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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: e dae LR N LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call: B
N\ Pssica 3)0.,9:% a3 y_315- &6
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee 0 $30 Filing Fee & O $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (12/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability Company as it annears on the records of the Florida Department of

State: LO\ P\Ae)e LYAN LL,CL
M\ —H3 e\

2. Jurisdiction of its organization: b e_\ Criwa €

3. Date authorized to do business in Florida: Y /c;Z 4’/«9“0 {0

SECTION II (4-7 complete only the applicable changes)
4. New name of the limited liability company: p A &‘\'e_k' s LC,-

(must contain “Limited Liability Company, * “L.L.C.." or *LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must contain “Limited Liability Company,” “L.L.C.”

or “LLC.™)

5. If the amendmentchy.thejurisdiction of organization, indicate new jurisdiction:

6. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate
. that change: -

7. Attached is an original certificate, if required: no more than 90 days old, evidencing the.-
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized,
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Filing Fee: $25.00
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIATEK, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-EIGHTH DAY OF MAY, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PRIATEK, LLC"
WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Jelfrey W Bullack, Secretary of State
4696102 8300 AUTHEN TION: 1403277

140724564 DATE: 05-28-14

You may varify this cartificate online
at corp.delaware. gov/authvar, shtml
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "BRIDGE 1LBN, LIC",
CHANGING ITS NAME FROM "BRIDGE LBN, LLC" TC "PRIATEK, LLC",
FILED IN THIS OFFICE ON THE THIRTEENTH DAY OF NOVEMBER, A.D.

2013, AT 4:40 O'CLOCK P.M.
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fethey W, Bullock. Secretary of State

4696102 8100 AUTHENTJCATION: 0897478

131305554

You may verify this certificate online
at co%.delaw{rn.gov/autﬁvar..sh

DATE: 11-14-13



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2014

JESSICA M. SHOPEY
2300 DESTINY WAY
SUITE 1

ODESSA, FL 33556

SUBJECT: BRIDGE LBN LLC
Ref. Number: M10000005261

We have received your document for BRIDGE LBN LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The cerificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick _
Regulatory Specialist I Letter Number: 514A00010875.
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www.sunbiz.org
Divicion of Cornorations - PO ROYX 82927 -Tallahacaee Florida 292314
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