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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 234881 7175508
AUTHORIZATION
cosT LIMIT = §5 12 {bO
ORDER DATE : May 30, 2018
ORDER TIME : 11:01 AM
ORDER NO. : 23488B1-005
CUSTOMER NO: 7175508

FOREIGN FILINGS

NAME : BRIDGEMYRETURN LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

BRIDGEMYRETURN LLC
SUBIECT:

Name ot Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Aushorization to Transact Business in Florida.” Centificate of
Existence. und check are submited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Jennifer Cohen

Name of Person

Levenfeld Pearlstein, LLC

Firm/Company

2 North LaSalle Street. Suite 1300

Address

Chicago. inois 60602

Citv/State and Zip Code

Ipagenis@lplegal.com

E-mail address: (10 be used for future annual report notitication}

For further information concerning this matter, please call:

at ( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee, F1L 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O S130L00 Filing Fee & O S153.00 Filing Fee & O $160.00 Filing Fee, Certificaie
Certificate of Siatus Centified Copy of Status & Centified Copy



.-\:PPLICATID.\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCIRPLIANCE WTTTH SFUTRON B 000 FLORDA STATUVIES, THE IHALOWING £ SCINELTRD 10 RECOSTER A FURRIGN LAGTRD FIARFITY
(TAPANYTO TRAASICTBLINESS INTHE SEAIEOF FLOREM:
1. BRIDGEMORETURN LLC
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7. Name and siget pddoes of Flonida repisternsd agemt. (P.O. Hox SOQT acoeplubts o Ef)

Nurbe: Corporation .‘:-crncc Lompam . @9

Office Address: 1201 Hays Street
Tallahacsoe Florids 12301

) (fy srew
Reeisicred agent's acceplince:
Having been named as registered agent and 1o accept service of process for the above stated limized liabifity compuny ot the place
deignated in this applicotion, | hereby acorpt the appointnent as registered agent and agree to 2 in this capacity. Ifun}za apree
to comply with the provisions of afl sarates reigive o the proper and complete performance of my dutien, and [ am famidiar with

e o he pfesions E’;"rﬁo; ’ Y Pyt Roxanne Turner
Bv: I\ Asst. Vice President

(Kepooed apvm L opmngy)

Ihe name. titke or capacin: and address of the pemangs) who hashene muoharin: rmmﬂc isfare

Trtle or Capaciny: Name and Addrecc Tit aci(y: Name and Addres:
Mannooy Hedb Thnnen
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7. Atachad i a cenificaie of exigene:, no mor than 90 din s obd. duh authenticated by the el kniny custody of records i the
jurisdicnon under the taw of which it is orginnsed, (U e corttficate b 1n a foreiyn langrage, 2 ransluion of the cordficaic andsr nath
of the translator st be submitted)

10. This documere i cxeained in accordance with sacuon 803,203 (1) (b). Flonds Sttutes. | am aware that v fGlse infonmanon
submimicd io a docuiient w the Departmem ufgl.ﬂemuml:s'::anrﬂ d{.'g'ltt folomy as provided for in s 817135 F §
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File Number 0424825-2

e

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

BRIDGEMYRETURN LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 25,2013, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 30TH

day of MAY AD. 2018
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Authentication #: 1815001896 verifiable until 05/30/2019 M

Authenticate at: http:/Awww. cyberdriveillinois.com

SECRETARY OF STATE



