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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: B50-558-1500
ACCOUNT NO. : I20000000195
REFERENCE : 748679 ) 7990840
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE April 7, 2021
CRDER TIME 9:35 AM
ORDER NO. : 748679-005
CUSTOMER NO: 7990840

FOREICGN FTILINGS

NAME : GETBRIDGE, LLC

AXXKX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPRPY

XX PLATIN STAMPED CCPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

GETBRIDGE. LLC

Name of Limited Liability Company

SUBJECT:

The enclosed " Application by Foreign Limited Liabilits Company for Authonization o Fransact Business in Florida" Certifteae of
Existence. and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please retwm all correspondence coneemning this matter o the totlowing:

Kevin Swindel!

Numc ol Person

LTG tnc,

Firm/Company

434 Fayeuteville St 9th FL

Address

Raleigh, WC 27601
City/State and Zip Coede

kevin.swindell@htgple.com
F-mail address: (10 be used for future annual report ootilication)

For turther information concerning ihis matter. please cali:

’ . B . F L
Kevin Swindeil ‘ 919 612-9400
at }
Name ot Coniact Person Ares Cude Dy time Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FI. 32314 2413 N. Monroc Strect. Suite 810

Talighassce. FI. 32303

Enclosed is a cheek tor the following amouni:

Please make check pavabie to; FLORIDA DEPARTMENT OF STATE

o $125.00 Filing Fee T S1530.00 Filing Fee & 10 $135.00 Filing Fee &  JJ S160.00 Filing Fee. Centificate
Certilieate of Status Certiticd Com of Status & Certitied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COVPLLANCE TV T SOCTRON G5 002 FLORIDA SEVUATTEN FHE FOLLOWING I SUBMTTTED TV RECHSTER A FORIXGN LINTTED 1EABILITY

COVPANY TOHRANSACT RESINESS INTHE STATE CF FLORNA:
TLC e TIC N

. GETBRIDGE.LLC
iNarme of Forcign Limuted Labediny Coarpany | inust include "Limied FEiabiliy Comgzam

{1t name unvulsble, smor abomats namne adopeed for the parmose of Imracnng bouness in Flonds The atiemate aume naot iaclude [ amuted Brabwbn Compam ™ "L 1 C o "LIC T
83-0786193
CTTT marmber, o 2pplacabic)

"

Delaware
{Furealaction undor the b of ahich Torepn Tumicd Tl compam n oogamuredds

(Trtc fust transacted Busioes,  Flooda, if prso 1o cpstraten )
(Sev sexnom oS (908 & 605 0N F N o deternene penaliy Iabilis )
GETBRIDGE. LLC ¢/o LTG Inc.

.
¢ Mabing Addrews)

. GETBRIDGE. LI.C ¢/o I.TG Inc.
434 Fayeuevilie 5t. 9th FL

bR
(Mreet Address of I'rmapal Otfice )

434 Faveuevilie St 9th FIL
Raleigh, NC 27601

Raleigh. NC 27601

7. Name and street address of Florida registered agent: (PLO. Box NO T acceplable)

1€ iy 8- Yd¥ 120z

Corporation Service Company
Namwe:
1201 Hays Street
Otfive Address: -
Tallahassee 32301 -
. Florida
(Cin p ondes

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the place

Registered agent’s acceptance:
designated in this application, | hereby accept the appointment as registered agent and agree to act in thiy capacity. | further agree
to comply with the provisiens of all statutes relative to the praper and complete performance of my dutics, and | am familiar with

and accept the obligations of my position us registered agent.
Corporation Service Company

/'a P N

. i [y 2

By: i & /@ﬂdﬁ-ﬁﬂ
{Regrdered agont’s vgname}




§. For initig! indexing purposes, list names. titke or capacity and addresses of the primary members/managers or persons suthorized to

minage |up 1o six (6) otal]:

Name and Address:

Title or Capacity:

Title or Capacity:

T Manager Name: __Revin Swindell M anuper

iZMember Address: 434 Fayeteville St 9th H. CiNfember

E Authorized Ralvigh. NC 27601 D Authorized
Person Person

Cither ZlOther Z0ther

Manager Name O Manager

CiMember Address: i Member

O Authorized CiAuthorized
Person Person

Ciother CiOther CiOher

T\ lanager Name: ZManager

Cstember Adidress: Cintember

CiAuthorized CiAuthorized
Person Pemson

COtber CIOther, Zitnher

Name and Address:

Name:
Address:

T Other
Namwe:
Address:

ixher
Name:
Address:

Onher

Impornent Notice: Use an attachment o repont more than sia (6). The attachment will be imaged tbr reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

Y. Atached is o certificate oF existence, no mare than W davs old. duly authenticated by the offivial having custods of records in the
jurisdiction under the faw of which it is urpanized. (1F the certificate is in i foreign langoage, o translation ot the cenlificale under oath

ol the translator must be submiticd)

10, This document is exccuted in accordance with section 603.0203 ¢ 1) {b). Florida Statutes. | am aware that any false information
submitted in 4 document to the Department of State constitutes a third degree telony as provided tor in s 817155 F .S,

) 2N

f

/742,

~

Kevin J Swindell

Segnature of & aonred eTOn

Taped ox prmied ssene of sigrce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GETBRIDGE, 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 SEVENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GETBRIDGE, LLC"
WAS FORMED ON THE NINTH DAY OF APRIL, A.D. 2020.

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

ASSESSED TO DATE.

7929465 8300
SR# 20211212784

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

Authentication: 202916022
Date: 04-07-21




