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COVER LETTER

o Registration Section
Division of Cnrporattons

BMC Lights LLC
SUBJECT:

Name of Limited Liability Company

The enciosed “Applization by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited hability company w ransact business in Florida.

Please return 2l correspondence concering this maiter to the fullowing;

Brian Consaul

Name of Person

BMC Lighes LLC

FirmvCompany

17378 Emerald Chase Dr.

Address

Tampa FL 13647

City/Siate and Zip Code

infoftbmelights.com

I3-manl address: (1o be used For futwre annual repon notfication)

For further information concerning this matter, please cull:

Brian Conseul 770 0t15-2420
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
[.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite §10

Talluhassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee H §130.00 Filing Fee & T $13500 Filing Fee & (3 $180.00 Filing Fee, Centificate
Certificate of Swius Centified Copy of Statss & Certified Copy



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

IN COMPLIANCE WTTH SECTION 605.0902 FLORIDA STATUTES THE FOXLOWING S SUBMITTED T0) REGISTER 4 FOREIGN 1IMITED UABILITY

COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

| BMC Lights LLC
' TRame of Foreign Limited Liabddity Compuny, must inchide "Limited Liability Company,”  LLIC." or "LLT.™M

{12 namne umavuilable, eator altsrase name adepted Iov e putpoe of tanawting baemess m Forda The alicrmite name muat include “Lizated Lty Cormpany,” ~LLC”or “LIECT)

Delawire

[

(FTT zunher. i applicable)

Jussdiction naer the lw of w huch forergn limited Tability company o or ganized

822

4,
TTiaze [Tt wemsached busmess & Frorida, 1] prof 10 re gaifaliot, }
{50t pecrom 008 D904 & 603 9405, F.S w detrnmne pooalty lability)

16192 Coastal Highway 17378 Emerald Chase Dr.

[Mailing Addrest)

5.
{Strect Adudress ol Principal OFfice)

Lewes. DE 29958 Tampa. FL 33647

7. Name and $ireet address of Florida registered agent: (P.O. Box NOQT scceplable) ’
—

Name: BH an {\DMLLl
113712 sl d Chase D

TCUV&{X\- . Florida 350 47 :

v ICiey ) {7ip codg)

Office Address;

Repistered agent's avceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ut the pluce

designated in this application, I hereby accept the appaintment as regisiered agent and agree to actin this capacity, | further agree
to comply with the provisions of ali starutes relative tv the proper ;pmplete performance of my duties, and I am familiar with

and accepi the obligations of my positio, regiiere

m (Regetered agem ‘1 vignanre)
;
¢
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3. Fur initial imdeging purposes. list manes, tithe or capacity and addresses of (he primary nembers/manegens or persons authorized to
manage [up 1o six (6} wial]:

Title or Capacity; Name and Address: Title or_Capicity: Nume und Address:
— Briin Consaul .
=\ Janagper Name: O Manager Name:

— 17378 E Id Chase Dr,
= Member Address: ¥ Fmem e bt IMember Address:

Tumpa, FL 33617

O Authorized TJAuthorized
Person Person
B Other COther G Other CiOther
CManager Name: COManoger Name:
[OMember Address: Member Address:
ClAuthorized S Authorized
Terson Person
COther QOther [ Onher COther
COManager Name: TIManager Name:
OMember Address: CMember Address:
O Authorized T Authorized
Person Person
OOeher {Jnher OOther GOther,

Important Motice: Use an attachment to réport more than six (6). The aitackment will be imaged for repusting purposes only. Noa-
indexed individuals may be added 1o the index when filing vour Florida Department of Stale Annual Report form

9. Attached is a certilicate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of whick it is vrganized. (I the certificae is in a foreign kengunge. a translation of the centificate under cath
of the translator ust be submitted)

10. This document is exceuted in accordance with section 605.0203 qlutes, | am aware that any talse information
subputied in a dogument to the 1 of State constitutes a thybd degree felony as provided for ins 817135, F.5.

/ Signancie of an authurgred persan

Brian Consaul

Typed or printed name of Lgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BMC LIGHTS 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 FOURTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BMC LIGHTS LLC"

WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2022.

6945783 8300

SR# 20223443236
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204316181
Date: 09-04-22




