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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

10/28/2022

Acc#120160000072

e I

Name: Brightstar GP Investors, LLC
Document #:
Order #: 14610777

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 FILING| LLC Registration 1st - LP Registration 2nd

Certified Copy of

Apostille/Notarial
Certification:

Hgjujnnin

Country of Destination:

Number of Certs:

Filing:

Certified:
L]
L

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier __
Reft

Amount: $

155.00




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

IN COMPLINCE WRTESECTION G.0X02 FLORIDA STATUTRS TR FOLLOWING IS SUBNTTTTD T0O RECGISIER A FORIXGN LIMITD LLBILTY

COMVPANY UV RANSACTBUSINESS INTHE STATEOF FLORIDY:

T "LECT)

TrRLCT e e

1.

Brightstar GP Investors, LLC
tName of Forergn Limited Eaabihiy Company, most melude “Damted Liabdiny Company,™ 7L 1. €

ST-1821663

{(IF mame unasarlable, enter aliernale name adopted for the purpose ol ramsacing bustngss iy Flonda  The alierate same must mchide “Lamited Liabilits Comiparsy,

(LT number, sf applicable)

i

Delaware

2
ursdsehion pader the Taw of which focergn Fomted oy compaay o oegamred)

upon gualitication
(Thate Besl ransacted busiess w Flonda, f prios 1o registzaton )

{See sechons GOS OWE & 605 W05 F S 1w deterrmae penadny labubits )
630 3ih Ave Floor 29

4,

630 5th Ave Floor 29
§ 6.
N alig Addicss)
New York, NY 10019

tStreet Addiess of Poncipad Oflice

New York, NY L0019
- o
T =3
— : ~
- Cr . I =T i
7. Name and strect address of Florida registered agent: (1.0, Box NOT acceptable) LI D
P o ~>
T — :
N T
CT Corporation System @ = J‘,' ==
Nuame: . e
LI~ R
B 1200 South Pine Island Road = -'1 @O :_'
Office Address: LT .
I W
M A - u
Plantation 33324
. Florida
1) {Zap cade)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stted limited liability compuany at the pluce
dosigrated in this application, [ ereby accept the appoininent as registered agent and agree to act in this capacity. I further ugree
1o comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and am familiar with

and aceept the obligations of my position as registered agent,

-k\'"'!‘ bty ‘CI. . L‘rl \\

oo (Repistered apens’s signanze)
Madonna Caddihy, Assistant Sceretary




8. For initial indexing purposes. list names. title or capacity
manage [up 1o six (6) total]:

Title or Capacity:

OMunaper

=\ {rimber

JAuthorized
Person

COther

Name and Address:

) Andrew Weinherg
Name:

Title or Capuacity:

630 5th Ave Floor 29
Address:

New York, NY 10019

O M lanager

CIMember

ClAuthorized
Person

CJOther

O N anager

TN ember

O Authorized
Person

OOther

ClOther
Name;
Address:

OlOther
Name:
Address:

OOther

OManager

D Member

Tl Authorized
Person

OOther

and addresses of the primary members/managers or persons authorized to

Name and Address:

ClMlanager

M lember

O Authorized
Person

OOther

TJManager

OMember

Tl Authorized
PPersan

COther

Name!
Address:

DiOther
Name:
Address:

O Other
Name:
Address:

CiOther

Important Notice: Use an attachment to report more than six 16). The asitachment will be imaged for reporting purpuses only. Non-
indexed individuals niay be added to the index when filing vour Florida Department of $1ate Annual Report form.

9. Attached is o cortiticate of existence. no mare than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiciion under the Jaw of which it is organized. (I the certilicate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docwment is executed in accordance with section 605.0203 (1) (b), Florida Statutes, T am aware that any false information
submitted in a document o the Department of State constitules & third deyree felony as provided for in 817135, 1°.8.

s/ Andrew Weinberg, Sole Member

Sepnature of an aathoreed peeson

Andrew Weinberg, Sule Member

Typed o ptinted name of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIGHTSTAR GP INVESTORS, 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 SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Authentication: 204723130
Date: 10-27-22

5787925 8300
SRyt 20223880530

You may venfy this certificate online at corp.delaware. gov/authver.shiml




