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COVER LETTER

TO: Registration Section
Division of Corporations

Bright Town. 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existenee, and check are submitted 1o register the above referenced foreign limited labilite company 1o transact business in Florida,

Please return alk correspondence concerning this matter to the following:

Michael A. Scont

Name of Person

The Dorcev Law Firm. PLC

Firm/Company

[0181-C Six Mile Cypress Phkwy

Address

Fort Myers. FE 33960

Citv/State and Zip Code

registeredagent@dorceyluw . com

E-mail address: (10 be used for future annual repont notitication)

For further intormation concerning this macter, ptease call:

Michael A, Scou 239 F18-0169
a( )

Name of Contact Person Area Code Davuime Telephone Number
MAILING ADDRESS: STREET AINIRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
PO Box 6527 Chifton Building
Tallahassee. F1. 32314 2661 Executrve Center Circle

Tallahassee. FIL 32301
Enclosed is a check for the tollowing amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

LI si25.00 Fiting Fee ™ M 513000 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Staws Certified Copy of Sratus & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2021

MICHAEL A SCOTT
10181-C SIX MILE CYPRESS PKWY
FT MYERS, FL 33966

SUBJECT: BRIGHT TOWN, LLC
Ref. Number: W21000139606

We have received your document for BRIGHT TOWN, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated noc more than 90
days prior to the delivery of the application to the Department of State, duty
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemigux

Regulatory Specialist 11 Letter Number: 221A00025693
ST i
hev 20 21

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPA

NY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANYTOTRANSAICT BUSINESS INTHE STATEOF FLORIDA:

IN COMPLIANCE DWFTH SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILIN
| Bright Town. LI.C

(Name of Ferogn Linnted Liabthity Company: mustinclude “Limiwed Liabihity Company,”™ 7LLLC, or “LLCT

HEname maaelable, cnter ahemate name adopied Tor e purpose of wamsacting business in Flonda  The aliermate name must include “Limited Liabilits Compauny

e “Limited Liabality Company "L L 7 or “LEC ™
Wyoming 86-2546178
2. 3
Uuzisdiction under the Taw ot whieh toreign himited hatahis company 15 organtzed) (FET nomber, o appheable)
4.
{Date Tasl tnsacted busimess i Flanda, o poer o regisinton )
txee sections A05 G001 & 603 0903, F.5 to detenmime pemadiy habihiy)
s

0.
(sueet Address of Pnncipal Office)

i dmbng Addres)
1608 Mockingbird [,

1608 Mockinghird Dr,

Nuples, FLL 34120 Naples. FIL 34120 o

SYARRY
s

7. Name and strect address of Flonida registered agent: (P.0L Box NOT acceptable)

Lt 8 W

DLF Registered Agent Service, LLC
Name:

TO0T81-C Six Mile Cypress Phwy
Oftice Address:

Fort Mvers 339606
. Florida

Wi 1212 coudey
Registered agent’s acceptance;

Huving been named as registered ugent and to accept service of process for the above stated fimited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciiy.

] s i, I further agree
1z cnmph with the prm'nmm uf all \mmtm r(’.’urne to the proper and compleie pcrfnmmm e of my duties, and I am familiar with

{Repimtered apent's :-i;_.*nulu:v:l"'J



8. Forimtial indexing purposes. list names. title or capacity and addresses of the primary membersfmumagers or persons anthorized to
manage [up 1o §ix (6 1o1at]:

Title or Capacity: vame and Address: Title or Capacity: Name and Address:
Fabiola A, Leiva
@ Manager Name: ‘ L] Manager Name:
CIMember Address: (] Member Address:
) 1608 Mockingbird Dr, .
[)Awborized [ Authorized
Naples. FI. 34120
Person Person

[ JOther [Jother [JOther Clonher

I:]Managcr Name: ] Manager Name:
[ IMlember Address: [ Member Address:
[ JAuthorized ] Authorized

Person Person

Cother [(JOther [CiOther i JOther

CIManager Name: [ ] Manager Name:
CIMember Address: ] Member Address:
L Awhorized [ Authorized

Person Person

(Clother Cother JOther (Jother

Impertant Notice: Use an attachinent to repart more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment ot State Annual Report form.

9. Attuched 15 a ceniticate of existence. no more than 90 days old, duly amhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (it the centiticate is in a foreign language. a translation of the cenificate undler vath
of the transtator must be subminted)

idu Statutes. 1 am aware that any false information
ony as provided for in s.817.155. 1.5,

10. This document is executed in accordance with section 603.0203 (1) (b),
submitted in a document to the Department of State constitutes a third degy

Sepnature m'ﬂ wired-petson

Favwoa ALziua

Tsped or primted name of signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Bright Town, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 6, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000986304.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of November, 2021 at 11:04 AM. This certificate is assigned ID Number
048177434.

MX.M-'\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.



