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

IN COMPLUNCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, BRIGHTSTONE MANAGEMENT LLC

[Namc of Forcign Limitcd Liabilty Company, nwst inciude “Limrled Liabilhty Company,” LLC. " or "LLET)

{If narx unavailable, enter alternale name sdopted for the purpese oF fansacting business in Fonida, Mie aherate name must include ~Linuted Liability Company.™ “1 LG o "LLC
_New York

2 3.
(Jurisdicton under the Taw of which Tareign limaed liabiliny comnpany v orgamsed)

(FEI number, 17 apphcable)

Dale firt ransasicd busiess i Flonda, it powr W eegisination
15ec =ectiond 605 (1904 & 6D5 0905, F.5. to determine penaley hibiliy)

, 7901 4th St N 7901 4th StN  #

STE 300

|1 A 1200

STE 300 Wz
St. Petersburg FL 33702 St. Petersburg FL 3370Z 5
LRI
[ws]
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

y Northwest Registered Agent LLC
NAE

Office Address: 7901 4th St N STE 300

St. Petersburg o 33702

1717 casde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity. | further ugree

1o comply with the provisions of all stututes refutive to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position as registered agent.

[ Glppe

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{TManager Name: Joon suk Oh (] Manager Name:
Kinmember Address: 50 Biscayne Blvd 4006 (] Member Address:
[lAuthorized Miami FL 33132 () Authorized
Ierson Person

Cother CJoher CJother Clother

UManager Name: [C] Manager Name;
CIMember Address: ( Member Address:
[(JAuthorized U Autharized
Person Ierson
S
(Jother [JOther [Clonher _ _
= ¥
z ]
—_— :-;.-n
[ JManager Namc: (] Manager WName: to -
i o i
ooy = NI
[Member Address: [ Member Address: Mo e :'-'_."‘.']
e -
. . PRt ) % |
CJAuthorized (] Authorized Y
Person 'erson

{JOther (JOther Laiher [ Jother

Luperiant Notice: Use an attachment 1o report more than six {6). The altachment will be imaged tor reporling purpases only. Non-
indexed individuals mav be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 Jays old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation ol the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with scetion 6035.0203 (1) (b), Florida Statutes. 1 ani aware that any false information
submitled in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155.F.S.

Signature of an authorized peran

Morgan Noble

Typed of printed name of sigice
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Witness my hand and the official seal
of the Department of State at the City
of Albany, this 09th day of June

twar thowsand and twenty-one.

Rredan & Y

Bremdan C, Hughes
Eaccutive Deputy Secretary of State

LLE & MNEW YORA L2

filed Arvicles of ganization pursuant o &f

Law on 05/08/2019, and chat the Limired Liabl
2ing so rar as shown by

fwd |V N 1R

8¢

€
T 1oy

~ e b

3 o

I~
(84

1]
o3



