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

INCOMNPELANG Y ST SE THON 6030003 FTORIEN SEATEER THIES FONEAING S STBNETITIY 10 REGISTER 4 FORRX (5 TARED LARILTY
COMPANY PO TRANSC T BLSINISY INTHE STATE O FLORRL:

Walden Hrdee Captal, 11O

i
TSTame of Ferei T mited Ty Coipan | sl mcinde 1 annted 1 abiin Conypary 11,0 a3 0T
(e ame anaanbbls, enta altemite mang sdegiled b (e parpase of Bamsacting busmgason Flotda e abenngte vane orost wctude “Lanied Sashiet Comogaen,” 7H LU e LU T

Delwware

N ;. 82-0764272

TTrrradm e Cnder the Taw o Whigl f0re iz Dsitead IV Z4smpair, 18 o 5anred)

(FLd aumber, 7T apphe alie )

is

T hicmewt m Flardy (0 or o regntianm )
V& G300 T A W detennine penabiy habilay

s 1241 West Madison Street o 1241 West Madison Street
slsoet addrese of Ponewpal Oitey T TN e Rddnae, T T T

=3
Chicagao, Il 60607 Chicago, IL 60607 i

7. Mame and streer addiess of Flonda registered agent: {P.0 Buv NOT acceptable) i

Mame. Peter Marshall o

Oftee Addiess: 1111 Brickell Avenue, Floor 10

Miami , Florida 1_321“314

RS (A iy 2ade)

Registered aypent’s acceplance:

Huving been ndmed ax registered agent ard (o aeeept seevice of process for the whove stuted lismited lahifity company at the pluce
designaeed in thiv upplication. | bereby acoept the appointment as registered ugent and agree o acl in this capaciv. [ further agree
tir comph with the provivions of afl statudey relutive fo the proper und complete pegformunce of my duties, and [ am fumifiarvwvith
wrd accept the obligations of ny position av registered agent,

A
. ‘.’,I//f’:!<\
4

7

iRemniered agent s sinaieg)
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8. For imtial indexing putposes, st names, title v capacity and addresses o' the grimary membera/managers o1 persons autbonzed o
maage [up o st 8 ol ]

Title oy Capacity: Name and Address: Title ur Capacity: Name and Address:
E\{unugcl Name; _Peter Marshall D[‘mugcl Nae:
Member Addiess: 1111 Brickell Avenue (Member Address:
D‘\uthmi.{cd Floor 10 D"HI[“UIiZt‘L!
Persnn Miami, FL 33131 Perzan

D)thcx Eb[h{:l D'Hhcr D‘}thcr

D\lanagcr Name: D\immgcr Name:
D\Icmbui Address: D\icmbcr Address:
Dv\n:hnn 7ed D%mhnrircd
Merson Persan .

D,’)lhcx_w____m______ D’Jther________ . D’,Hher__mp_____ D:)lher_-i______

D\l;magc: Nanie: D\ianngel Name: -
D\fcmhcr Address: D\Icml\er Address: .
D\uthmizcd D'\mhmizcd

Persan Persan

D yher D iher D nher D Yher

Impottant Notige Use an attachment to report more than six (8) The atachment will be imaged for reporling putpeses onlv. Non-
indexed individuals may be added 10 the index when [ling youw Flonda Depattment of State Annual Reporl form.

§ Amached s 2 certificate of existence, nn more fian 90 days old, duly amhenticated by the nficial haveng custody ot records wn the
jurisdiction under the law of which it is orgamized. (7 the certificale is i a foreizn tanguage, rranskation ol the certificare umder cath
af 1the translator must be <ubmitted)

10 This document 15 exceuted in accordance with section 40350203 (13 (h). Floruda Statutes. 1 am aware that any talse intormation
submitted in a document 1o the Pepartment of State constitutes a third degree felooy as provided for n s¥17.133.F.S.

¢ bizpatare of go autheoared peeen

Peter Marshall

Pt on puniad e of sgney

LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WALDEN BRIDGE CAPITAL, 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 EIGHTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHMER CERTIFY THAT THE SAID "WALDEN BRIDGE
CAPITAL, LLC" WAS FORMED ON THE NINTH DRY OF MARCH, A.D. 2017.

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

PAID TO DATE.

Authentication: 202466687
Oate: 02-08-21

£342571 8300

SR# 20210377729
You may verify this certificate online at corp.delaware.gov/authver.shtml




