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COVER LETTER

TO; Registration Section
Division ol Corporations

sumsecr: Jampa Bridge Lenders, LLC

Numg of Lirmnited Liubility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to ‘I'ransact Business in Florida,” Certiticate of
Existenve, und vhevk ure subnmited w rogiver Do ubove referenced fureign limited liubility compuny w trunsuct business in Florida.,

Plesye retumn 1l corres ponidence concerning this matter (o the following:

Juli S. James, Esquire

Nrne of Person-

Shutts & Bowen LLP

Firm/Company

300 South Orange Avenue, Suite 1000
Addresa

Orlando, Florida 32801
Cily/State and Zip Code

llames@shutts.com

F-mail address: (lo be used Tor fulure snnual report notilication)

For further information congerning this maller, ploase uall:

Juli 8. James, Esquire w407 ,835-6774
Name of Person Area Code & Daytime Telephone Numher

MAITLING ADDRESS: STREET ADDRESS:

Division of Corpurativny Division of Carparations

Registration Section Registration Section

P.0. Box 6327 Clifton twilding

Tallahossee, FL 32314 2661 IExecutive Uenter Circle

Tullubassee, FL 32301
Enclosed is a check for the following amount:

1312500 Flling Fae 3130.00 Fiting Fee & $155.00 PFiling Fee & 160.00 Filing Few, Centificaie
“ A 4
Centificate of Status Certitied Copy of Status & Certified Copy

( ( (H11000014370 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608 503, FIORID4 STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORERGN
LIMITRI LIABH LY COMPANY TE Y TRANSACT BUNINEXN IN THF, STATE QF FLORIDA:

1. Tampa Bridge Lenders, LLC

{(Name of oreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,"” or “LLC.™)

(1f name unavallable, enter alternate name adapted for the purpase of transacting husiness in Flerida and wituch a copy of the wrilien
consent of The mansgers or munnging members adopling he nhivrawte nume. The alicmate name must include “Limited Liability

Company,” “L.L.C," “LLC.™}

2 California ' 3.
(FRL number, 1 applieable)

(Turtsdhction under the Taw of which foreign Timited Tiabiliy )
company is organized)

4. January 4, 2011 5. Perpetual

(Pate of Organization) {Duration: Year linied Tinbility eompany will conse o
exist or “perpetual”) R

6. Upon qualification
(Date Tirst transacted busiuess in Florida, if prior to registetion.
{See sections 608.501 & 608.502 1°.5. to determine penalty Hability)

7. 9777 Wilshire Boulevard, Suite 515

Jo_uagm

w403
0 AN
N3H4

W

%8 Wy 9 Nur 1y

Beverly Hills, CA 90212 s
(atreel Address of PRnCIpal LITCe)
. %.U‘.‘-
$. T limited liabilily company is a manapger-managed company, check here ?";1
fan)
n

9, The name and usual husiness addresses of the managing members or managers are as follows:

IBGAZY Management, LLC; 12307 Ventura Blvd., Suite 200, Studio City, CA 91604

NLG Management, LLC; 21550 Oxnard St., Suite 1000, Woedland Hills, CA 91367

10. Anached is an origlnal certificate of existence, o more than 90 days old, duly authenticated by di official having custody of rocords in
the jurisdiction underthe law of'which it is onganized. (A photreopyy is notacceptable, [fthe certificate isin a foreign language, a
transktion of the eortificate undker cath of the ranslator must e sulmitted)

1 1. Nature of business or purposcs to be conducted or promoted in Florida: Any lawful business
purpose or activity for Which a limited liability company may be formed,

(":\\\/\ 0\\ Q;-:”" - X,%H

Signature of A membe? or ffrauthort?ed representative of a member,

{In accardance with section GUK.40K(33, 1.5, the axccution of this document constituics an aflirmation undgr the
penaltive of perjury thot the focts stated herein are troe, | am aware that any false information submitted in a
document to the Department of Stale constitutes a thind degres [Wlony ug pravided for in 3.817,155, F.8.)

Juli 8. James, Esquire, Authorized Representative

Typed or printed name ol signee

{ ((H11000014370 3N
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
IINDERSIGNED LIMITED LIABILITY COMPANY SUBMI'TS THE FOLLOWING STATEMENT

1'0 DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, ‘

1. The name of the Limited Liahility Company is:

Tampa Bridge Lenders, LL.C

If unavailable, the altemate to be vsed in the state of Florida is;

2. The ngme and the [lorida street address of the registered agent and office are:

Corporation Company of Orlando T . @ :
o =34
g 8
300 South Orange Avenue, Suite 1000 (pr) Z e
Florida Street Address (P.Q. Dox NOT ACCEFTASLE) O n‘:t':\'ﬂ
=
= 28“ '
Orlando FL 32801 @ L
Cl‘lly/S!ulu/Zip : g Eg
- £
lHaving been named as registered agent and o accept service of pracess for the ahave stated limited

liubility company al the pluce designated in this certificate, I herehy accept the appointment as registered
agent and ayree to act in this capacity. 1 firther agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my dutles, and I am familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

) Fary

Aignature) .
J. Oregery Fumphries, Viece President

$100.00 Filing Fee fur Application

$ 25.00 Decsignation of Kegistered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificute of Stutuy (optional)

(( (HLLON0014370 1))
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: TAMPA BRIDGE LENDERS, LLC

FILE NUMBER: 201100510011

FORMATION DATE: 01/04/2011

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE {GOOD STANDING)

I, DCBRA BOWEN, Secretary of State of the State of California, hereby certify:

fhe records of this othce indicate the entity is authorized 1o exercise all ol ils puwers, righls and
priviteges in lhe State of California.

No information is available from this office regarding the financial condition, business aclivities
ur praclices of the entity.

IN WITNESS WHEREOF, | execute this cerificate
and affix the Great Seal of the State of Calitornia this
day of January 13, 2011.

Nenoe Brrea .

DEBRA BOWEN
Sceretary of State

1AM
_ NP-25 (REV 1/2007) S CIH LR AT
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