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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING iS SUBMITIED TO REGISTER A FOREIGN
LIMITEDLIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Bridgewell Resources, LLC
(Namo of Forcign Limited Liability Company; must inolude 'Limited Liability Company,” "L.L.C.," or LTy

(I namo unavailable, enter allemate neme adopted for the purpose of transacting business in Florida and attach a copy of the written
consont of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC.")

2. Oregon 3. 27-1753615
(Jurlsdfctlon under the law of which foreign Jimited Stabifity ( FET number, if applicabls)
company i5 organized)
=
4, January 26, 2010 s. Parpetual Zw
{Date of Organization) (Duration: Year fimited Hability company will ceaso tor—
exist or “perpetual) ); aw_
6. o
(Date first transacted business In Elorids, tf pelor to registration,) &P
(Sen sectlons 608,501 & 608.502 .8, to detcrmine penzlty Hability) r““:
7. One Sound Shore Drive, Suite 203 o
(Street Address of Prineipal Offico) ..C;i"a.(
Greenwich CT 06830 B
(Clyy (State) (Zip Codes) b

8. If limited Hability company is ¢ manager-managed company, check hereD

9. The name and usual business addresses of the managing members or managers are as follows:
(Name} (Business Address)
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Bridgewell Resources Holdings LLC  One Sound Shore Drive, Suite 203, Greenwich, CT 06830

10, Attached is an criginal certificate of existence, nomore than 90 days old, duly authenticated by the official having custody of records in
the jwrisdiction wnder the law of which it isorganized, (A photooopy isnot acceptable. Ifthe centificate isin a foreign langniage, a
wanstation of the certificateumder oath of the trenshstor rmust be submitted )

11, Nature of business or purposes to be conducted or promoted in Florida:

Wholesale distribution and storage of building materials and other products.

//(L,z/—’

Signature of gferiber or an authorized representative of 8 member.
{In accordance with section 608.408(3), P.S., the execution of this document constitutes
an affimation under the penalties of perjury that the facts stated herein are true,)

E‘ i"‘-mﬂ-a ‘S f Fj‘ h“\(f“
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Tiability Company is:

Bridgewell Resources, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Capitol Corporate Services, Inc
(Name)

155 Office Plaza Drive Ste A

Plorida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301

ClylSie/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am jamiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(&@%,@ 7 )L gd @ Gayle Windle, Assistant Secretary on
G hahalf of Capitol Corporate Services, Inc

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional}



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

BRIDGEWELL RESOURCES LLC
was
organized
under the Oregon

Limited Liability Company Act
on
January 26, 2010

and is active on the records of the Corporation Division as of
the date of this certificate.

In Testimony Whereof, | have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

KATE BROWN, Secretary of State

-

By OJ/)—J-.Uo—x
[y

Debra I, Virag
July 20, 2010

Come visit us on the infernet at htip:/iwww fllinginoregon.com
FAX (503) 376-4381
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