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SUNSHINE CORPORATE FILING OF FLORIDA INC.

5458 Lakeshore Drive, [allakassee, Florida 52372
(850) 656-4724

paTe__(0- 158 |
N *WALK IN**
entiTy Nave_ DRIDGE WATER REA/(Jy -
PROPERTIES | LLc
DOCUMENT NUMBER - |
PLEASE FILE THE ATTACHED AND RETHRN** ]
X 3

Plaix Copy - L_}‘
gar&ﬁ'u/ dﬂf?;& o e
Certifisate gf Statas _ I

“PLEASE OBTAN THE FOLOWING FOR THE ABDVE ENTTTY™

&f‘&ﬁw’ &pg af Arte & Awerdments
Certifisate of Good §: tandigp

“APOSTILLE / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES PEQUESTED

TOTAL OWED___ A0 cHECK 8 DA D

Floase saf? Tixa at the above number gfcw any (ssues oF ooncerns, Thark $o4 50 mach/




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

{1f mame ble, anter al o adop ‘brthcnmnofumi‘huin:uhFlolid:_Th:lElemd:mmem;:linchadc"Lhimdl.ilbiﬂlyCm."U_C.'u“u.C.’)
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s. 21 Katie's Pond Road

6. 21 Katie's Pond Road
T (Sheot X3%wn o Prinipdd OfBGSY _ Mitog Addren)
Princeton, NJ 08540 Princeton, NJ 08540
: : T
7. Name and gregt address of Florida registered agent: (P.O. Box NQT acceptable) e -
o L)
Name: Registered Agent Solutions, Inc, o —-—
Office Address: 135 Office Plaza Drive, Suite A o l -y
P
Tallahassee , Florida 32301 o =
(Cay) (m code) p =
Registered agent’s acceptance: i
Having been named as registered agent and to accept service of process for the above steted limited liability company q:_ the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this
to comply with the provisions of all stagutes
and accept the obligations of my

capacity. I further agree
ve to the proper and complete performance of my duties, and I am famitlar with
ed agent.

8. The name, title or capacity and address of the person(s) who hastha
Yi0é or Caiiget )

ve authority lo manage is/are:
Name and Address; Xitls or Capxcity; Name and Address;
Manager - . Harsh Chadha

Princeton NJORS4N

(Use artachments if necessary)

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificete under oath
¥f the translator must be submitted)

0203 (1} (b), Florida Statutes. I am aware that eny false information
a third degree felony as provided for in s.817.155, F.S,

Harsh Chadha
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BRIDGEWATER REALTY PROPERTIES, LLC
0600156438

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liabili

ty Company was
registered by this office on December 09, 2002.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.

[ further certify that the registered agent and office are:

HARSH CHADHA
21 KATIES POND ROAD
PRINCETON, NJ 08540

IN TESTIMONY WHEREOF, I have

hereunto set my hand and affixed
my Official Seal at Trenton, this
15th day of October, 2018

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 609197464 (
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