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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WHTTFSECTION 6070303, FLORIDA STATUTES, PHE FOLLWING (S SUBMITEED 18

REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THI STATE Q17 FLORIDA.

| Bridgefy. Inc.

{Enter nume of corpoiation;, mwst include “INCORPORATED,” “"COMPANY,” “"CORPORATION,”
et "Co L "Corp” ting,” "Co" o TCop M

Bridgefy, lncorporied

(I e unavailable tn Flosida, emer abternate corposate ame adopted tue the puspose of transueting business in Florida)

D -
2. 3.
{State or country uader the law of which it is incorporated) (FEI numbei, if applicable)
08/26:2014 <
4, 3.
(Dale of incorporation) (Date of duration, 1t vther than perpetual)
6.

{Date first ransacted husiness in Florida, if prior to registration)
(SEE SECTTONS 6071301 & 607.1502, 1.8, to determine penalty liabiluy)

7 030 SW tst Ave. PMDB 186 Miwmi, Florida 33130

(Principul office sireet address) - =
T
', € s ae %
P it
{Current mailing addiess, if difterent) - Lo :
. I'\) LY
8 Nume and stueel addiess of Florida registered agent; (P.O. Box NOT aceeplable) - ":E R
- =1
\ Veorp Services, LLC . ~o B
Name: , ~
Suite 106 ) e
- 3011 Snuth State Road 7, Suite 106 o
Office Address: ! '

Davic Florida 33314

(Cuy) {Zp code)

9. Registered agent's acceplance:

Huaving been named as registered agent and 1o aceept seevice of process for the above stuted corporation at the place
designated in this upplicativn, 1 hereby accept the appaintment as registered agent and agree o et in His capacity. 1
Jurther agree to comply with the provisions of all suaetes refative to the proper anid complete performanee of my duties,
and I um familiar with and acceps the obligations of my position as registered agent.

. . e Wl
o Sk S 1o W
NN Al

{Registered agent’s signaturc)
(0. Artachcd is a contificate of existence duly awthenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of ¢corporate records in the jurisdiction
under the law of wlieh 1113 incorporated.

14, For intial indexing purposes, hst names, utles and addresses of the primary officers and/or directers [up to s (8) total]
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A, DIRECTORS

_ Jarge Rios )
M Chairman Name: JChatiman Name,

] 21308 NE 2nd CL
TOVice Chattman Address. TVice Chatnnan Addiess

Miami, FL 33179

IDireclor JDirector

] Jorge Rios ]
B Cresident —IPresident
_1Vice President Wice President
DRecretary M Treasurer TiRecretary ITreasurer
10ther TOther ZlOther JOther
CJChawman Name: ZIChairman Name.

Z1Vice Chairman  Address: ZIvice Chairman  Address

ODirecton TDirecior

CIPresident Tpyesident

OWice Tresident TTWice Presiden

ISecrelary JTreasmer ZSecretary ITreasuer
0ther TOther tOther dher 2
" T~
-y
[ N
- L i
JChairman Name: JChairman Name: ™~ on
JVice Chainman  Address: TJVice Chainman  Address: i - Lk
e
TiDirector ZDirecior ™~
%
Cllresident _IPresident o
TIWice President TIWice President
C1Secretary T Treasw e T1Secretary TTreasuzer
C) Othe Clinher “10ther T0ther

Lmportant Notice: Use an attachinient (o 1epore more than six 6] The atachment will be imaged Tor reporting puiposes only, Non-indexed
individuals may be added to the index when filing your Flarida Department of Sate Annual Report form.

02 A o Ko 1

Signature of Ditceton or Officer

The officer or director siening this document (and who is listed in number L1 above) affirms (hat the facts stated herein ae true and that he o
shie is aware that false infermation submited in a document ta the Department of State constitutes a third degree felony as provided torin
s 817135 F.8

'3 Joige Rias, President

{Typed or printed name and capucity of persun signing application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIDGEFY, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRIDGEFY, INC."
WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TC DATE.

gg 7 W4 1271071200

N
me\“ W. Buklact, Recrainry of Klbis )

aAuthentication; 203659310

5593040 8300
SR# 20212690067

Date: 07-13-21
You may verlfy this certificate online at carp.delaware.gov/authver.shiml



