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COVER LETTER

TO: Registration Section
Division of Corporations

Newbridge Marketing LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Amy Kullman

Nanic of Person

Newbridge Marketing LLC

Firm/Company

7814 Horseshoe Creek Dr.

Address

Huntersville, NC 28078

City/State and Zip Code

amy@newbridgemg.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call;

Amy Kullman 704 992-9011
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Scection
P.O. Box 6327 Chiion Building
Tallzhassce, F1. 32314 2661 Executive Cenier Circle

Tallahassee. Fi. 32301

Enclosed is a cheek for the following amount;
00 §125.00 Filing Fee S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificaie of Status Certified Copy of Status & Certified Copy



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 FORERGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Newbridge Marketing LLC
(Name of Forrign Limited Liability Company: must inclede ~Limited Linbility Company, " L.LE " ar "LLET

T A e umyvanisble, enter shemate rame adopted Foe e purpose of trenmacting businets i Flonds, The abematt oaime mut inchade - Listited Liatwliry Compazry.” “L.L.C." or "LLLC.")

2 New Jersey 3, 20-2275374
(lunsdxcbon under the bw of which foreign Lmited abiiity company B arpanized! \FE] oumber, f appticatie)

4 9/172018

Dat finit rrmsacted bunnen n Flonda, if prior to regrstranion
}See sections 6035.0904 & 6050505, F.S. mﬂmﬁmm I:’sl:n.lay)

5. 2335 SW 19th Avenue 6. 7814 Horseshoe Creek Dr.
(Street Address of Prncipe] Gtkca) Mnimg Addren) y
Porfland, OR 97201 Huntersville, NC 28078 P
R
= F
R A
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT accepiable) \::7‘ - ;\:
Name: URS AGENTS, LLC .% s
Office Address: 3458 Lakeshore Or. ' s >
= .
Tallahassee : . Florida 32312 w
{Ciny) {Zip code)
Registered agent’s acceptance:

Having been named a3 registered agent and to accept service of process for the above stated limited liability company af the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capaciyy., I further agree
to comply with the provisions of all statutes relazive to the proper and complete performance of my duties, and'I am familiar with
and accept the obiigations of my position as registered agent

%: frvad Syvdan - AmyPurdy,AssistantSecretary
' U

Sgent’s Kignanire)

8. The name, title or capacity and address of the person(s) who hashave authority 10 manage is/are;

Name and Address: . Title or Capacity: Name and Address:
Pa_r-} ney ve Schiberd, PA_r*V\f g Tharas S Nolan
v AV . &
m.t o S e
Pecrdwer Peter g..q.“rna.,h- ?arhwf Wiar K Molas

_'Eflq Horesrioe (rveic Or. ' e H8
wivvbernmble olt I3 [ 009

(Use atachments if necessary)

T, Tas -

9. Arached is a centificate of existence, no mare than 90 days old, duly suthenticated by the official having custody of records in the
Jurtsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This documem is executed in acco
submitted in & document to the

e with section 605.0203 (1) (b), Florida Statutes, { am aware thart any false information
State ofinstj a third degree felony as provided forin's.817.155, F.S.

. at e - -

1pmagtice of &8 tuthorined person f

?C'f-er' L i llman

Typed or printod name of signee -




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

NEWBRIDGE MARKETING, L.L.C.
0600226583

I, the Treasurer of the State of Ney Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 04, 2005.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

SHANE R. ORBACH

MEISEL, TUTEUR & LEWIS PC
101 EISENHIOWER PARKWAY
ROSELAND, NJ 07068
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IN TESTIMONY WHEREQF. [ have — :
hereunto set my hand and afficed et
my Official Seal at Trenton, this
22nd duy of August, 2018

g A M

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6090677450

Verfyv this eertificare online ar

hitpsithvwwd stare njus/TYTR_Standing CertidSPVenpe_Cert jsp



