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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE:; (800) 435-9371; FAX: (866) 860-8395

DATE: 11/25/14
NAME: BRIDGE ASP. LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE QM}L_Q_ \&—Od\g
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: BRIDGE ASP, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kathleen A. Chyna

Drinker Biddle & Reath LLP
FimvCompany
191 N. Wacker Drive, Ste. 3700

Chicago, |IL 60606

City/State and 2ip Code

kathleen.chyna@dbr.com

E-manl address: (to be used for future annual report notification)

For further information concemning this matier, please call:

Latlen (Syna w312, SL9-/503

Name ofContact Person Arca Code Daytime Telephone Number
MAILING ADDRESS;: ET S:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

0 $125.00 Filing Fee D $130.00 Filing Fee & [1$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Cenified Copy
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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 STATE OF FLORIDA:

. BRIDGE ASP, LLC

of Fareign Elmit

ability Compaay; must include ® ity Company,

(Ifneme unavailnble, enter oflemale nomc odepted for the purpese of tronsacting business In Florldu. The alternats name must include “Limhed
Liobility Company,™ “[.LC,” or “LLC.M

4 L ld fNOIS 5, 38-3923686
{Jursdlction under the Taw o which forclgn Himited Tibility {FLT number, i applicablo)
conpany is organized)
o s SO OR & ASOID, 1 eng oty Ty s
5. 350 W. HUBBARD STREET, STE. 430 o
CHICAGO, IL 60654 i
{Street Address of Frinelpal OMee) T 2
s, 350 W. HUBBARD STREET, STE. 430 &2
CHICAGO, IL 60654 oM

[Maing Address)

7. 'The name, title or capacity and address of the person(s) who has/have authority to manage isfarc:
Bridge Development Partners, LLC, MBR, 350 W. Hubbard Str., Ste. 430, Chicago, IL 60654

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

+ having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. {Fthe certificate is jn a foreign.language, a translation of the certificate under oath of the translator

must be submitted)

" Signature of an altheriZed person

{In eecordznee wilh scetfon 605.0203, F.8.. iho excculion of this document conttimtes anaNinmation under the penaltics of pezjury Ut tha ety swied hesein are ioe, |

A iware it pny false information submiltsd in & document to the Department of Stato constituies o third degree felony as pravided or in 5.817.153, P.5.)

Ronald T. Frain, Manager of MBR

Typed or printed riame of signce
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

BRIDGE ASP, LLC

If unavailable, the alternate 10 be used in the state of Florida is:

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

NATIONAL CORPORATE RESEARCH, LTD. Ew =
XL
(Name) rro
155 Office Plaza Drive 2% B -
Florida Street Address (P.0. Box NOT ACCEPTABLE) Mo o
Tallahassee 32301 S5 = )
City/State/Zip = 9

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 10 comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

L

$ 100.00 Fliling Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




File Numbeyr 0409824-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that

BRIDGE ASP, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON DECEMBER 05,
2012, APPEARS TO 11AVE COMPLIED WITH ALL PROVISIONS OF Tiiki LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE (S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF

ILLINQIS.

In Testimony Whereof, 1 hereto sct
my hand and cause to be affixed the Great Seal of

the State of Hlinois, this 17TH
dayof ~ NOVEMBER  A.D. 2014
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