‘ 2 .17 381 P.1/6
| Page 1 of 1
orida D ent ol otate

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H11000021322 3)))

0 O

H110000213223ABCM

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

TO:
Division of Corporations
Fax Number ¢ {850)617-€6383
From:
Account Name ¢ SBHUTTS & BOWEN LLP {ORLANDO)
Account Number : T20030000004
Phione : (4073423-3200
Fax Number : (407)843-40786

**Enter the email addressa for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emall Addressa: \L/QM?.S@ShM- éél’l’}

&35 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

o
(3] o
0 & 05 TAMPA BRIDGE LENDERS, LLC =8 o
Li oo r— 29
S X oM Certificate of Stalus 0 = 5 -
- W gy e ————— = =" XM ==
wio . ml [Certified Copy 0 33;; oo
O ag D |F_C- 05 m_< o r--
i ""‘:'-E age Lount ——r—— mo T m
W= R Estimated Charge M
= 853 g e O
= == N
>
Electronic Filing Menu Corporate Filing Menu Help ) AN

JAN 27 201

EXAMINER

hitps://efile.sunbiz.org/scripts/efilcovr.exe



JAN-26-2811 1P:04 From:

To:B58 617 &381

P.2/6
({({H11000021322 3})})
COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Tampa Bridge Lenders, LLC
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.
Please return al] correspondence concerning this matier to the following:

Juli 8. James, Esquire e .

Name of Person B%ﬁ —
o2 & N
Shutts & Bowen LLP =20 £ —
Firm/Company fé?)% o r
300 South Orange Avenue, Suite 1000 - )

Address co R
o
02 f;g
. [=1as
Orlando, Florida 32801 =
City/State and Zip Code
jlames@shutts.com
E-mail address; (to be use

or future annual report notification}

For further information conceming this matter, please call

Juli 8. James, Esquire

at( 407 835-6774
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee  []3$30 Filing Fee & [] 355 Filing Fee & [] 360 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
CR2E0D62 (08/05)

Certified Copy

({(H11000021322 3)))



JAN-26-2911 18:249 From: To:858 617 6381 P.376

({(H11000021322 3)))

ARTICLES OF CORRECTION
FOR ‘
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business

in Florida.
FIRST: The name of the limited liability company is: ' - oo
Tampa Bridge Eenders, LLC AN Ra
| e
SECOND:  The articles of organization or the application to transact business %’7‘ fg, ‘/
X (« \
. D, L
CHECK THE APP OX AND COMPLETE THE APPLICABLE STATEMENT - Zx ¢
. .

Contains an incorrect statement. The incorrect statement, the reason the statement i3
incorrect, and the corrected statement are as follows: ; 2
IBGAZY Management, LLC was incomrectly listed as a Manager. The correct S

Managers are: NUNU Management, LLC; 12307 Ventura Bivd., Suite 200,

Studio City, CA 91604; and NLG Management, LLC, 21550 Cxnard St.,

Suite 1000, Woodland Hills, CA 81367

OR

D Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: January'\25 ) 201

Q \& AQ) QA“\(’*“ > .
Signature of @ memtR or authorize representative of a member

Juli S. James, Esquire, Authorized Representative
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (U8/0%)

~

{ ((H11000021322 3)))



JAN-26-2011 10:84 From: ) To:B858 617 6381 F.476

(((H11000021322 3)))

JAN-18-2011 12:37 From: To: B30 617 6381 - P.3-5

-

-
({ (BL10000L4370 3Py \
' YO
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION#p Z

TRANSACT BUSINESS IN FLORIDA m};

IV COMPLIANCE WITH SECTION 608563, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTD TO ROGSTER A dﬁ@v %
LINMETIED LIARRLTEY (X IPANY TE) TRANSACU T BUNINESY IN THE STATE CQF FLLURIDA: C“

-\
1. Tampa Brldge Lenders, LLC P R
e ol llore e TV Company; murt Inecds Fy Company," "L.LC. of A %‘P’,, \;’n
S

(1f nome unnvalinble, enter alternate name adapted &or the purpase of uansactng husiness in Fhrkdu wd vltich a cnpy of 1he Wiillch
vomsent uf the munwgers or munsging membery mlupting the slicrawe anmy. The alicmute nume most include “Limited Linbllicy
Company," *L.L.C,* “LLC.") .

