12200000806 ]

ORMRATETGERR

(Address)
_ 500408951415
(CitylState/Zip/Phone #)
[ pexue [ war [ ma 05/ 17/23--01018--012  ##160.00
(Business Entity Name) . '
{Docement Number) ; : “
L'{ v

Certified Copies Certificates of Status

9%:8 HY 02 MNP 207
{

Special Instructions to Filing Officer:

W230000 L2

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2023

CRAIG RYDASICS
4336 PEZZULLO CIR.
THE VILLAGES, FL 32163 US

SUBJECT: BRITE SIDE DESIGN AND DISTRIBUTION, LLC
Ref. Number: W23000076218

We have received vyour document for BRITE SIDE DESIGN AND
DISTRIBUTION, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 523A00012309

ANDRERA,
PLEASE CALL mE 1F you NEED
I wodtD LIKE 719 CXPEDITE cHIS PROCEIS AS

KUVICKLY AS posS 1BLE . FHAVK vyou !

4
£RAIG Qﬁi}sqy
v

AMYTHIMG FL3E

www,sunbiz.org

wvicion of Coarnorations - PO BOX 8327 -Tallahassee. Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

sumect:  RPITE  SIDE DE€sieN AND DiSTRIpYTIoN  LiLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;:

cRAIG RUDAS/ICS

Name of Persen

RAITE SIDE pESIoVN AMD piSTRIBYUTION, Lic

Firm/Company

H33C PrF22.4LLO /R,

Address

JHE VILLAGES  £L 33/63
City/State and Zip Code
b :'fé‘g ,‘{c.‘ ofes Jj’l g attnel
RRITE <ipE DESI6MN & Arr. NET

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

For further information concerning this mater, please call:

< RA/IG RUbAsICES w 574, 532-/53¢6
Name of Contact Person Area 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 Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32305

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee ] $130.00 Filing Fee & 0 $155.00 Filing Fee & 'I(SIG0.00 Filing Fee, Cenificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE, WITH NFUTION 650002, FTORIDA STATUTEN THE FUOFLLOWING IS SURMITTED 10 RELANIER A FORFKCN TN HARIETTY
COREANY TOTRANSACT BUNINESN INTHE STATR (8 TFLEORIDA:
. RAITE  SIDE DESIGN AMD DISTRIBUT/ oM, LLC

{Name of Forengn Timated Liabelity Company: must melude “Limted Liabihty Company,” T C o “LLCT

(I1 nume unavailable, enler alternate nanre adopled lar The purpose ol tansacling husioess in Florida, The alternate name mud include “Limited Lisbility Company,” “L.LAC ar =110

» I NDIAVA N /- /60732

urixhetion urder the Taw of which toreign Timied Tiatality campany s orginized) (FET numbee 11 applicable}

N/A  Tusr gPsnNG IV [FLORIDA

4.
(Dute first transacted business n Flonda, i pror w registmtion )
{See wehons GOSN & G505, F.8. to deternuine penslty labidity)
s Y336 PEZZ Y LLO iR o SAME

(Strezt Adidmess of Prineipal Offiee) (Mutling Address)

rHE VILLCAGES, FL 332163

7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable) ' %
S
; S Tl
Name: CRA/G RUDAS IS S i
é L. - == 5
Office Address: 4336 PLELZULLO (R ‘ =
W @
~ =
fHE V/Lf-— AGE)— Flonida Bllég o

(i) (Zip code)

Registered agent’'s acceptance:
flaving been named ays registered agent and o accept service of process for the ahove stated limited liahility company at the place

designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
tnd accept the obligations of my position as registered agent. '

A,; M

/ {Regisiered upent’s sigrature




o

%. Forimual 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:

OManager Name:

Name and Address:

cRAle RUDASICS

Title or Capacity:

Name and Address:

O Manager

OMember Address: Y33¢{ PrzzUwbbd ¢ iR

7HE VILLAGES, FU 32143

ClAuwthorized

CIMember

O Authorized

OOther

Person Person
E(Olhcr_ Pfﬁl deat OOther O Other
OIManager Name: CiManager
CIMember Address: CIMember
OAuthonized OAuthorized

Person Person
UOther OOiher OOther
CManager Name: OManager
OMember Address: OMember
OAuthorized O Authorized

Person *erson
O Other TiOther C10ther

ClOther

CiOther

Important Netice: Use an attachment to repent more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when {iling your Florida Depariment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records 1n the
jurisdiction under the law of which it is organized, (If the certificate is 1n a foreign language, a translation of the centificate under oath
of the translator must be submited)

10. This document is executed 1n accordance with section 605.0203 (1) (b). Flonda Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155 F.§,

s e

oy

COALG

Sigmiure of un authorized person

RYNAT/<S

Typed or printed mme of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official 1o execute this
certificate.

I further certity that records of this office disclose that

BRITE SIDE DESIGN AND DISTRIBUTION, LLC

duly tiled the requisite documents to commence business activities under the laws of the State of
Indiana on July 10, 2009, and was in existence or authorized to transact business in the State of
Indiana on June 14, 2023.

| further certify this Domestic Limited Liahility Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiraticn has been filed ar taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of Indianapolis, June 14, 2023

Lvege [Vferales

DIEGO MORALES
SECRETARY OF STATE

2009071300186 / 20233230932
Alt certificates should be validated here: https://bsd.sas.in.gov/ValidateCertificate
Expires on July 14, 2023,




