(Requestors Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckue  [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: o 0{){
O

Wz - (144

Cffice Use Cnly

FRUIAINN

400389432844

HET47°22--00013--015  +4125. 00

— Pl
- 0 [}
ZIorm L
"_ oy Lt
o
2l C_")‘
2":—4 -
S O %
Lo (D — >
e DEE
L + B ==
R m
— Lo o
o
<n
(on]

aot 1

o ..n(\\ﬁ“a"f
L etk




COVER LETTER

TO: Registration Section
Division of Corporations

Bright Side Capital LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company 10 transact business in Florida.

Please retern all correspondence concerning this matter to the following:

Viktor Navolokov

Nuame of Person

Bricé;\' Side CRP""\E\ LL{

FirmVCompany

S$110 W Lake Dr.

Address

Lake Clarke Shores, FLL 33406

City/State and Zip Code

Viktemave33@gmail.com

E-mail address: (1o be used for future annual repurt notification)

For further information concerning this maiter, please call:

Viktor Navolokov 917 6370325
ak ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following ameunt:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee 0 $130.00 Filing Fee & T $135.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate uf Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

l Bright Side Capital LLC
’ TRame of Foreign Liniied Crability Company: must inelude - Limited Liabilty Company,” "L.L.C.." or "LLC.T)

(1f name unavadable, enter aliernate name adopted for the purpose of tranzacting business in Florida. 'The altemate name must include “Limited Liability Company,” "[-1.C," or "LLC.T)

Wyoming 87-2681189

(v

{FEI number, 1T applicable)

TTaediction under the Taw ol which foreign Timied Trability company 18 organized}

4,
Date first ransacted business in Florida, sf prior o registration. )
{Sec sections 605,0904 & 6035.0905. F.5. w0 determine penalty biatiluy)

Regisiered Agents Inc. Viktor Navolokov
6

5. .
(Street Address of Prnespal Office) IMailing Adidress)

30 N Gould St Ste R 8110 W, Lake Dr.

Sheridan, WY 82801 Lake Clarke Shores, FL 33406

g
=
m~
. v res N
7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable) g 1.
— —
[} 1’ T -
Viktor Navolokov = « rr:l =
Name: N w5 &P E
- - =
8110 W_ Lake Dr. = n <
Office Address: =2~ n
TR o

33406

l.ake Clarke Shores
. Flonida

(Cuy) (Zip coide)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I herehy accept the appoiniment as registered ugent and agree to act in this capacity. [ further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered ugent,

Wt

Registered agent's signaiure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) 10tal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Viktor Navolokov

Name and Address:

Ashley Baker

= Manager Name: Cdhanuger Name:
COMember Address: $110 W l.ake Dr il Member Address: S110 W. Lake Dr
O Authorized Lake Clarke Shores, FL 33406 O Authorized Lake Clarke Shores, FL 33406
Person Person
O Other COther JOther Ol Other
CIManager Nam: CIManager Name:
OMember Address: CiMcember Address:
O Authorized O Authorized
Person Person
[JOther, D Other O Other CI0ther
OManager Name: O Manager Nane:
OMember Address: TIMember Address:
Tl Authorized O Authorized
Person Person
(J0ther Oother O 0Other (JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing vour Florida Department of State Annual Repon form.

9. Auached is a certificate of 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 vrganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with seetion 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submiitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.155,F.5.

%w/g{mn’/

Signature of an authorized person

Victor  Naveloxov

P




State of Wyoming
Office of the Secretary of State

United States of America, ss
State of Wyoming .

I, KAREN L. WHEELER, Deputy Secretary of State of the State of Wyoming, do hereby certify that according
to the records of this office,

Bright Side Capital, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 13, 2021, comply with all applicable requirements of
this office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2021-
001034989.

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

| have affixed heretc 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 September,

2022 a1 11:37 AM.

o Deputy Secretary of State

By \()'\CJM‘\\\:\J{\‘(“\ AT S A

-
Kaytlynn Whisenhunt




