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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _T Ao, ﬂﬁd@& Pimeed , Lhe,,
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreiga Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please retarn all correspondence concerning this matter to the following:

Joff Lobron
{(Neme of Person)

Ia S (Fim/Company)

ol Yerako R4, , Suike 22
(Address)
—Beoa, Redon, FIL  3943)

(City/State and Zip code)

For further information concerning this matter, please call:

at (Sl ) 992-%90!

(Name of Person) (Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0) $70.00 FiingFee O3 $78.75FilingFec & () $78.75FilingFee & I $87.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Stats &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _The ﬂf:ﬂﬂ: Direct | Inc.
(Name of co ion; must inciude the word “INCORPORATED", “COMPANY™, “CORPORATION" or
words or abbreviations of like import in languege as will clearly indicate that it is a corporation instead of 8

natural person or partnership if not so contained in the name at present.)

3. _27- 03974

(FEI numbser, if applicable)

2. _Relowere
(State or country under the law of which it is incorporated)
5. ]
(Duratiod: Year corp. will cease to exist or “perpetual™)

4. _J; o9
{Date of incorporation)
'3 uﬁ"‘ Rualifice Kon
{DateMfirst transacted business in Florida. If comporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)
7. _Ao . ;
(Principal office address)

_Boca Rudon , FL adid|
{Current mailing address)

8. _ Uholsele - Lonsumer Geods
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and gireet address of Florida registered agent: (P.O. Box or Mail Drop Box macccptab!i) ?p
o o
Name: _Joff Aebron S 7
= 73\ a? -—
ER N Y
-r;?;_'; 3 m
<

Office Addres: _faiﬂﬁ_m._&bd_a
-
_B.qinbx-_&uiii ,Florida __JOHI7 e =
(City) (Zip code) S £
e el
EXAr)
=

10. Registered agent’s acceptance:

Having beers named as registered agent and to accept service of process for the above stated corporation at theplace
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

7 AL

/ (Registered agent's signature)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departrnent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the [aw of which it is incorporated.




-,

FILED

12, Names and business addresses of officers and/or directors: 09AUG 17 pM k13

SECRETARY OF STATE

A. DIRECTORS TALUAHASSEE FLORIDA
Chairman: LT,H Feramen
Address: 0] Yarnde Rd, ity 2012
Boco Poton, FL 3343/
Vice Chaiman: _[Jadhew C. Milion
Address: 333 . 6rend Avanue, 2842 Eloor

__Lu_ﬁaﬂwlu CA a007!
Dimctor

Address: 333 4. Gro-no'ﬁm&*a?ﬁ’é& Floor

(, CA %07/

Director: __Jsm_gﬂ-ﬂ/hn

Address: 333 Aﬁé_mLMm‘,_JP‘L Floor

Mﬁv!u’ CA 07!

President: J berarmon

B. OFFICERS

Address: ___ 30} Yamato Bd. | Suite R112

Boca Relvn N L J34d!

Vice President: _Matthaad C. Milion

Address: 333 5. Qc_o_ﬁd Avanue o’&’d" Flogr

Log &‘izhfbr ,CA 9007
Secretary: NLH il C. [Jil.ran_

Address: 333 S, &rand #uengﬁz‘ff"% Floor Los 4'43_12/(,(7, Cp G6s7/

Treasurer: ngﬂu,n.] C.. Llilsen

Ao 333 S 6rand Honue, 2§% Ehor (oS Arsefes, (4 70071

NOTE: If necessary, yu—tfy attach an addendum to the application listing additional officers and/or directors.

~ \ 52

O (Signature of Chairman, Vice Chalrman, or any officer listed in number 12 of the application)

14, _Ia.a_ﬁo_&m.ﬂ_;__fndiimi SCEQ
(Typed or printed name and capacity of person signing application)




Delaware ...

‘Jﬁe ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE BRIDGE DIRECT, INC." IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE,
A.D. 20089.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TCO DATE.

Jeffrey W. Bullock, Secretary of State e,

4686125 8300 AUTHENTYCATION: 7393589

090663010 DATE: 06-30-09

You may verify this certificate online
at corp.delaware.gov/authver.shtml



