LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
)
DOCUMENT # L05000118736 T, P -
1. Limited Liability Company's Name ‘:/ < ??, (
BRIDGE FINANCIAL, LLC -?;,fil N 6\
CACAY
P -
30 O
o Y
o Cﬂ
-
2. Principal Office Address - No P.O. Box# 3. wmaifing Office Addrass CR2E041 (1/1( 5 Tyr -
8010 Blair Mill Way 8010 Blair Mill Way Suite #1412E |4 ure/country of Frmaton exXs
Sulte, Apt. #, efc. Suite, Apt. #, atc. FLLORIDA v
i i 5. Date O ized or Qualifi
Suite #1412E Suite #1412E o Do Bushessin Fiorida 12/13/20086
City & State City & State 5 . / o
. . . . . FEI Number pplied For
Silver Spring, MD Silver Spring, MD Yy~
Zip Country Zip Country 7 00 Add
20910 USA 20910 USA " CERTIFICATE OF sTATuS DESIRED 1 JRR
8. Name and Address of Current Reglistored Agent
Name
MICHAEL CHEPKWONY
Street Address {P.0. Box Number is Not Acceptable) Suite,
382 NE 191ST ST
Apt ¥, Etc, SO S oS TESSS
STE 25825 12/02/1B--01015--024 ~ #1512.50
City State Zip Code
MiIAMI FL |33179
9. 1, being appointed the registered agent of the above named limited lability company, am familiar with and accept the obligations of Chapter 805, F.5.
Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN
0. Names and Street Addresses of Authorized Representatives/Managers
Titles Authorized*:;;so;nlativssl Authorisod Rasresentative City / State / Zip
Managers Manager
AR MICHAEL CHEPKWONY 8010 Blair Mill Way Suite #1412E Silver Spring, MD 20910

4%, E-mail Address:

(To ba usad for future annual repont nobfications)

12. ) certify that | am an authorized representative/ manager or the receiver or trusiee empowered to execute this application as provided for In Chapter 605, F.S. | further

certify that when filing this reinstatement application the reason for dissolution has bean eliminated, the iimited liabllity company name satisfies the requirement of section

605.0012, F.S., and that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same legal effect as if made under oath:gva’ﬂare that faise Information submitted In a document to the Department of State constitutes a third degree

felony as provided for in s. 817.155, F.S.,

Signature of authorized representative/member

G > .. 11/25/2016

Typed or printed name of signing authorized represantah{tﬁgmrber MICHAEL CHEPKWONY

Daytime Phone #

{301) 523-3775




