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COVER LETTER H23000438635

TO: Registration Section
Division of Corporations

Brightstar Associates FL. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability compuny 1o transact business in Florida,

Please retum all correspondence concerning this matter to the fallowing:

Greg Hamilton

Name of Person

P
Brightstar Associates L.1.C =
Firm/Company ;‘:fj‘i
g )
300 W 11th Street A
Address T
;'
¢
Kansas City, Missouri 64105-1618 LN
City/Swate and Zip Code N
greg.hamilion @ americo.com
E-matl address: (o he used for future annual repart notfication)
For further information concerning this matter, please call:
Greg Hamilton gl6 391-2779
ut ( )
Name of Contact Person Arcu 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroee Strect, Suite 810
Tallahassee, FLL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
7 $125.00 Filing Fee i 813000 Filing Fee & [0 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

H23000438635
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H23000438635

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FILORIDA

IN COMPLIANCE WITH SECTION 605,022, FLORUSA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Brightstar Associates LLC
(Nume of Forvign Limuted Lisbility Conmpany; orust include "Lamted Tiabiliy Cormpany,” "L.LC." ur “LLC)

Brightstar Associates Fl, 1L1LC
(1f came woavailable, enter alicrneis oame sdopied for the purpass of transacting busicess [o Florica The aitcrnste aame must inclode “Limhed LlablUty Company,” “L.L.C," or "LLC.")

20-0282544

Kansas

(FET curmber, if applicable)

(Jursdxction under the Taw of whxch fareign Timited Tishility company 1s organired)

07/01/2023 na
4, b
ale Gt rasacted business 1o Florida, i prior o repstration.) | =
Scc soctions 805.0904 & 605.0905, F.8. to determine penalty Bability) =
m
11 South Lake Trail 1020 Central Strect - &2
5. 6. ' ™
(Street Address of Frincipal Office) {(Maidling Addeess) - .|
Palm Beach, FL. 33480 Kansas City, MO 64105 o P,E
P ;*:1 \-.'O
W
[NS]

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

CAPITOL CORPORATE SERVICES, INC.

Name;

315 EAST PARK AVENUE 2ND FL
Office Address:

32301

TALLAHASSEE
, Flonda

(Ciey) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the ahove stated limited Hiabllity company at the place

designated In this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
{o 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 abligations of my position as registered agent.

Kim Tadlock, as Asst, Secretary on behalf of

'Kn-/( Capitol Corporate Services, Inc.

(Registered agect's aigranme)
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8. For initial indexing purposes, lis: names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to

Title or Capacity:

TIManager
TJMember
T Authorized

Person

TJO0ther

I Manager
TIMcmber
Authorized

Person

OOnher

TiManager
IMember
TJAuthorized

Person

JOther

six {6) total]:

Name and Address;
Greg Hamilton
Name:

100 w 1lth street
Address:
Kansas City, Missouri 64105-1618

OCnker
Narne:
Address:

COrher
Name:
Address:

OOther

Title or Capacity:

OMenager
CMember
D Authorized

Peraan

OOther

CIMunager
CMember
O aAuthorized

Person

OOther

OManager
OMember
OAunthorized

Person

OOther

Namc and Address:

Name:
Address:
Other
N~
=
™~
Name oo
(e -
™ L
Address: e —
t (™) R
RPN |
—= [T
SR o
JOther s, W
—_——
Namg:
Address;
IOther

lmmportant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Departmen: of State Anaual Repart form.

9. Auacked is 2 certificate of existence, no more than 90 deys 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 languaye, a translation of the centificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stannies, I am eware that any false information
submitted in a document to the Depariment of State constitutes & third degree felony as provided for in 5.817.155, B.8,

(Musw by

Sigmture ol 1o autharised pemon

Greg Hamilton, President

Typedd of printed aame of signoe

H23000438635
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STATE OF KANSAS H23000438635

OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWAB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 3530946

Entity Name: BRIGHTSTAR ASSOCIATES LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on October 03, 2003, and is in good standing, having fully complied
with all requirements of this office.

No information is available {rom this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of December 12, 2023

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1288430 - To verify the validity of this certificate please visit
hups://www.kansas gov/bess/flow/validate and enter the certificate ID number.
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