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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2015

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: VERTICAL BRIDGE REIT, LLC
Ref. Number: W15000023317

We have received your document for VERTICAL BRIDGE REIT, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $738.75.

There is a balance due of $638.75.

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.

Karen A Saly
Regulatory Specialist Il Letter Number: 515A00006669

www.sunbiz.org
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COVER LETTER

TO:  Reglstration Section
Divislon of Corporations

SUBJECT: Vertical Bridge REIT, LLC
Nzme of Limited Liobility Corapany

The enclosed "Application by Foreign Limied Liabitity Company for Autherization lo Transact Business in Florida,” Centificate of
Existence, and check are submitied 10 regisier the sbove referenced foreign limited liability company to transact business in Florida,,

Please return all correspondence conceming this matter to the following:

Suzanne Docobo

Name of Person

Vertical Bridge REIT, LLC

FirnvVCompany

951 Broken Sound Parkway, Ste. 320

Addresa

Boca Raton, FLL 33487

City'Stoic and Zip Code

sdocobo@verticalbridge.com
+ma ress: (1o be or fulure snnutl report nottficalion}

For (urther information conceming this matter, please eofl:

Suzgnne Docobo atf 561 \ S44.7454
Name of Coninct Person Ares Code Daytime Telephone Number
MAILING ADBRESS; EIREETADDRESS:
Division of Corporationy Division of Comparations
Registration Section Registration Section
P.0. Box 6327 Clilan Building
Tallahassee, FL 32314 2661 Executive Center Circie

Tallahaseee, FL. 32301

Enclosed is a check for the following amount:
(()s125.00 Filing Fee  [_15130.00 Filing Fee & [__] $155.00 Filing Fee & [_]$060.00 Fiting Fee, Certificate
Certiflcate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT DUSINESS 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:

L Vertical Bridge REIT, LLC
= {Name of Foreign Llmiied Liability Company: must incude ~Llmlied Liabillty Company,” "L.LC.." or "LLC. ]

{if name unavallable, enter afiemuate name adopied for the purpose of transaciing business in Florida. The allemoie namce must include “Limited
Liabikity Company.” “L.L.C." osr “LLC.")

2 Deiaware 3 300833607

{Jundlcilon under the [aw of WhIch forelgn Timiied Tigoility ' {(FET number, 17 applicable}
company is otganized)

{Dats Tirst transacted business in Flanda, il pror o Rﬂiltrlll_:m.h
(Sece scetions §05.0904 & 605.0905, F S, o determine penalty linbility} -

5. 851 Broken Sound Parkway, Suite 320 ¢

Boca Raton, FL 33487 %
{Streel Address of Principal Office) T

6. 951 Broken Sound Parkway, Suite 320 b

Boca Raton, FL 33487 =
{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority o manage is/are:
Alex Gellman, CEO, 951 Broken Sound Parkway, Ste. 320, Boca Raton, FL 33487

Dantel Marinberg, VP, 951 Broken Sound Parkway, Ste. 320, Boca Raton, FL 33487

Suzanne Docobo, VP, 851 Broken Sound Parkway, Ste. 320, Boca Raton, FL 33487

8. Anached 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. If the certificate Is in a foreign language, a wansiation of the cenificale under cath of the translatar
must be submitied)

Signaturk of an authorized person
(v accordance with section 605.0203, F.S | the exccution of peysliem coastitutes e afliomotion under the penalties of perfury that the facls siated herein are 1rue. |
sm awars that any fabss infe ! balual i o d w0y of Suste consii « thud degroe: folony a3 provided for in 5017135, F.5.)

Daniel Marinberg, VP

Typed or printed name of signee




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.

I. The name of the Limited Liability Company is:
Vertical Bridge REIT, LLC

If unavailable, the alternaie to be used in the state of Florida is:

2. The name nnd the Florida sireet eddress of the registered agent and office are:

National Corporate Research, Ltd., Inc.
(Name)

155 Office Plaza Drive

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee 32301

City/State/Zip

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 1o act in this capacity. I further agree to comply with the provisions of ali
statutes relating to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, Florida

Statutes. National Corporate Research, Litd., Inc.

(Signature)

$100.00 Filing Fec for Application

S 25.00 Designation of Registered Agent
$ 300 Certified Copy {optional)

3 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"VERTICAL BRIDGE REIT, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VERTICAL
BRIDGE REIT, LLC" WAS FORMED ON THE NINETEENTH DAY OF JUNE, A.D.
2014.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

Jatfrey W. Bullock, Sacratary of State
5554402 8300 AUTHE TON: 2242237
1580422602

verify this certificate online
. da.l.lv‘x:e. gov/euthver. shtml

DATE: 03-27-15




