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COVERLETTER

TO: Registration Section
Division of Corporations

3 Bridge Soiutions LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitied to regisier the above referenced forcign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

B3iake Kloeckner

Name of Person

3 Bridge Solutions LLC

Firm/Company -

100 S. 5th Street, Suitc 300

Address

Minncapolis, MN 55402-1237

City/Siate and Zip Code

bkloeckner@threcbridge.com

E-mail address: (1o be used for funire annual report notification)

For further information concerning this matter, please call:

Kate Judson 651 283-8464
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comporations
Registration Section Registrauon Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

Enclosed is a check for the following amount:
0 §125.00 Filing Fee ™ $130.00 Filing Fee & {1 8155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Sttus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE 1WTFH SECTION 605.0002 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 1O REGISTFR A FOREIGN LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
;. 3 Bridge Solutions LLC

(Name of Foreign lamiied Lizbiity Compaiy, mustinclude “Limited Liabifity Company,” "L.L.C.." or “L.LC."}

(1€ name unavailable, enter al name adopted for the purpose of ransacting busincss in Flgrida. The altermate name must include =1.imited Liabitity Company,” "L 1.C," or "LLC.")
5 Minnesola 5 27-1033477
[Tursdienon wider the law of which foreign Timited Tabity compasry is organized) {FEI number. 1 upphicable)
4.
(Dale frst ttansacted business i Flonda, 1f prot to registation.

{See scctions §05.0904 & 605 0905, F.S. 10 detcnmine pemally h)lbilily)
5. 1005 5th Street

g. 100S 5th Street
Stweet Address of Prncipal Oface)

Suite 300

{Mazlug Address)

Suite 300
Minneapolis, MN 55402-1237

Minneapotis, MN 55402-1237

.}
b
oy -
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) rc':!_.
Name: Corporation Service Company o { -
o
Office Address: 1201 Hays Street .
b~ 3 Y
Tallahassee Florida 32301 * 2
1City) (Zip cots) - e
Repistered agent’s acceptance: W =
Having been named as registered agent and to accept service of process for the ahove stated limited liability company at rhﬁ!ace"
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ull siatutes refative to the proper and complete perforinance of my duties, and I am famifiar with
and uccept the obligations of my position as registered agent. Holly Jones

[;éﬂ( ! Ao e\ Assistant Vice Precident
.

(Regisiercd agent’s signature)
8. The name, title or capacity and address of the person(s) who has/ave authority to manage is/are:
Title or Capacity: Name and Address: i

Title or Capacitv:
< ATAGED

Name and Address:

{Use attachments if necessary)

9. Anached is a 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. (If the certificate is in a forsign language, a translation of the certificate under oath
of the translator must be submitted)

19. This document is executed in accordance with secti
submitted in a document to the Department of

n 6030203 (1) {b), Florida Statutes. I am aware that any false information
¢ constitutedw third degree feiony as provided for in 5.817.155, F.5,

/\

i ‘@f an authodred petien

Typed or printed name of signée




3 Bridge Solutions LLC {27-1033477) is 100% owned by —

3 Bridge Holding Corp (82-3512498)
36 Grove Street

New Canaan, CT 06840

Additionally, on-site manager is as follows —
L ]

James Kelly CEQ, personal address 3667 Fairway Dr., Woodbury, MN 55119

6C:L WY 012308}
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity s registered to
do business and is in good standing at the time this centificate is issued.

Name: 3 Bridge Solutions LLC
Date Filed: 10/01/2009

File Number:

Minnesota Statutes, Chapier:

Home lurisdiction: Minnesota

This certificate has been issued on: 10/30/201%8

Phive (Povan

Steve Simon
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Sccretary of State
State of Minnesota
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