2. California : 1,
TTrTRTrenn GhOE? TRE Taw v wRICh Tore g T miTRy (FEUnumber, (T appllcahicy

company i organtzed)

a. January 4, 2011 5, Perpetual '
Dl ¢ zatlon wrgliin: Y aar 1 mtnlity onmipunry wil .uy:wlu

oxiss or “perpetual”)
6 U

n qualification
(So¢ $6crions 608 501 4 605,902 )8, to deteaming
7. 9777 Wilshire Boulevard, Suite 515
Beverly Hills, CA 60212

pcl“‘?l

3 n,)
ty llabllky)

L

803
i0 A
a3

[SFE' Adress of F‘nnmpﬂ Cﬂﬁcn)

.;‘
i
-

v

8. I timited lisbilily company is a manager-managed company, cheek here

Zew dmrgy
i
¥

s
2,

9. The name ond usual husiness addresses of the monaging members or managers ara as follows:
IBGAZY Management, LLC; 12307 Ventura Bivd., Suite 200, &tudie Gity, CA 916804

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

10. Atchexd is en origlnal certificate of exdstonon, 10 mcre tian 50 days oid, duly suthonticamd by the official having custedy of rooords in
the jurtectiotion: undoethe law of which it is organized, (A photnongry (s net oceptnhle, Ifthe certificate isin @ fweign ngunge, o
mowbrtion of the centificale widker carh of the fransdator must be aubmitod.)

11. Nature of business or purpuses 1 by vonduowd ur promuted in Florida: ADY lawful business
purpose or activity for which a limited liability company may be formed.

=, .
-y
~ - -

Signature of A menm Tepresentative of @ member,
(ln necardance with saction 408 40RQ), K.N., the axccation of'thls document constialca an afYtrmagon undse the

vl of priuy dia) e faxts siated hereln sre e, | am sware thas any false Information submined in &
documnent to the Depariment of Siale consthutes & hind Jugres flony m provided for dn 6,817,155, P.8.}

Jull 8. James, Esquire, Authorized Representative
Typod ur printed nams of signoy

¢ ({1Q1000014370 3)))

(((H11000021322 3)))



JAN-26-2011 1@:24 From: To:858 617 6381 P.576

(((Hll000021322 3)))
JAN-18-2911 128:37 Fram! _ To:850 617 6381 P.45

: (((m1000014370 3)))
CERTIFICATE OF DESIGNATION OF :
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THF. PROVISIONS OF SECTION 608415 or 808,507, FLORIDA STATUTES, TG
UNDFRSIGNRD LIMITED LIABILITY COMPANY SUBMJ1S THE FOLLOWING STATEMEND =

1O PBSIGNATE A REGISTERED OFFICE AND RECGISTRREN AGENT !N THE STATE OF \;‘?7 - A
FLURLDA. * R B
=<7 'y
vz, o
1. The name of the Limited Lichility Company is: c“_ﬂﬂa % m
mo
Tampa Bridge Lenders, LLC : w @ o
Bt N
If unavailablc, the altemate 1o bo used In the state of Florida is: %’;%ﬁ V ‘:D
©r

2. T'he name and the [‘loTida sireet address of the reglstered agent and office are:

Corporation Company of Criando ;R _
(Nwmic) . :=!', g { :
300 South Orange Avenue, Suite 1000 (o) § e
Torida Stweet Address (PO, Oox NOT ACCEFTABLE) > o2F ,
g 3a°
Orlande 32801 ® 3
Cily/Sial/Zip ’E

4,
2

liaving been named as reglsiered agowt and to aceept service of process for the ahave nated limited
liubllity company ai the pluce dusignated in thix certificate, I herehy accapy the appnintnsart as rogistorod
eyt and agree to wct In 1his cqpacity. 1 fiather agree io comply with the provisions of all stanaes
relating 1o the proper and complete performance of my dutles, and I am familiar with and ucvepd the
obligarions of my position as registered agent ax provided for in Chaprter 668, Florida Siatutes.

{ {inatu
3. Gregevy Tumphriess Vice Frésident

% 100.00 Filing Fee for Appliation
$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optionsl)
$ 500 Certificute of Stutus (vptivnal)

({(HL1OMNDL4T70 1))

(((HL1000021322 3)))



JAM-26-26B11 18:85 From: ‘ To:850 617 6381 P.676

.

JAN-18-2811 12:37 From: To: 850 617 6381 . P.S-5
. . (C{MI00001437C 3)))
' (( (1111000021322 3}))
State of California
Secretary of State

CERTIFICATE OF STATUS
1 -
U
Ty O
= —
ENTITY NAME: TAMPA BRIDGE LENDERS, LLC %;‘3 ":, '
Z o
N
B g T
"2 = O
FILE NUMBER: 201100510011 - D
FORMATION DATE: 01/04r2011 =4 o
TYPE: DOMESTIC LIMITED LIABILITY COMPANY DT o
JURISDICTION: CALIFORNIA am
STATUS: AGTIVE (GOOD STANDING) . >

l. DCDRA BOWEN, Secretary of Stale of the State of Californla, hereby ceriify:

[he racords of thig othce Indicate the enlily is aulhorired to exsrcise all ol ils powers, 1ights snd
piiviieyes in the Stats of California,

Nao information is available fram this office reparding the financial condition, business activities
ur prachoes of Lhe entity.

IN WITNESS WHEREOF, | exacute this canificate
and affix the Great Saal of the Stata of California this
day of Januacy 13, 2011,

DEBRA BOWEN
Scerctary of State

['AM
. NP-23 (REV 1/2007) Kl (15K [ ML

{ ( (H1100001437Q 3}}}

(((H11000021322 3)))



