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Division of Corporations

Fax Number

Account Name
Account Number
Phone

Fax Number

. (850)617-6383

1 VCORP SERVICES, LLC
: 120880008667

(845)425-8077
(845)818-3588

*sEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

slalenotices@vcorpsernvices.com

Foreign Limited Liability Company

Walden Bridge Management Company LLC

Certificate of Status ,

Certified Copy ﬂ I !
ll’age Couwnt | 04 |
[E,slimutcd Charge ﬂ S155.00 |

Llectronic Filing Menu

Corporate Filing Menu Help
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T( TRANSACT BUSINESS
IN FLORIDA

INCERAIPLIANCE W SHCTEON G002 FLORINA SCATETRN THIS FOLECRTNG G IS STRVETTED 10 RIGITER A JOREF N LIITED HABILITY
COR P ANY T TRANS AT RLSINESY INTHE ST OF FLORE

| Walden Rridee Management (Company 11.C

e of Forcign Lamted Ty Compan s elide -3 arnted ity Company ~ 11 o TTC™

1 rame unavimlsble, enta O nsede ratne ads pled ton 1he puspose oF anwcitg Bovnzssn Flivuls | og altermate adme nast ochude "1 inuted Caabtisls Gompany " 700w 1HO T
Delaware
: . 85-2427452
Unriadn oo vnder e Jav of whrah foroge tanies Tabie compant. & o 2ARI/EA] | T T T nsraber, 11 wnpliablicd
LR

ETSATE e iraneatedt et o it A e 0 regi s 7
¢ See secuous 693 UONL & (33 0005, T8 Lo deleamine penally habiliy)

5. 1241 West Madison Street s 1241 West Madison Street

s alrdet Aadieds o 1nac gl VR o] TR maiEe Adad e -it _'3
;
Chicago, IL 60607 Chicago, IL 60607 :
7. Name snd street addi ess of Flonda registered agent: {P.Q. Bov NOT acceptabie) 3

Name: Peter Marshall

Office Addiess 1111 Brickell Avenue, Floor 10

Miami _ Flarda 33131

NI [RATERN 5

Registered agent’s nceeptance:

Having been numed as regivtered agent and to decept service of process for the ubove stated limnzted liability compuny af the pluce
designated in this wpplicasion, T hereby accept the appoininient ds registered wgent and agree o act in thiy capacity. 1 further agree
for comply with the provivions of all statwees relutive to the proper and complete performance of pry duties, und | am fumilier with
und acvept the vbligations uf my position us registered agent.

YA
"?,f{‘ vf/"l
AN

(Registered agent s sigaturg)
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$. For wiual wndexing purposes, st names, titke or capacity and addresses of the promacy members/managers ar peisons authunzed (o

manage fup to six (5) totat]

Title ar Capacitv: Name and Address:

E»!anugcr
D\lcmbcl
D‘\Lllhl)l Leed

Person Miami, FL 33131

D')llwl D'.‘ldun

Name: Feter Marshall

Address: 1111 Brickell Avenue

Floor 10

D\l;magcr Name:
D‘[embm Address:
D‘\mhnri red

Person

Ebz]w: i [}Jthcr,________, S

D\I:magel Name:

D\lcmhcr Address

D\u!hul tzed

Person

D)(hcr D Sther

Title or Capacity: Name and Address:

D\immg_gcr N,
D-h:mbcr Address:
D-\ whonrzed

Fersan

D nher D Nher

D\lrm:lgcr Name'
I:]\Icmbcr Addresa:
D*\urhnrizcd

fersaon

U Yher .

D)lllcr,,____‘_f___.__ﬁ.

B"m“g"" Name' K

D\chl}cr Address: .

D-\mhu.ized .
Persan

D Xher D Yher

Imporuant Notsee, Use 2o altachiment 1o repott miote thun six (2). The attachment will be unaged for reporing puipeses onlv, Non-
undexed individuals may be wdded to the index wen filing your Flortda Depariment of State Annuad Report fonn

0 Aqrached 1s a certificate of evistence, no mare than %0 days #ld, duly authenucated by the otficial having custody ot recards in the
(urisdiction under the lave of which it is organized, (1€ the certficate is in a foreign fanguage, a translation of the centifcate under eath

al the wanslator must be subnirted)

1 This dosument 15 excedied i aecordance with seetion 603 0203 (11 (b, Florida Statuntes. Fam aware tha any falsc intormation
submitied in a dozument (o the Department of Stare constitutes a thind degeee felany as provided farm s 817,133 F S,

2

/ A,-:‘/};‘W

7 >
i

Peter Marshall

Sipnacurs o A ateazed et

Myt en pantal nastie ol samee

From: Ycorn Services. LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WALDEN BRIDGE MANAGEMENT COMPANY LLC”
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS COF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WALDEN BRIDGE
MANAGEMENT COMPANY LLC" WAS FORMED ON THE FOURTH DAY OF AUGUST,
A.D. 2020,

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

ASSESSED T0O DATE.

Qm., w nm-u Rrcrutary ol $thte

Authentication: 202466679
Date: 02-08-21

3376876 8300

SR# 20210377703
You may verify this certificate online at corp.delaware. gov/authver shtml




