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COVER LETTER
TO: Registration Section

Division of Corparations

1Bridge, LU
SUBJECT:

Name of Limited Liability Compan

The enelised "Application by Foreign Limited Liability Company tor Authorization 1o Transact Husiness in Florida,"
Existence, and check are submitted w registe

" Centificate of
r the above referenced toreign limited lizhility company o transaet business in Florida.
Please retum all correspondence concerning this matter, 1o the following:

Wendy Jordan, Controller

Name of Person

iBridge., LLC

Firm/Company
127235 SW Millikan Way. Sie 300
Address
Beaverton, OR 97008
Citv/Sate and Zip Code
=
accounting/@ibridgellc.com =
firs
E-mail achJress: (to Be used Tor future annual reporl nelilieations -
s
For further information concerning this matter, please cail: i~
Wendy Jordan 03 906-3935 —
at{ ) sl
Name ot Contact Person Area Code Dastime Telephone Number o
Mailinp Address: Street Addresy:
Registration Seviion
Division of Corporations

e
Registration Section
Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 322314 2413 N. Monroc Street. Suite 810
Tallahassee. F1. 32303
Enciosed is o cheek for the following amoent
Plesse make check payable wo; FLORIDA DEPARTMENT OF STATE
3 S125.00 Filing Fee . LS04 Filing I-‘e:c & O SIS500FilingFee & 3 $160.00 Filing Fee. Centiticate
Certiticate of Status Cenitled Copy ol Status & Cenified Copsy




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

INCONPLIANCE W SECTRON G5 0902, FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTEL 100 REGISTER A FOREXN . LINITED LABITTY
COVPANY TO TRANSHO T BUSINESS IN THE STATE CF FLORID:
| iridge, LLC

I Nung of Foreign Timited T7abihiy Compans, must ncly

kle “Limied Tinbihiy Company,” L1 ¢ or TIC ™

fLr namc unas ulable, eizter alternate name sdoprad T the pupase ol msnwacting Business in Finoda The alternale nune mast e lude “Lunued Ladbudity Cownpany ™ "L 1L " o0e = (40 7
Dregon [1-3744216

[

Uuerdlction under ihe Taw of whch Torrign Timited Tiabiluty company i organized]

{FTT number 3T applicabic)
DIAN20ER

4.
{Dhatc first ronsacied businteys 10 Flonidy, 3F priof o repismation |
thee soctony 605 0 & 605 905 FS w0 detcmune penalty Luahiliny 3
12725 SW Millikan Way, Ste 306 Same
3 6.
{sreet AEess of Principe] Office)

Mathing Address)
Beaverton, QR 97005
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7. Nuine and street addresy of Florida regisiered agent; (P.0. Box NOT aceeptable) -
Besh Urs =2 -
Name; —_
(o]
1820 NW 124th Way
Oflice Address:

Coral Springs 33071
- Florida

12 code )

1

Registered apent's acceptance:

Haviag becn named as registered agens and 10 accept Sﬂl"l'.l'ce of process for the abave stated limited fiabitity company at the place
decipnated in this application. | herchy acvept the appolnement as registeeed agent and agree o ace in this capactiy. 1 further agree
to comply with the provisions of all statutes relative to the p, complete performance of my duties. and am fumilior with
amd uecept the ohligatians of my position uy r




&, Forinitial indexing parposcs. list names. title or capacity and addresses of the primary membersimanagers or persons authorized 1o
manage jup to sis {6) wtal);
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Desh Urs , Sudoa Urs
O Manager Name; OManager Name:
_ 1520 NW 124th Way 1820 NW 124h Way
=N\ ember Address: = A ember Address;
_ Coral Sprngs. FL. 33071 Coral Springs, FI. 33071
T Authorized pring T Authorised pring
Person Person
Ztither ClOnher, T Other CHonher
Z Manager Name: TIatanager Name:
ZMuember Address: TINember Address:
Z Authorived IAuthorized
Person Person
—Other Otther Zther OOther
it }
=
[t}
Z Manager Name: ZMuanager Nume: :
N T~
ZMember Address: T fember Address:
TAuthorized ZAuthorized
'erson Person e
Zother Clenher JOther TOther
Important Notice: Use an atlachmwent o report more than §ix (6). The attachment wiil be imaged tor reporting purposes only. Nop-

indesed indis iduals may be added o the index when filing your Florida Dupartment of State Annual Report Torm,
. Astachied 1y 4 certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in Lhe

Jurisdiction under the law of which itis organized, (11 the certilicate s in a foreign lunguage. a translation of the certificute under path
of the translator must be submitted)

H). This document is executed in gecordance wi

¢lion 05,0203 (1) (b, Flarida Statutes. | am aware thut amy Takse infurmation
stitites 2 third degree felony as provided for ins, 817,155 F 8.

—

I Sinalure of an authorzed persors

Desh R. Urs

Typed o printed nanc of signee
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 874X429U8

L, BEV CLARNO, SECRETARY OF STATE and Custodian of the Seal of said State, do

hereby certify:

under the

IBRIDGE LLC
is
Organized

laws of The Srare of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

Come visit us on the internet at S08.0rego

RS

in Testimony Whereof, I have hereuntto set

my hand and affixed hereto the Seal of the -
State of Oregon. =

C"(.}
@u C_bfl_W -

BEV CLARNQ, SECRETARY OF STATE
7/16/2020

n.gov/business




