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(J COGENCYGLOBAL*

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
if there are any issues
please contact Patrice at
850-202-9071

Date: 05/20/2024

Name: Patrice Rush

Reference #: 2374537

Entity Name; BRIGHTNIGHT US Ill, LLC

Articles of Incorporation/Authorization to Transact Business

[[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: (/)/f//é'zé

#-CORPORATE HQ SEUROPEAN HQ

COGENCY GLOBAL INC COGENCY GLDBAL (UK) LIMITED
1GE4C™ ST 0™ FL REGISTERED N ENGLAMD 3 WALES,
NY.NY 16016 REGISTRY rd0i077

D +1.212.947.7200 & LLOYDS AVE, UNIT 4CL

P: 800.221.0102 LONDON EC3N 38X

F: 800.944.6607 +44 (0)20.3961.3080

# ASNA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
AHONG KONG LMITED COMPANY

UNIT B, I/F, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9613

F:+852.2682.9790



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT HORIZA'I ION TO TRANSACT BUSINESS
IN FLORIDA

IN COAPLANCE WTTH SECTION 605090, FLORIDA STATUTER THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN LINITED {IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
BrightNight US 1li, LLC

1.
[Nasme of Foreign Laniled Tiabihity Comgany. must imclude “Tamuted Lability Company,” "L L ¢ " er "LLC )

{If nainc unavarable, enter aliernate naime adopted fox the pumpose of transacting business in Fioe:da The altenate aame must include “Limuted Liabiliey Company.” “L L L or "LLET)
Delaware
2. 3.
Hutadicton undey the Liw of which foecrgn lorsted habilty comgeum s oeganued) (FE| ranber. 11 applicable)
4.

1Date first transacied buancas m Elonda 1 prioy e repsiation,
I5cT sctians 65 0904 & 105 05 F S 10 detenmune penalty Ilabllll) 3

515 N Fiagler Dr. Suite 250

{Stce: Addiess of Prneipal Difice) (Vailtng Address)

West Palm Beach, Fl, 33401

o

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

Name: Cogency Global Inc. N

Office Address: 115 North Cathoun St. Suite 4 ;:

Taliahassee , 32301
. Florida
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited lability company at the place
designated In this application, [ hereby accept the appointment as registered agent and agree {0 act in this capacity. [ further agree
to comply with the provisions of alf statutes retative to the praper and complete performance of my duties, and { am familiar with
and accept the obligations of my posiiion as registered agent.

/s Xavian Brown

(Registered agent’s signature}



8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity:

[Z]Manager

OMember

CAuthorized
Person

[ JOther

[Clvtanager

[EJMembcr

[JAuthorized
Person

(CJother

| IManager
ClMember
[(X|Authorized

Person

Jother

Name nnd Address:

Name: Marin A, Hermann

Address: 515 N Flagler Or. Suite 250

West Palm Beach, FI, 33407

[ Other

BrightNight US II, LLC

Name:

Address: 515 N Flagler Dr. Suite 250

West Palm Beach, FI, 33401

“TOther

N . Ouane K. Duclaux
™Name:

Address: 515 N Flagler Dr. Suite 250

West Palm Beach, FI, 33401

General Counsel

__|Other

Title or Capacity:

"] Manager

L] Member

| ] Authorized
Person

ﬂOther

|_) Manager

| _| Member

[ ] Authorized
Person

[ JOther

I:___| Manager
| Member
L] Authorized

Person

[_JOther

Name and Address:

Namc:
Address:

[ Other
Name:
Address;

“Other
Name:
Address:

" Other

ant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days 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 language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony a

Lok (a7

Si;n.‘n: of antuthorer gl person

rovided for ins.817.1585, F.5.

Duane K. Duclaux

Typed or pnntcd rarmx ot signee



Delaware

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BRIGHITNIGHT U.S. III, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRIGHTNIGHT U.S.
IXI, LLC" WAS FORMED ON THE FIFTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7550398 8300
SR# 20242301773

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

Authentication: 203520857
Date: 05-21-24




