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Name: Marisa Kugelmann

Reference #;

D301364

Entity Name:

BRIDGEFORCE LLC

Articles of Incorporation/Authorization to Transaci Business

] Amendment

[L] change of Agent

D Reinstatement

[] Conversion

[ ] Merger

[ Dissolution/Withdrawal

[] Fictitous Name

l:_l Other

115N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

* R Jport
SECON DX

Authorized Amount: {25 . OO

Signature:
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HONG XCHG
+852.39751803
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Name: Marisa Kugelmann
Reference #: D301364
Entity Name: BRIDGEFORCE LLC

Articles of incorporation/Authorization to Transact Business
[J Amendment

D Change of Agent

Reinstatement

|:] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

E Other

Authorized Amount;

Signature:

@ CORPORATE HQ @ EURCPEAN HQ @ ASIA PACIFIC HQ
CGGENCY GIOBAL INC, COGENCY GLORAL (UK HIMITED COGENCY GLOBAL {HKY LIMITED
10 E 4G ST 30 FL REGISTERED M INGLAKD & WALFS ABECHG KOLG i ATED COMPANY
NY,NY 10016 REGISIBY Le3IG T INFINIFUS PLAZA 12 £L
200.221.0102 6 BEVIS MARKS, 3T 159 DES VOEUX RD CENTRAL
+1,212.947.7200 LONDON EC3A73A HONG KONG
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TO:  Registration Section
Division of Corporatiens

SUBJECT:

COVER LETTER

Bridgeforce LL.C

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 [imited liability company to transact business in Florida.,

Please return all correspondence concerning this m

atter to the following:

Matthew Witliams

Name of Person

Bridgeforce LLC

Firm/Company

101 Ponds Edge Drive, Suite 300

Address

Chadds Ford, PA 18317

City/State and Zip Code

jthompson@bridgeforce.com

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

For further information concerning this matter, please call:

Junsa Thompson

at( 302 345-7080

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Area Code Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $125.00 FilingFee {1 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W1 SFCTION GOS0X02 FLORIDA STATUTES 1T FOLLOWING ISSUBAITTED 10 REGINHR A FOREIGN LINHTED LIBIITY

CONPANY TOTRANSACT BUSINESS NI NTATE OF FLORIDA:
Briggeforce LLC

(Name of Foreign Limited Liability Company: niust include “Limised Linbility Company.” "LL.C. T or "LLCTY

(11 name unavailable, enter alieenate nume adopted for ghe purpose of transacting business in Florida. The alierate name mustinelude “Limited

Liabikity Company.” “L.L.C.7 or =LLC™Y
>, Delaware 3. 52-2259755
thuisdiction under the Tnw of wineh foreign himied liambit (FEInumber, if applivable?
company is organized)
4., 8120/2013
{Dae first transacted business in Florida, it prior wegistration. )
(See sections 6050904 & 605,0903, .S, o determine penalty liabilit
3
101 Ponds Edge Drive, Suite 300, Chadds Ford, PA 19317
Streel Address ol Principal Olliee)
A =

(l. ;'—‘: i —r

[l ~J

. . R I
101 Ponds Edge Drive, Suite 300, Chadds Ford, PA 19317 IITT Sow .

(Mailing Address) - T L
- g - ' . N wy e
7. Name and street address of Florida registered agent: (1%.0. Box NOT acceptable)

N e
L
Name: COGENCY GLOBAL INC. [
' M ~d [ E2 NN
. [ G .t
Office Address: 115 North Calhoun Street, Suite 4 BT e

e~

Tallahassee Florida 32301 =
1Cinv) (7] eude)

Registered saigent’s sneceptance:
designated in this application, I hereby uccept the appointmient as regisiered agent and agree ro act in this capacite. 1 further agree
to complywith the provisions af afl statutes relative to the proper and complete perforiance of my duties, and | an fumiliar with and

weeept the obligations of my position as, irisrered f{gent. w

(Rugislu{‘d ilngcnl’s signature)

Having been named as registered agent anid o accept service of process for the ahove stated imired Lability company at the place

8. The name. title or capacity and address of the person{s) who has/have authority to manage is/are:

Matthew Williams- Assistant Controller

101 Ponds Edge Drive, Suite 300

Chadds Ford, PA 19317

9. Astached is a certificate of existence, no more than 90 days old. dulv auwthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in o foreign language, o transtation of 1he cenificate under oath
CotuSigned by:

of the translater must be submitted?) o
“Makk

LAlekiveX] o] IR ]

Signature of an autharized person

This document is executed in aceordance with section 6050203 (1) (b). Florida Statutes. | am aware that any Jalse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155 F.S.

Matthew Williams
Typed or printed name ol sighee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BRIDGEFORCE LLC" IS DULY FORMED UNDER

THE LAWS QF 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 FOURTH DAY OF MAY, A.D. 2017.

.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRIDGEFORCE LLC"

WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

3261989 8300

9
'Eh;';‘jl‘l-a.: 3 <
L, 8 *»
SR# 20173093748 ; 7/

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202487387
Date: 05-04-17



