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WPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

COMPLIANCE W SECTYON AO5.0000 FLORID STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED LABILITY
MPANY TOTRAINSICT BUSINESS INTHE STATEOF FLORIA:
Bright idea group LLC

(~ame of Toregn Linnted Tiak:luy Companyy mastinelude “Limited Tabidiy Company” "L LG Tar*LLO T

Sal&Lyd LLC

nane andvarlable. enter alicriaie mink adopied or the aurpose ot ransachicg busiazss i Flonda The aitenate rame missi inchide “Lanured Labibty Company

Wyoming 1 92-0876839

Tlunsdiction under the w0 Bwh tareign Iinuted hamehily coawanr, o arganregl

JULLCTerLLC T

(T TT nemoer, 17 applicablen

(Dhae Tiesl iesaeaciod Punanioss oy Floida, ot PO L ORI lion )
(See sectmns 605 DA & sOF 0005 F S o deternn? penalty labiins

7901 4th St N STE 300

IMatding Address)

7901 4th St N STE 300

reet Address of Pancipal Gificed

{]

St. Petersburg FL 33702 St. Petersburg FL 33702

!

Numu and strect address of Florida registered agent: (PO Box NOT acceptable)

Registered Agents Inc

Nanye:

SG:IIRY 61NV E0¢
T

[N IR

Office Address: 7901 4th St N STE 300

St. Petersburg Floridy 33702
{41p condey

1T

qistered agend’s acceptance:
ing been named as registered agent and (o accept service of process for the above stated limited liability company at the place
signated in this application, 1 hereby avcept the appointment as registered agent and agree to act in this capacine. | further agree

comply with the provisions of all statuses refative to the proper and complete performance of my duties, and { am funriliar with
d accept the obligations of my poxition uy regiviered agent.

(Regostered apent’s sigmatusds



. For intial indexing pupposes, list names, sitle or cupacity and addresses of the primary members/managers or persons avthorized to

anage fup to six (6} ol

Hle or Capueity:

Ovanaga

IMember

TAuthorized
M'erson

i0ther

Eimer Jackson

NHmc:

Namesand Addreess:

Title aor Capacity;

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

dNlanager

IMeiber

JAuthorized
Person

TOuher

Name:

(S Other

Address:

JManager

INiember

JAathorized
Person

I0ther

Name:

COther

Address:

[Jiher

— Manager

i Member

O Authorized
])

CISO5

CiOnher

Name and Address:

i Manager

Civember

O Anthorized
Puison

C'Other

C: Manager

O Niember

O Aaushorized
Person

DiOther

Name:
Address;

0ther
Name:
Address:

Citiher
Nae:
Address:

C10ther

npottant Notice; Use an atwachment to repor iore than sis 163, The attachment will be imaged for reporting puiposes only. Non-
wlexed individuzds may be added 1o the index when filing vour Florida Deparment of State Annual Repert form.

. Astached is o cemificaie of existente, no more than 90 days old, duly authenticated by the official having custody of records in the
wisdiction under the law of which itis organized. (Hihe ceniificate is in a foreign kanguage. o translation of the certificate under oath

e translator must be submitied)

0. This document is executed in accordance with seetion 605.0203 (1) (bl Florida Statutes. T amuaware that any false information
sbmitzed in a document 1o the Department ¢f Stale constituies a thind degree fetony as provided for in s 817,135, F .8,

LA

7
swgnatarg ol an ssrdrneed penan

Robin Jones

Pypued or ponted nane of wignee



STATE OF WYOMING
Office of the Secretary of State

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

Bright idea group LLC
E¥:
Limited Liability Company

ormed or gualified under the laws of Wyoming did on September 29, 2021, comply with ali
pplicable requirements of this office. Its period of duration is Perpetual. This entity has been
ssigned entity identification number 2021-001039685.

This entity is in existence and in good standing in this office and has filed all annual reports
nd paid all annual license taxes to date, or is not yet required to file such annual reports: and has
0t filed Articles of Dissolution.

I have aflixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
Uthenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
n this 11th day of January, 2023 at 10:47 AM. This certificate is assigned |ID Number 057668832.

Secretary of State

'otice: A certificale issued electronically frem the Wyoming Secretary of State's web siie is immediately vahd and
fective. The validity of a ceriificate may be esiablished by viewing the Ceriificaie Confirmation screen of the
ecretary of State's websile hitps/iwyobiz,wyo.gov and following the instruciions displayed under Validaie Certificate.




