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COVER LETTER

T Registration Section
Division of Corporations

BRIGITT SHORES. LLC
SUBJECT:

Name ot Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liabihity Company for Avtherization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the followiag:

Todd Swuart

Name of Person

. . o =2
Stuart Law, PLC A
e Ty [ 4 J
Firm/Company P % ﬁ.—'}
P =0 -
161 Onawa Ave. NW._ Suite 111 :._';J C.L) 'J-‘u
o 1 7]
55 ATy O
Address ST Y o
Then 5 W
Grand Rapids. M1 29303 ——-,1":4 it
it S
City/State and Zip Code m
tstuang@stuartlawple.com
E-matl address: (10 be used for future annual report notification)
For further information concermng this matter, please call:
Todd Stuart 6i6 450-9845
al ( )
Name of Contaet Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Taltahassce
Tatlahassee. FE 32314 241353 N. Monroe Strect. Suite 810

Tallahassce, FL 32303

Enclosed is a cheek tor the following amount:

Please make cheek payabic to: FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fec = $1530.00 Filing Fee & O 813500 Filing Fee & 1 $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORTZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN CONPLANCE WA SECTION 65,0002, 11 ORI SEATUTES THE FOFTEONINCG IS SUBMITTED 10 RIGISTIR A FORFICN TINITID VABIITY
COMPANY T T RANSAC T BUSINESS INTHIC STATEOF FTORIDA:
Bright Shores. [.1.C

{(MName of Foresgn Limited Liabality Company, must include ™ Linnted Taabilny Company.” L L CT o *TLET)

(Irname untvadable, ensee altecnate name adepted for the purpose afuansacung business in Flarida The alterate name must inelude “Linuted Lisbility Company.™ "L L C7 o “LLCT)

Michigan 45-3514570
3 = a
- .
(hmsdicuion under the Law of which toreign Timited Tabihty company 1< organtred) {FET number, 1f applicable)
3 pany E P
No transacted business as of registration date
o [ g
(Datc tist tansacted business i Flanda, 17 praor 1o tegistratian ) vy '_'_1 [
{Sec scctions 605 0901 & 605 0905, F.8. 1o determine penalty liability) .2 bl
— = ?
. - “177 o ¢
26077 Dolman CL. 26077 Dolman Ct, N
_ . f —=m=a
5. 4. seme { ——
{Sireet Addiess ol Pincipal Otice) (Mading Address) e ) ]
: N . . 4 Taw) J s
Punta Gorda, FI. 33983 Puma Gorda, FI. 35983 f),'., g 431
. ~
Y. d
g i ] =
= ——
rr own

7. Name and street address of Florida registered agent: (P.O. Box NOT aceceptable)

Jacqueline Branderhorst
Name:

26077 Dolman Cu
Office Address:

Punta Gorda 33983
. Florida
[COITLY] (Zip vode)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stuted limited lability company at the place
desigmated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions af all statures relative to the praper and complete performance of my duties, and I ant familiar with
and accept the obligations of my position as registered agent.

% & I OJN\M})x

(chﬁlﬂﬁﬂxgr:ll s signatuie)




$. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) woial|:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
Rebeeca Perking
O Manager Name: OManager Name:
_, 336 BEast Central Ave
m Nember Address: ‘ CIvtember Address:
. Zecland, ZME 49464 .
O Authorized ' CJauthorized
0 ~~3
Frerson Person e =
e T )
Pl | = L o3
Ci0ther Clinher C1Gther CEB@[]]CI’ ”
S T . e
sem - ] oo
W
e o § 9
O Manager Nimie: O Manager Name: LT T e
I-' 1 on S
- .
Cidfember Address: CIMember Address: R
™ n
O Authorized T Auwhorived
Person PPerson
OCher O Other OoOther TOther
T Muanager Nane: O\ anager Name:
TJMember Address: ClMember Address:
ClAuthorized Clauthorized
Person IPerson
OOther, CiOther ClOther, OJOther

Tmportant Notige: Use an attachment to report more than six {6). The anachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form,

9. Attached is 1 certificate of existency, no more than 940 days ald. duly authenticated by the official having custady ot records in the
jurisdiction under the law af which it is organized. {1f the certifieate is in a foreign language. u ranslation of the certificate under oath
af the translaior must be submitted)

10. This document is execcuted in accordance with section 603.02035 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the epartment of State constitutes a third degree felony as provided for in s. 817,135, F.S.

= > I

= sigifrseerEn Tthord
Sipb an Enthorized persan

Todd AL Stuart

Typed ar printed name af signee



Tansing, Hlichigan

This is to Certify That

BRIGHT SHORES, LLC ~
LAY =

was validly authorized on September 27, 2011, as a Michigan 5 a3

DOMESTIC LIMITED LIABILITY COMPANY e :*g' —

and said fimited liability company is validly in existence under the laws of this state and has Satisfigd its W

annual filing obligations. - 1 D =m
ey T 14§
e u -

Ty c_.r;'

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is

in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit

given it in every court and office within the United Stales.

I testimony whereof. [ have hereunto set my hand,
in the City of Lansing, this 28th day of March , 2023,

ot Clspe

Linda Clegg. Director

Sent by electronic transmission

Certificate Number: 23030640301

Verify this centificate at: URL to eCertificate Venfication Search htip:/Mmww,. michigan.gov/corpverifycertificate

Corporations, Securities & Commercial Licensing Bureau



