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COVER LETTER
T0: Registration Scction

Division of Corporations

SUBJECT: P)f \CZ}’WTbTC‘-( W\a(’l@ﬁnq (’) fDu’uO L/L(/

Name of Limited 1, l.lhr})W Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida

s siness in Florida.” Certiticate of
Eaistence, and check are submitted o register the above referenced foreign imited hability company to transact business in Florida
1

"lease return all correspondence concerning this matter to the tollowing

@j’( k. Shanehan

Nimie of Person

Bhr)h <Tud m;w‘\b’[mb (‘)r,:utp LLL

Firm/Company

225 N 1po4'™ Dr

Address

Coral Sprinas F 33071

C‘m/‘ﬁl{lc and Zip Code

™3
=
=~
_?%?Iahwd:a‘,am_ _ &= 3
E-mhil addréss: (1o be used for future anmial report notification) = ‘.
" ™~ . p—t ]
iFor further infarmition concerning this matter, please call . © .
‘ - S
Hitricw Sha 954, /13 0957, =
Ule AN V)@/j/)dvq at ( OL/ i D o aP
Nume of Contact Person Aren Code Daytime Telephone Nunier oI
-
Muailing AdJdress: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount

Please make check pavable o FLORIDA DEPARTMENT OF STATE

I3 £123.00 Filing Fee $130.00 Filing Fee & O S153.00 Filing Fee &

Certificate ol Status Certitied Copy

3 $160.00 Filing Fee, Certificate
of Stalus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUATS, 11 FOLLOWING S SUBMITTED 70 REGISTER A FOREIGN  LIMITED IABILITY

COMPANY TOTRANSACT BUNINEXS INTHE STATE OF FLORIDA:

. Briakizdhy ﬂ’larkej’ma (2 counp Ll/(/

ohame of Forergn Limited Lability Company: fmust include “Limited Liability Company,”

"LLC Mo "LLCT

1t name eaavailable, enter alicrnate name adopted for the purpose 01 transacting buaness in Florda, The aliernats name must include “Limited Liabzlity Company

Do lovware

1Turndretion under the law of which furesgn Timited Tababity company 1 organtred}

to

[

(FEI number. i 2pplicable)
\.
. N

(Date first transacied business i Flonda, i poor to segastiaton 3
(Sev sections 605 0904 & 60F 0905 F.5 1o determine peraliy habilng

::\m.u \\ld!n%%:“(a(mmt{ l") ' DL{Th D/_

Corah éf’rs ey -
3201\

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

o 1226 Nw o™ Do

Mazhng Adidres<

C‘wa(’ ﬁf’f:ngb f(/
3§DT§ 3

Nung: PC‘.T“ £ lc 61’\“ V\@/)’Yk\/\
Office Address: ) b;‘{) H L‘-) lDL{’Ik \D{ﬁ

CU w\ /)Qfmf—b F(/‘ 33“)_“ Florida

(C [133]

{£ip cndc:
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
desigrated in this application, 1 hereby accept the appeintment ax registered agens and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes rela

g tive ’7 thg proper apd complete performance of my duties, and I am familiar with
and uccept the obligations of my position as r(*glﬂ."/){l.’vm.

///4 —

(Rugi:,lr:\{:-l agent's signatire}




§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
_ _ .
EiManame Name: Q;l .,| éhé anawe e EC’/W:(/ Dha ne b
JiManager Name: r =< A&b_&,;\ COManager Name: '—‘f 5/’1 )
LS Member Address: ]3}5 NHW o4 Dr s Member Address:\ 225 N (04 D~
CAuthorized ( drifql ipm:vu;‘ A E L 3"207( O Authorized (l'r;ﬁ-,l §f[/_/u/.,ﬁ Ff/‘ 33 e,l l_
/
Persan Person
Citkher {OOther CJOther COther _
TIManager Name: OManager Name: .
LIMember Address: CMember Address:
ClAunthorized i Authorized
Person Puersan
1Other OOther CiOther D()lhur ‘=’ o
e o
— oy
‘_. TEY
™D 2om
ClManager Name: CManager Name; o
o 'Y
TIMember Address: O Member Address: = A
- — VAT
TIAuthorized . o CAuthorized - w
L= |
Person Person
ClOther O Other OOsher OOther

fmporiant Notice: Use an attachment 1o report mare than stx (6. The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form.

9, Attached is a certificate of extstence, no more than Y0 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 vath
ofl the translator must be submitted)

10). This document 15 executed in accordance with ‘}U}U’ﬂ 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State sonstitntesgthird degree felony as provided for in s.817.135, F.5.

Vilvaan

Stgnature ol an authorized person

/f%Tf/éL i/am&}zam

Typed vt printed nusne of mignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIGHTSTAR MARKETING GROUP LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRIGHTSTAR

MARKETING GROUP LLC~ WAS FORMED ON THE TWENTY-THIRD DAY OF APRIL,

A.D. 2021.
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5865985 8300
5R# 20211653379

You may verify this certificate oniine at corp.delaware.gov/authver shimi

Authentication: 203476147
Date: 06-17-21




