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

IN COMPLANCE WITH SECTION G302, FLORIDA STATUTES, THE FOLLOWRNG IS SUBAITTIED T0) REGISTER A FORFIGN LIMITTD LAILTY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:
| Brightside Advisory Parners, LLC

(Name of Farergn Limited Labelite Company. must include “Eimited Tiabilay Corpany,™ 1T T or TTT )

I namse wn mlable, cater altcrmate nams adentod foe the purposs oF ramawing isingss i Fiorida The silenwic name st inchade “Lasuted Liatuhty Conspaay,” “LLC o0 "LLU 7}
Delaware

84-3653684
3. -
Huisdiction under the faw of which toroym hented Jiabdiid compans 1 ocgameeds WD nunber, i applicnbie T
Upon Registeation
4.

Dhte Tt iransacted basiness 1o Florida, i prior 10 regasiratson )
(hec wetivne (U5 GO & DS (S .8 e determuine penalty Habdhin)

63100 Blair 11ill Lane

=
6300 Blair 11l Lane )
3. . ~ e
1sner Address of Princapal DOifkee} 1Ml Addresad . _' 3-*'; T “:
T =0 .-
Suite 302 Suite 302 r 1 L
~ o
: Rt
] ) v e LA
Baltimore, MD 21209 Baltimore, MD 21209 - 4 o
= o
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 2

Corporation Scrvice Company
Name:

1201 Hays Sueet
Oflice Address:

Tullahassce

3230

. Florida
ity

(71 coded
Registered agent's ncceptance:

Having been named as registered agent and to accept service of process for the abave stated limited Hability company at the pluce
desiginated in this application, § hereby accept the appointment as registered agent ond ugree fo act in this capacity, 1 firther agree

to comply with the provisions of afl statutes relative to the proper and complete pecformuance of my duties, and D am familior with
und accept the obligations of my position as registered agemi.

Jlkcp:\mcd azenl’s sl
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&, For initial indexing purposes, Yist names. title or capacity and addresses of the primary members/managers or persons authorized w
manage |up 1o six (6) total]:

Title or Cupavity: Name and Address: Title or Capacity: Name nnd Addiress:
Puce Kessenich - , Rvan Poltard
IMunager Narie: — Manager Nume: __
6300 Blair Fhll Ling _ 6300 Blur Hill Line
N ember Address: = Member Address:
) Suite 302 - . Suite 302
JAuthorized — Authorizd
Baltmore, MD 21209 Baltimaore, MD 21209
Person Person
JOther —nher — Other, _Jnher
JM lanager Nane: — Manager Nume:
Jhlember Address: — Member Address:
T Authorized — Authorired
Person Person
iJ Gther —{nher — Other I nher
r~>
[eame ]
™~
— o ~a
“INlanager Nam: — Munager Name: ~- - -
> TR
N -0 &
M ember Address: — Member Address: - LID .
_ v -
Jauthorized — Authorized ‘ D= 1c
Person Person - - . s
LA o
—_ —_— - 5
“10wr Zxher ~Other, Jnher

Important Notice: Use an attachment 1o report more than six (0). 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. Atlached is a centificate ot 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 vruanized, (1 the certificate is in a foreign language, a translation of the certificate under cath
of the irnnslator smust be submitted)

10. This Jocument is executed in aceordance with section 605.0203 (1) (b). Florida Statwtes, | am avware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135 F.5.

/%M Psllind

Miunature of an authovized peesi

Ryan D Pollard

{({H22000088413 3)” Ty ped o7 printedd riame ol wgies
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"BRIGHTSIDE ADVISORY PARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Qﬂq“‘ Ouiteck, botratury of State )

Authentication: 202848992
SRy 20220912418 .
You may verify this certificate onfine at corp.delaware.gov/authver.shtml

Date: 03-08-22



