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COVER LETTER

TO: Reghtration Section
Division of Corporations

Bright Path Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company far Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted o register the above reterenced Toreign linited Hability company to transact business in Florida,

Please cetura all correspondence concerning this mater o the [olbowing;

Anclin Shahe

Name ol Person

Julic W Allison PA

Firm/Campany

4601 Sheridan Street, Suite 213

Address

Hollywuood, FI. 33021

CityfState and Zip Code

anelia@allisontaw net

F-mail address: {(to be used for futtre amnual report notificalion)

For further information concerning Uns matter, please call:

Anclia Shaheed 303 428-3023
_ —— at ) .
Maine of Contact Person Aren Code Daytime Telephone Number
Maillog Address: Street Address:
Repistration Section Registration Section
Division ol Corporations Division of Corporations
10, Box 6327 The Centre of Tallahassce
Tullahassce, FLL 32314 2415 N. Monroe Street, Suite ¥

Tallahassee, ¥, 32303

Enclosed is & cheek Tor the fetlowing amotnt:

Please make check payable 0 FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee L) $130.00 Filing Fee & LT $155.00 Fiting Fee &  (J $160.00 Filing Fee, Certificale
Uerlificale of Satus Certified Cepy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLINCE JWITT SECTION €500, FLORIDA STATUTEN, THE FOLLOWING I8 SUBMITIYD) TO REGISTER A FORIIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
Bripht Fath Managewen, [1,C

l.
[Vime of Faraign Tinited Labiliiy Company: Tanl e lide “imied Tiabiiy Coatpany,” LU o LTy
Bright Path Holdings, LLC .
(11 name wnavaibble, coter altemate mme woupied lor Ihe pupase of anactng, bum-cn in k¥ qud: 'k altcrnate name must include “Limikd Liabiity Company,” "L.L.C," or “L1L(C
Delaware
2. 1
arsdiciion undgr the lavs af which loreign Tinited Lability company s crganiscd) (FET number, 77 applicahle)
107172023
4,
- {Mate fast transacted bisiress in Florida, i proos o regisiration. ) -
{See seclivns 605,0004 & 605 0908, ¥ S 10 detennine penalty liabrility)
103 Lakeland Ave. 108 Lakeland Ave.
5. 0.
{Streel Addeesa of Principal Cfive) ’ (Maikiny Addcess) - -
Dover, DE 1990t Daover, DE 19901
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
. . e
Julie W, Allison P'A _“_f_. ]
MName: e e ™
i~ fow ]
4601 Sheridan Street, Suite 213 L. 9
Offwee Addvess: . __ . __ .. . _. e - —
= w
Hollywood 33021 bl
» . rEs
o Vwrida R =2
(Ciny) (7ap code) ™M, i
Y o

Registered agent’s acceptance

)

I

-

T

Huaving been named as regiseer :’d ngent and lo uceept service of process for the above stated limired liabilitp umlpuny affRe place
designated in this application, 1 hereby uccept the appeintment as registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes velutive to the proper and complete performance of my duties, and Iam famillar with

and accept the obligations of miy position ay vegistered ageit.

Lo (L ﬂ/c,’;wm

(llugnlcml apent's \lgu.altu‘\.)




3. Forinitial indexing pueposes, list names, titde or capacity and addresses ot the primary members/managers or persans authorized o

manage [np (o sia {0) totul ]

Litle or Capuacity:

Nume and Address:

_ Dasuo Guth Johnson
= A anaper MName: _ ) )

1150 Fairfax Lo

CIMember Addiess:

Title or Capucity:
| Indanager

o Membe

Wesion, FFL 33326

CJAutharized (JAuthorized
Peison o _ Person
{T0ther ~ Oother COOther___
L danager Nume: — LI Manape
IiMember Address: B MIMembe
OAuthorired o L C Authurived
Persen I Peison
MOther . [JOther___ o [DOther
[CIManager Name: e CiManager
O Member Address: o _ [CIMember
[OAwhorieed e - T Authorized
Berson o B o Persan
M Other [COther . LiCnher

Name and Address;

Camilia Neves De Mederios
Name: _

P50 Fairfax T
Address:

Weston, FL 33326

Oother

Nonsel

Acddress: o -
Clother

Nanme:

Address:
CTOtser

Linportant Notice: Use an altschinent to report inore thaa six (6). The attachment will be imaged for reporting purpases unly. Non-
indexed fndividuals may be added to the index when filing yow Florida Department of State Annual Report form.

9. Attnched s & cettiticute of existence, no more than 96 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which itis organized. (11 the certificate is in u foreign language, o wranslation of the certificate under oath

of the translator must be submitted)

10. This document is executed i accoidunce with section 6850203 (1) (h), Florida Situtes. ] mn aware that any false information
submitted in a document to the epartment of State constitutes a third degree telony as provided tor in 5.817.155, F.8.

Sigratuee of an autrarized peuson

Jo'_fw jon

Typedd v prinied rainie of sggnere




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "BRIGHT PATH MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTY-EIGHTH DAY OF
SEPTEMBER, A.D. 2022, AT 3:57 O'CLOCK P.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "VIVA
MANAGEMENT SERVICES, LLC" TO "BRIGHT PATH MANAGEMENT, LLC", FILED
THE SEVENTEENTH DAY OF JULY, A.D. 2023, AT 9:12 O CLOCK A .M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LTABILITY CCOMPANY, “BRIGHT PATH MANAGEMENT,
LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRIGHT PATH
MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OQOF

SEPTEMBER, A.D. 2022.

NS

J.ﬂr!yw Butioch, Secrelery of Bl )

7057163 8310
SR# 20233688588

You may verify this certificate eniine at corp.delaware.gov/authver.shtml

Authentication: 204337101
Date: 10-10-23
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