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COVER LETTER

TO: Registration Sectinn
Division of Corporations

Relight L1C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forgign Limited Liability Company for Awthorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced fureign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

William | Morain

Nume of Person

Morain Bakarich, CPAs

Firm/Company

2801 Youngfield Street, Suite 370

Address

Golden, CQ, §0401

Citv/State and Zip Code

winording@morainca.com

E-mail address: (to e used for future annual report notification)

For further intormation cancerning this matter. please call:

William | Morain 720 4990022
al( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 2415 N Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is & check for the following amount:

Please make check pavable o FLORIBA DEPARTMENT OF STATE

{1 $125.00 Filing Fee O S130.00 Filing Fee & [ $155.00 Filing Fee & = $160.00 Filing lFee, Certificate
Certificate of Swatus Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN L RMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF ILORIDA:

Relight LLC
' {Rame of Foreign Limited Lighility Company. must include “Limied Liability Compeny, ™ 1.1.C. "or "LLC." 3

Kel ight Florida LLe
alteruate name st include ~Litvited Liability Company,” “L.L.C." or "LLC.™)

(Ifname uoavailablknicr ahermate name adopted for the purpose of tranuacting business in Florids The

§0-1286432

Colorado
(FEI hutnber, il appheabie)

2.
(Jwrisdiction under the Taw of which Farcign Tiemited labelity co.npany 1 orgamzed)

4.
{Date first tranzacicd business o Florda, o prior 1o epsnine )
& 605 0905, F 8 to determine pemalty [rability)

{See soctions G05.0904
1976 §. Linden Ct

1976 S. Linden Ct
6.
{Mailiny Address)

5.
(Street Address of Principal Oftice)
Denver, CO 80224

Denver, CO 80224

-]
(=]
o~
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) - E—;
. o
o [

Isaac R. Camargo, IR. ] e
MName: : R g’
DI
4530-15 St. Johns Ave, #250 SEDEEE
Office Address: 30 —
.- 0

Jacksonville 32210
. Florida
(Cay) (Zip tode}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limiied liability company ar the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree
duties, and I am familiar with

to comply with the provisions of all statutes relative 1o the proper and complete performance of my
agent.

and accept the obligations of my pesition as registered
, ~ .
oo (o)
!

(Registered agent's »ignat




$. Fuorinitial indexing purposes. list names. title or capacisy and addresses of the prinsary members/managers or persens authorized o

manage |up to six (6) tolal]:

Title or Capacity:

= Manager
= Member

= Authorized
Person

COther

Name and Address:

Title or Capacity:

Barak Hamdani

Namue:
1976 5. Linden Ct

Address:
Denver, CO 50224

COther

_ Manager
T Member
O Authorized
Person

COther

Name;

Address:

ClOwher

C Manager
= Member
O Authorized
Person

C Other

Namy;

Address:

C0Other

OManager

COxember

O Authorized
Person

T Other

Noame;

Address:

Name and Address:

U Manager

CIMember

D Authorized
Persan

Clnher

O 0ther

Nuame:

Address:

P
g

CIManager

ClMember

D Authoerized
Persan

Onher

COther

T He 2l 1z

.
e

Name:

Address:

60

CJOther

indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Atached is a certificate of existence. no moge than 90 davs old. duly authenticated by the official having custody of records in the

Impartant Notice: [se an attachment to report more than six (6). The attachment will be imaged for reparting purposes only, Non-

jurisdiction under the law of which it Is organized. (i1 the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

HO. This document is executed in accordance with section 6050203 (1) (b). Florida Siatutes. | am aware that any false information

submitted in a document wo the Department of State constitutes a third degree felony as provided for in s 817135, F.8.

’J\wu@\:\'

Barak Hamdani

Sipnanee of an authsnzed persan

Typed on primed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
Relight LLC

isa
Limited Liability Company
formed or registered on 01/06/2021  under the law of Colorade, has complied with all applicable
requiremnents of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20211019168 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
07/27/2021 that have been posted, and by documents delivered to this office electronically through

071282021 @ 12:06:57 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
cfficial certificate at Denver, Colorado on 07/28/2021 @@ 12:06:37 1n accordance with applicable law.
This certificate 15 assigned Confirmation Number 13331231

et ritsszen,
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Secretary of State of the State of Colorado

".'“““.“.“‘“““‘!“.‘."I‘-.‘"“!“‘lsnd Ofccﬂiﬁcalc"""-""""“"““"" (AR RN LA L LR g
Notice: A certificale issued_electronically from the Colorada Secretary of State's #eb sue a5 fully_and _mmmediutely vald and effecive.
Hawever. das an uption, the issuance and vaolidine of a certificate obiained eleciromceally may he esiablished by visiting the Validare o
Certificate page of the Secretwry of State’'s Web sue, hip:/rvww sosstate.co usthiz CertficateSearchCritenia do entening the cerificate’'s
confirmation number displuyed an the cerificate. and following the instructions displayed. Confirming the issnance of a eeriificate is merely
optional_and _is ol necessary to the valid gnd effective issuance of o certificate. For more imformation, visu our Web site, hup://
wiw sus.siite. co wsf elick U Businesses, trodemarks, trade names” and select " Frequentdy Asked Questions




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2021

WILLIAM J MORAIN

MORAIN BAKARICH, CPAS

2801 YOUNGFIELD STREET, SUITE 370
GOLDEN, CO 80401

SUBJECT: RELIGHT LLC
Ref. Number: W21000110855

We have received your document for RELIGHT LLC and check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon

Senior Section Administrator Letter Number: 721A00018968
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