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Sunshine State Corporate Compliance Company
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COVER LETTER

TO: Repistration Section
Division of Corporations

Delta Bridge Funding LLC
sypsgcy; e Bridec Funding

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transsct Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the foliowing:

BARTOSZ MACZUGA

Name of Person

DELTA BRIDGE FUNDING LLC

Firm/Company

18851 NE 29TH AVNEUE. SUITT: 724,
Address

AVENTURA, FL 33180
City/State and Zip Code

bmaczugaf@deltabridgefunding . com

E-mail address: (10 be used for future annual report notification)

For further inforatation concerning this marter, please call:

BARTOSZ MACZUGA st 273 y 6344855
Namc ot Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dhivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
125.00 Filing Fee O $130.00 Filing Fee & $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cenificate of Status Certificd Copy of Status & Centified Copy



DELTA BRIDGE FUNDING LLC
A Florida Limited Liability Company
18851 NE 29* Avenue, Suite 724, Aventura, FL 33180

April 28, 2021

Florida Department of State
Division of Corporations

RE: Authorization to Use Corporate Name of a
Dissolved Entity

Dear Str/Madam,

Please know that

Delta Bridge Funding LLC. a Florida limited liability
company, the Articles of Organization of which were filed
with the Florida Department of State on March 10, 2021
under document number L21000102137 ("LLC 1), and

Delta Bridge Funding LLC. a Delaware Himited hability
company, the Certificate of Formation of which was filed
with the Delaware Secretary of State on Aprii 5, 2021

(“LLC2™),
arc affiliates of each other,

LLC | hereby grants consent to LLC 2 to use the name
“Delta Bridge Funding LLC™ to conduct its business within
the State of Florida as soon as LLC 1 gcets dissolved by
filing the Articles of Dissolution with the Florida

Department of State.

Very truly vours,

Bartosz Maczuga, the

Manager

he | fﬂ"d ne -"f(:”.l !ZUZ



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

IN COMPLIANCE 3111 SECITON 8150302, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTFR A FOREIGN LIMITED UARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
DELTA BRIDGEFUNDINGIL.C
(Name af Poteagn Limited 1Ty Company, must nctude Tlaniiee Liabiicy Company,” 'L L C..-of "1.LC.")

(T name unavailable, evter alterralr name adopied for the purpose of transacting business in Florida. The altermate name mos! in¢lede “Limited Linklity Campasy,” "L L G er "LLC )

(]

Delaware
{Tunisdiznon under tha Taw ol which foreign limited Inbility company is orgrnized)

[

(FE1 numbey, i applicable}

A

S

(Date first tansactsd buswness ih Florida, 3T prior 1o regiszation )
{5cc sestions 505 0904 & 505.0905, F.5 te detormine penalty ivbihity)

< 18831 N 29th Avenue. Suite 724 6 13851 NE 29th Avense, Suite 724

{Suréer Addews of Poncipal Gffice;

{Maihing Address)

Aventura, FL 33180 Aventura, FL 33180

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

¥ 102
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. United Corporate Services, Ing..
Name: :

Wl

Office Address: 3438 Lakeshore Drive - r

32312 ' [
=

{Z1p codt)

Tatlahassee qo
, Florida
{Cuyy

Registered agent’s acceptance:
llaving been named as registered agent and (6 accept service of process for the above stated limited liability company ui the place

desipnated in this application, I hereby accept the appeiniment as registered agent and agree (o act in this capacity, | further agree
to comply with the provisions of ull statutes relative ta the proper and complere performance of my duties, and I am familiar with

and accept the oblipations of my position as registered agent.

MMN Faan President

(Regastered agant’s sipnature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized o
manage [up Lo six (6) w1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Cvlanager Name: PARTOSZ MACZUGA D) Manaper Name:
DIMuember Address: 18851 NE 289th Avenue. Suite 700 COOMember Address:
O Authorized Aventura, FL 33180 CiAuthorized
Persan Person
JOther CIOnher JOther OOther,
[DManager Name: Civanager Name:
OIMember Address: CINember Address:
O Authorized JAuthorized .
Person Person
Oeher___ C0ther ClOther Cotker_
[Cvtanager Name: Civianager Name:
LMember Address: Oxember Address:
TAuthorized OAutharized
Person Person B
{J0ther OOther, JOther JOther,

Important Notice: Use an attachment 1o report mare than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Deparunent of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b), IFlorida Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felany as providud for in 5.807.155. F.5.

iof BARTOSZ MACZUGA

Sigraure of an authorized persan

BARTOSZ MACTUGA

Typed or prinred came of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DELTA BRIDGE FUNDING LLC" IS DULY
FORMEDy UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DELTA BRIDGE
FUNDING LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

%Q
W <
\Buﬂrry W Dot Seviriary of Blate )

Authentication: 203076749
Date: 04-28-21

5801244 8300

SR# 20211486418
Your may verity this certificate online at corp.delaware.gov/authver.shimi




