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Account#: 120000000088

Date. January 22, 2021

Name: David Shulman

1318709
DRAWBRIDGE PARTNERS, LLC

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
D Amendment

[l Change of Agent
ISSUES? CALL

[ Reinstatement David:
850-270-0082

[] Conversion
] Merger
[ ] Dissolution/Withdrawat

[] Fictitious Name

D Other

Authorized Amount;

Signature: /
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTTHE STATEOF FLORIDA:
DRAWBRIDGE PARTNERS, LLC

{Name of Foreign Limited Liability Company: must include “Limited Liabadity Company,” "L.L.C.." or "LLLC.™)

[

(11 name unavailable, enter alternate name adopted for the purposc of transacting busincss in Fiorida, The aliernate name mwst inclide *Limited Liability Company,” "L.1L.C." or “LLC.")

Delaware N

{unsdiction under the law of which farcign hinited hability company is arganized)

1.13.2021

(Date Tarst transacted business in Flonida, 1 prior 1o registratien.)
(See sections 605.0904 & 605.0905, F.S 10 determine penalry liability)

1350 Avenue of the Americas, 2nd Fl

(Mailing Address)

(2]

(FEI number. if appheablg)

1350 Avenue of the Americas, 2nd FI

(Strect Address of Principal Otlice)

New York, NY 10019 New York, NY 10019

Y.

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

B ~o
omice address: 115 North Calhoun St. Suite 4 : f‘:‘

) ot
~

] a”al 1assee . Florida 3230 | : -
(City) (Zip code) - D
L -
Registered agent’s acceptance: o
Flaving been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this applicetion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am famitiar with

und accept the vhligations of my position as registered agent,

{s! Eric Mood, Assistant Secretary
(Registered agent’s signanure)




$. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

[xIManager Name: Jason Elmer D Manager

CJMember Address; 220 Avenue of the Amencas, 2nd Fl [] Member

[ Jauthorized New York, NY 10019 Autharized
Person Persan

CJother other

DOlhcr

D Manager

D Member

[:I Authorized

[(IManager Name:
DM cmber Address:
[_JAushorized

Person

Person

(CJother [_Jother

[Jother

D Manager

D Member

D Authorized

DManager Name:
DM cmber Address:
[ JAuthorized

Person

Person

[(Jother DOther

DOther

Name and Address:

Andrea Edgar

Name:

1350 Avenue of the Americas, 2nd FI
Address:

New York, NY 10019

DOthcr

Name:

Address:

DOther

Name:

Address:

[:k)ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forn.

9. Attached is a certificaic of existence. no more than 90 days old. duly authenticated by the ofticial having custody ot records in the
jurisdiction 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 document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docwment to the Department of State constitutes a third degree felony as provided for ins.817.135. F.S,

P
LY

, -
R W, N

Signature of an authorized person

Jason Eimer

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRAWBRIDGE PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF 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 TWENTY-SECOND DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRAWBRIDGE
PARTNERS, LLC" WAS FORMED ON THE THIRTIETH DAY OF JULY, A.D. 2018.

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

PAID TO DATE.

TSR

J-ﬂmvw Bultoch, Secretary of Stite )

Authentication: 202343992
Date: 01-22-21

6996051 8300
SR# 20210191800

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




