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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA 5 _ |

LIVGTED LT4BILITY COMPANY TO?RAMAC.T BUSINESS INTHE STATE OF FLORIDA:
. BRIDGEPOINT VENTURES LLC

{Nerte of Forelgn Lemy ity Company; must inc

BRIDGEPOINT VENTURES ASSETS LLLC

(1 e wnavaible, o st neme e o he puposs o whusuciog i i Flris urdstach ¢ o “%ﬁ@% .
a’ ™

v

Compeny,” “L.L.C"“LLC")
3, 80-0530571

, DELAWARE
mmw { FEX namber, if epplinablc)

ty Company,

compuny 15 orguaized
4, 01/19/2010 5. PERPETUAL
(Date of Orgameation) Iﬁu ratioy: vaar mted Tinbility company will ceass 1o
exist or “peepetaal’) .
6. UPON QUALIFICATION :
(Date Tas! ransacicd bARIELES In FIOTIAR, IE PIOT (0 FEg SN on )
(Sce sectiony 608.501 & 608,502 F.S. to deturmine pena gt.ty liualily})
o4 -
7 806 NE 14TH AVE, FORT LAUDERDALE, FLORIDA 33304 _P—fc,%;.; S
L | S
Al of Brincipal ey A T A <h
A o'
8. If imited liability company {5 a manager-managed company, check bers | . -nng : :
: ~
9. The name and usual business addresses of the managing menbers or managers are as follows: %’3 Po ‘f‘i
g =2

JAMES PAPE, 608 NE 14TH AVE, FORT LAUDERDALE, FLORIDA 3338

10. mﬂhﬂismmig&ﬂnuﬂﬁmnnfadsmnqmmmmm:hysaﬂdﬂymﬁmﬁmw&noﬁdﬂ having custndy af recocdsin
the jurisdicion wmder it bew of which it is oxganized. (A photncopy isnot acospable. i certificniz 5 & foreign bmgags. a
trensinfion of the certificals uncker cath afﬂrmﬁamm#bemﬂted]

11. Nature of business or purposes to be cenducted or promoted in Florida: to engage In any

s perrfitted under the laws of the State of Florida.

e Yijte
Sigthature of & mkmber or an authorized representative of a member. I
cqrdanae with sestion §08.408(3), F.5., the cxccution of this du?.mnnt CONStiTES ’

(I
xn WHirmalion urder s ponallics of parjury that the facts stMed beevin are truo)

JAMES PAPE
Typed or printed name of signee

activity or busin
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1, The name of the Limited Liability Compuny is:
BRIDGEFPQINT VENTURES LLC

1If name unavailable, the alternate name to be uzed in the =ie of Florida is:
BRIDGEPOINT VENTURES ASSETS LLC

2. The name and the Florida street address of the registered agent and office are:

JAMES PAPE

(Name)

8606 NE 14TH AVE

Florids Strect Addrees (P.O. Box NOT ACCEPTASLE)

FORT LAUDERDALE FL, 33304

City/State/Zip

Having been ramed as regisiered agemt and 1o apeept service of process for the above stated Tomited

Hability company at the place designeted in this ceriificass, I hereby accepr the appointment as registered

ageni and agree to act in this eapacily, I urther agrae 10 comply with the provisions of all statutes

relating 10 the proper and complete performancs of my duties, and I am fumiliar with and accept the
positlon as registered agent as provided far in Chapier 808, Florida Statuies.

(Signature)

gva i,

SAR/ER Aowd . e 1 A= = S
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oo OUBHIS
WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE ‘
STATE OF FLORIDA 1
We, the undersigned, do hereby certify that we are the Managers and/or Managing e
1
Members of BRIDGEPOINT VENTURES LLGC ‘,
(Name of Limiled Liavility Compoay) . ) ]

& [imited liability company duly argunized and existing vunder the laws of '%.(C;’;,_ % “f)

. <
DELAWARE | 22 G
(Blatm ot Country of Otghaiashion) t{}.‘f:’:_ -

Because the name of this foreign Yimited ligbility company does not sacisfy the - "9 L t-_:.p

requiremeats of the 5. 608.406, F.S., the Lirnited liability company hereby adopts the ‘:}g,;; eed
v

e |

following name to transact business m the state of Florida:
BRIDGEPOINT VENTURES ASSETS LLC

(Nome Lo be used by limited liabllity compuny in Plocida. NOTE: Neme must end with Limited Liability
Company, L.L.C., or LLC.)

Dare: 2/25/2010

5j of Manager(s) and/or Managing Member(s}:
% JAMES PAPE

—
-
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Delaware ™

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE REGISTERED AGENT ON RECQRD
POR "BRIDGEPOINT VENTURES LLC" IS REGISTEREﬁ AGBNTS LEGAL
SERVICES, LLC,

1220 H. MARKET STREET, SUITE 806, WILMINGTON DE
15801.

2010,

AND I DU HERRDY FURTHER CERTIFY THAT THE SAID "BRIDGEPOINT
VENTURES LLC" WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D.

AND I DO HERERY FURTHER CERTIFY THAT THE AFCORESATID LIMITED
LIARTILITY COMPANY IS DULY FORMED UNDER. THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAY EXISTENCE NOT

EAVING BEEN CN..WCBLLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS

CFFICE SHOW AND IS DULY AUTHORIZED TQ TRAMSACT BUSINESS.

g3+
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DATE: 02-25-10
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