O Authorized Reisterstown, MD 21136 O Authorized
Person Person
OOther OOther (1Other [Other
CiManager Name: OManager Name;
OMember Address: OMember Addrese:
O Authorized O Authorized
Person Person
O Other, OOther OOther {JOther
CManager Name: CIMenager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther OOther, O Other, OOther

]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 Report form.

9. Antached 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, a 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. | am aware that any false information
submitted in a docurment to the Department of State constitutes a third degree felony as provided for in 3.817.1 55,F.S.

Sigrature of en uthorized porian

Michacl J. Baader

Typed or printed name of signoc H21000127
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
LELAWARE, DO HEREBY CERTIFY “BRIGHTHARBOR, LIC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTI¥Y THAT THE SAID "BRIGHTHARBOR,
LLOY WAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D. 2021.

AND I DO HERFBY FURTHER CERTIFY THAT THE ANNUAL TRAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202856254

$Rit 20211107960 N Date: 03-30-21
You may verify this centificate anline at corp.delaware gov/authver.sheml

5457779 8300
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