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E STEALTH .

Department of State
Division of Corporations
Date: 12/13/2022

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr.
Ste 105

Tallahassee, FI. 32303

850-294-5632

Stealth Courier Box

Company:Alliance
Requester:Susan Asadi
Order: 14362057
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COVER LETTER

TO: Registration Section
Division of Corporations

BRIGHT STAR MESSENGER CENTER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and cheek are submitted 1o register the above referenced forcign limited liability company 10 transact business in Florida,

Please return ail cormespondence concerning this matter 1o the following:

Susan Asadi

Name of Person

BRIGHT STAR MESSENGER CENTER. LLC

Firm/Company

318 West 39h Sireet Fir 7

Address

New York, NY 100138

Citv/State and Zip Code

sasadif@alliance.us

LE-mail address: {to be used for future annual report notification)

IFor further information concerning this matter, please call:

Susan Asadi 212 243-0733
ar }

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

Tallahassee, FL 32303

Enclosed ts a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0313000 Filing Fee & O S15500 Filing Fee & O $160.00 Filing Fee, Certiticate
Ceruficate of Swius Certitied Copy of Status & Certitied Copy



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

N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER 4 FORFIGN LIMITED [JABILITY
COMPANY TO TRANSACT BLSINESS INTIHE STATE GF FLORIDA:
I BRIGHT STAR MESSENGER CENTER, LLC
I (Neme ol Foreign Limmited Liability Company, must include "Limited Lisbility Company,” "LLC.7oc "LLC.T}
BRIGHT STAR MESSENGER CENTER,LLC

(1f name unavailabie, enter shemate mame tdopted for the purpose of transacting business in Florids, The allzrnate name must inclode *1imrited Liability Company,” "L.L.C," or “LLC.")

New York 30-0019080
2 {Jirisdiction under the |aw 5T which foreign limited Tability compeay & Srginized] 3 {FET mamber, 7 appheable)
1272612022
&22‘23&2’5‘55‘8‘6&“3"‘5‘5;'&0{' 'rdg ltt;pm:r‘nnﬁ:s;:;ll,r;ni?abiliry)
500 S Australian Ave, Sie 600 318 West 39th Street Fir 7
p g {Matlmg Address)

(Street Address of Princtpal Office}

West Palm Beach, FL, 33401-6237 New York, NY 10018

-- L]

N =

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) 5
i =z
": n -7:1 —::
Registered Agents Inc PR
Name: B BT
o= o<
7901 4th St N, STE 300 e =

Office Address: P @

ti S

St. Petersburg 33702 ~

, Florida
(City) (Zip code)

Registered agent's acceptance: . Lo
Having been named as regisiered agent and 10 accep1 service of process for the above stated limited linbility company at the place

designated in this application, | herehy accept the appointment as registered agent and agree to act in {his capacity, 1 fﬂflhef agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of m y position as registered agent.

B N

(Reginiered agent's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
“d Wini S Asudi
C'Manager Name: Ed Winiarz ® Manager Name: Svsan Asadi
West tFlr7 318 West 39th Street FIr 7°
CIMember Address: 218 West 39th Sueet Fir OMember Address: =
= Authorized NQ\.JYD" K? NY ,OOI ? CJ Authorized !\]&A YOFL’. N Y TOO lg
CFO Director of Accounting
Person Person
OOther OOther OOther OOther

William Tsang

OManager Name: IManager Name:
OMember Address: 318 West 39th Sueet Fir 7 OMember Address:
& Authorized {\)eb-) YOVL l }\)Y lOOlg T Authorized
Person VP of Accounting Person
O0ther ClOther OOther DO0her
(OManager Name; OManager Name:
CMember Address: CMcember Address:
Ol Autherized OAuthorized
Person Person
OOther T Other - OQOther DOther

Imponant Notice: Use an attachment 1o report more than six (6). 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. Attached is u 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 organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} {b), Florida Statutes. | am aware :hat any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in 5.817.155, F.S.

A

/ Signature of'an wuthorized person
Ed Winiarz s

/

Tuvped or printed namz of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office. do hereby centify that upon a diligent cxamination of the records of the Department of State, us of the date and dme of this
certificate, the following entity information is reflected:

Entity Name: BRIGHT STAR MESSENGER CENTER, LL.C
DOS 1D Number; 2715600

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/07/2002

Statenient Status: CURRENT

Statement Due Date: 0173172024

No information is svailable from this office regarding the financial condition, business activity or practices af this entity.

WITNESS my hand and official seal of the Deparnment of State,

..._%: OF NEL[’/.-' at the City of Albany, on Decernber 08, 2022 at 01:44 P.M.
_.':QV’ : ROHERT J. RODRIGUFZ, Sceretary of State
r '.
fx :
19 Bredon ¢ Kloglan

R

»

By Brendan (. Hughes
*eeuenest” Executive Deputy Secretary of State

Authentication Number: 100002615027 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp://ecorp dos.ny.goy




