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

IN COMPLIANCE VT SECTION 63,0002, 1LORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN TRAHUTED [IABILITY
COMPANY TOTRANSACTBUSINGSY IN T STATE OFF FLORIDA:

y. Brightside Valley LLC

{~ame of Foreign Linnted LaahiTiy Company: must inclede “Lomied Lashihiy Company.” "LLC "o "LLC)

2. Delaware

{17 nank unasailable, enter aligrmaie name adopled for the pumose of iransacuing business 1 Flarda, The sltemaie name mast include “Lonoed Lubility Company,” "1LLL.C" or "LLCT™

(urisdicting under the Taw af woaieh foreagn knuted Tabiliny company 15 organired}

3.
FEL nuimber, 1T applicabic)
d,
[T)4te Tirst transacted bustness i Florda, 18 prior to registiation. )
tSee sections H33 0904 & o003 0003, F 5. 10 determune penalty babliy )
5. 270 South Ocean Boulevard 6, 6300 Blair Hill Lane, Suite 302 =
(31rees Address of Principal Ottice) 1Maling Addressy -
G
L
Manalapan, FL 33462 Baltimore, MD 21209 K
™
o
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) f;
1
Name: CT Cerporation System
Office Address: 1200 South Pine Island Read
Plantation Floridy 33324
iy)

(Zip cudel
Repistered agent’s aceeptance:

Having been named ay registered agent and to qecept service af process for the above siated limived Wability company ut the place

designated in this upplication, 1 hereby accept the appointment us registered agent and agree to act in this cupacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
und wccept the obligations af my position us registered agent.

“1{\“_&...._, Lo

i 3 1Regmteredl agent™s signalire
Madonna Cuddifiy, Assistant Secretary




DocuSién Envelope 1 FE736415-6126-4A3C-BE28-894B992C058F

8. For initind indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
mianage fup 1o 81X (6) toialk:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

C. Ashion Mewhall, Trustee of the C. Ashilon

Cnarles W. Newhall, Trustee of the Charles W,

(RS anager Nage: Newball Revocable Trust UAD 111812021 IR Manager Natie: Nowhalt Revocaoke Trust UAD 8/31/2018
Villa Del Balbianello Villa Del Balbianello
ZiMember Address: 1340 South Ocean Boulevard Xdtember Address; 1340 South Ocean Boulevard
. Manalapan, FL 334 .
Ciauthorized analap 3462 O Authorized Manaiapan. FL 33462
Person Person
O Osher CiOther OOther OOther
CiManager Name: _Adair 8. Newhall OManager Name:
XiMember Address: 6011 Charesmead Road CIMember Address:
— . Baltimeore, MD 2721 .
i Authorized an 2iziz CJAuthorized ~
=
2
Person Person [
DO Other CiOther Other OOther__t
[
-
— = .
_Manager Name: CIManager Nume: =
Y
o
CiMember Address: M ember Address:
i Authorized O Authorized
Person PPerson
CiOther CiOrther, OOther ClOther

Importnt Notive: Use an attachment to report more than six (6} The attachment wilt be imaged lor reporting putpuses only. Non-
indeaed individuals may be added to the index when fiting vour Florida Department of State Anmial Report form,

9. Attached is a centificate of exisience, nu more than 90 davs old. duly autheniteated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate i in a foreign language, o translation of the certificate under vath
of the translator must be submitied)

10, This document is executed in accordance with seetion 6050203 (1) (b)), Florida Swiues. | am aware that any false information
submitted in a document to 1the Department of State constitutes a third degree felony as provided for in s 817135, F 8.

Documqncd by!
r Afl’ AAU

EﬂA&OSDEBSJS‘B"

Ashton Newhall

Signatus 2 ot an autharzed petsen

Pyped o prnted nanie of signee



Delaware

Page 1
The First State

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

"BRIGHTSIDE VALLEY LLC"

Is DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHQW, AS

OF THE FIFTH DAY OF OCTOBER, A.D. Z022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

e

Authentication: 204555918
You may verify this certificate online at corp.delaware.gov/authver.shiml

5910345 8300

SRy 20223702147

Date: 10-05-22



