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COVER LETTER

TO: Registration Section
Division of Corporations

Brightspot Strategy LLC
SURIECT:

Name of Limited Liabilicy Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda." Certifieate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida,

Please return ali correspondence concerning this matter to the {ollowing:

Ashley Miller

Nunwe of Person

LicenseSure LLC

Firm/Company

801 Second Ave, 13ih FI

Address

New York, NY 10017

Cuy/State and Zip Code

amiller@licensesure. biz

E-mail address: (to be used tor future annual report notificatiun)

For further information concerning this matter, please call:

Ashley Miller 844 5542367
at )

Name of Contaci Person Area Code Daytime Telephone Numiber
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the foltowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATFE

X1 $125.00 Filing Fee [ $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Stitus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6O5.0X2, FLORIDA STATUTES. THIEE FOLLOWING IS SUBMITED T REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

I Brightspot Strategy LLC

(Name of Foreign Limited Liabihty Company:; must snelude “Limned Liability Company,” LLC.."or LLC. )

t1 name unavailable, enier alternate name adopted for the purpase of ransacung business in Florida. ‘The alternate name must include “Limited Liabilsty Company.” “[.1.¢C." or “LLC.")

New York 27-5077805
2. 3.
tJurndiction under the Taw o which Toreign imned Tiability company = erganired) (FET number. a8 appiicable)
4,
tDate firt iransacted business in Flonda, if pror to registration. |
[See sections A4 & 60508908, F.S. to determine penalty liability)
100 Broadway, Floor 23 100 Broadway, FFloor 23
3. 6.
{Stieel Address of Pringipal Oftice) Mahing Addressy
New York, NY 10003 New York, NY 10005

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

[ guth ]
oo
- r~2
Lad
Patricia AL Harris, Esy. - o
Name: ” ':'S -l
; [ B
1400 Village Squarc Blvd #3-85007 - - .
Office Address: - T
- I T
Tallahassee, FL 32312 o L
. Florida o
(Cityy [FALERTD] 2:;

Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, 1 Jurther ugree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

/’;&/‘h e

(Repisiered agent’s signature )




& Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6} totul]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
UManager Name: Buro Happold Consuliing Engineers, Inc.  OManager Name: Jennifer Price
=N ember Address: 100 Broadway. Floor 23 O Member Address: 100 Broadway, Floor 23
O Authorized New York, NY 10008 OAuthorized New York, NY 10005
Person Person
— _ Principal of the )
LIOther OOther i Other_Sole-Member OOther
OManager Name: OManager Name:
CIMember Address; CiMember Address:
O Auhorized O Authorized
Person Person
JOther OOther OOther ClOther
OManager Name: O Manager Name:
O Member Address: OMember Addruss:
Ol Authorized O Authoerized
Person Person
COther TOther OQOther OOther

Important Notige; Use an aitachment to repori more than six (6). The attachment will be imaged fur reporting purposes orly. Non-
indexed individuals may be added 10 the index when filing yvour Florida Department of State Annual Report torn.

9. Attached is u centificate of exisience. no more than 90 davs old, duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awure that any false information
submiited in a document 1o the Departiment of State constitutes a third degree felony as provided for ins.817.133.F.S,

TJennifer Brice

Jenndor Price taug 19, 2023 14 47 PDT)

Signature of an authorized pesson

Jenntfer Price, Principal of the Sole-Member
Typed or printed name of signee




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records required by baw o be filed
in my office. do hereby certity that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate. the following entity information 1s reflected:

Entity Name:

DOS D Number:

Entity Tvpe:

Eatity Status:

Date of Initial Filing with DOS:

Statement Status;

Statement Due Date:

BRIGHTSPOT STRATEGY LLC

J030419

DOMESTIC LIMITED LTABILITY COMPANY
EXISTING

0270372011

CURRENT
02/28/2025

No information is available from this office regarding the financial condition, business activity or practices of this entity.
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WITNESS my hand and official seal of the Department of Staic,
ai the City of Albany, on August 28, 2023 a1 02:06 P.M,

. ROBERT 1. RODRIGUEZ, Secretary of State

12w o asun

By Brendan C. Hughes

'E %

Excentive Deputy Sceretury of State

Authentication Number: 100004206794 To Verify the anthenticity ol this document you may access the

Division of Corperation's Document Authentication Website at hup:fecorp.dos. ny. pov




