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COVER LETTER
Fry
TO: Registration Section
Division of Corporations

BRITE FUTURE NORTH AMERICA LLILC
SUBJECT:

Name af Limited Lisbility Company

The enclased "Application by Forewgn Lunited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, and check are submiitied to 1egister the aboyve referenced foreign Himited liability company 1o transact business in Florida

Please ietum all correspondence concerning this matter 1o the following:

DTACHIBANA

Name ol Person

NCH Registercd Agent

Firm/Company

1450 VASSAR STREET

Address

RENQ, NV 89502

Citv/State and Zip Code
RENEWALS@NCHINC.COM

E-mait address: (to be used for tuture annual report notification)
For further informarion concerning this matter, please call:

NCH Registered Agent 800

at ( )
Name of Comact Person Area Code

S08-1720

Daytime Telephone Number
Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Taflahassee, VL 32303

Enclosed 15 a check for the following amount:
Please make chech pavable 10: FLORIDA DEPARTMENT OF STATE

—

1 $125.00 Filing Fee  ® $130.00 Filing Fee & 13 $155.00 Filing Fee &

O $160.00 Filing Fee, Cenificate
Ceruficaie of Sratus Certified Copy

of Status & Certified Copy

H24000182681 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLIANCE WHH SECTION GOS0 BEORIIA SERIUIES THE FOLFOWING IS SUBAMITIID T REGISIER A FORFIGN LMY LIABIIY
COMPANYTO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:
BRITE FUTURE NORTH AMERICA LLLC

eame of Forvigy Limited Liabiry Company. must inclade Tamited [iahiiy Company. L0 o “LIL

I

{17 naine Enanaiiin, soer HRTIAIC TS KIOFCd 10f 166 PG o LRESIEATE Buitne<s 101 londa T he aiterie aomme tust melede | mied Lishhty ot~ L C L0 =
WYOMING
2. 3
thursidchimt under the Tow olwhiek BaediiTnzd bl compim 1 oogantredy UMD e ppTicibicy
4,
(Gt finst trapacted business i Flanda, 7 prioz ta seglstrabon )
15 sadgTiomy BUS GHEL & b5 GRS, F S odetermme persliy halbili
98649 TORINO DR 9864 TORING DR
5. 6.
rstrect Addzesc s Frmcpal (M Yice) 1\l Address}
LAKE WORTH, FL 33467 LAKE WORTH. FLL 33467
7. Nanw and street address of Florida registered agent: (P.0O. Box NOT aceepiibic) e
~
CH Repi =
NCH Registered Agent —
Name: ~No
~>
390 North Orange Ave.. Sle.2300-N —_
Oftice Address: e
Lo
Orlando 32801-1682 -
A lorida g
iy, (Zip conket

Registered agent’s aceeptance:

Having been named as registered agent and ta accept service of process for the above stated limited liability company et the place
designated in this application, I hercby uccept the appointment as registered agent and agree fo act in this capacity, | further agree
ta camply with the provisions of all statutes relative to the proper and complete perfaormance of my duties, and I am fumiliar with

and gecept the obligations of my position as registere\da/g:y/

(Repoyiered mgent's igniure)
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&. For initial indexing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons authorized w

manage [up o six () wial]:

Title or Capacity:

Name nnd Address:

~ Leonard Himelsieio

Title oar Capacity;

= Manager Name TIMunager
IMember Address: IR69 TORINO DR OMember
JAuthorized FAKE WORTIL Hl. 34407 “lAaathorized
Person Puerson
JOther Cirher “1Other
M anager Name: OIManager
“IMember Address: ClMember
~JAuthorized ClAuthorized
I'erson Person
OO0ther DOOther Other
IManager Name: IManager
Member Address: “i\iember
Authorized TlAuthorired
Person Persvn
JOther Citiher Citnher

Name und Address:

Namwe:
Address:

C(xher
Name:
Address:

C:Other
Name:
Address:

:Other

Imporiant Netice: Use an atiachment 1o report more than six {6). The anachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when {iling vour Florida Departiment of State Annuzl Report form,

9. Auached is a centiticate of axistence, no more than 90 davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under Lhe law of which it 15 organived. (1 the cenilicale is in a foreign language. a transiation of the certificate under oath

of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that anv lakse information
submiited in a docunient 0 the Departent of State constitutes a third degree felony as provided for in s.817.155, 1.5,

Leonard Himelstein

Mpmstre of iy iutharized penon

Ty ped ar prusied name ul'sigoee

s 2 AN 4 TS 4,
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

BRITE FUTURE NORTH AMERICA LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 3, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001452258.

This entity is in existence and in good standing in this office and has filed ait annual reports
and paid all annual license taxes to date. or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed herelo the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of May, 2024 at 5:52 PM. This certificate is assigned |ID Number 072959333.

(it ) Jomsy

Secretary of State

Notice: A cerlificate issued electronically from the Wyoming Secretary of State's web site is immeciately valid and
effective. The vaiidity of a cerlificate may be established by viewing the Certificate Confirmation screen of the
Secrelary of State's website hitps:/fwyobiz. wyo.gov and following the instructions displayed under Validale Centificate.




