From' Ranas McGraw

15542080845

To: 18506176383 * Page: 20f § 2021-07-13 13:31:30 CST

7131202
@
= rgn

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

Division of Corporations

(((H21000269466 3)))

A A

H210002694663ABC3
Note: DO NOT hit the REFRESH/RELOAT button on your browser from this page.
Doing so will generate another cover sheel.

To:
Division of Corporations
Fax Number (R5@)617-6383
From:
Account Name  : C T CORPORATION SYSTEM ~
Account Number : FCAGGEOSA623 =
Phone : (614)280-2338 - e
C.-
Fax Number : (954)208-0845 i ﬂ
- r'_ - X
L —_ A
. ) . -t W
**Eqter the email address for this business entity to be used for future. ..ﬂ
annual report mailings. Enter only one emall address please.** ‘. —:té i
Email Address: _"_‘3 w
"E N

Foreign Limited Liability Company
Bridgewater Group, LLLC

[Certificare of Status ]

™ = iCcr‘li fied Copy ;r 1 J

g ) ; i

o et Page Count ;[ 04 i

T _ :

-~ xr Estimated Charpe It s135.00 |

=oa - = e —— =
it v
. ™ ‘T Lat
L
u: =8 =<
oD =3
TR o=
< A7
=
Corporale Filing Mcnu Help

Electronic Filing Mcenu

L

141

htips:/fefile.sunbiz.cry/scriptslefilcovr.exe



2021-Q7-1313.39:30 CST 19542080845 From: Ranae McGraw

To: 18506176383 Page: 30i5

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

IN COMPLIANCE WITESECTION S030602, FLORIDA STATUTES THE FOLLOWING IS SUBATTED TO REGISTER A FOREIGN LMITED LABILITY
CONIPANY TUITRANSACT RUSINGSS INTHE STATE OF FLORIDA:

1. Bridgewater Group, LLC

{Name of Toragn Lisnted Tiainty Conipany st nclude Timitad Lability Company,” LLC o 110

“LLC e LA

T1E rame unasantate. enter Aliermuie bama advptad tor tlie puipose o amssiciog busaicss i Flogga e ritemate oante must include “Limited Lttty Cranpaeny,”

Georgia 3 58-2111022
(I L1 nunbeér, of applicabie)

4
TTursdeon mider e Faw of wfach torcipn inuted lsabdily conipans 13 orpaniecd)
4. Upon filing.
Ttz Tieat zansscled birsiness a Fonda T prios 1o tegistritim )
(e wections (05 0601 & 6050805, F.S. 1o dutcrining penaley Liabality g
; 8383 Dunwoody Place 6 8383 Dunwoody Place
(b Address)

(Siroet Addrese of Fompal Oce)

Atlanta, GA 30350

Atlanta, GA 30350

g
i
LI,

=
i

7. Name and street address of Florida registered agent: (10 Box NOT accepiable)

Northwest Registered Agent LLC

EHd €100 1702

Name:

BERE DIV
VLS A0 A
Le

7901 4th Street North, Suite 300

Office Addresa:

St. Petersburg Florida 33702
Wist (#ap code)

Registered agent’s acceptance:
Having been named as registered agent and to uccept service of process for the above siated limited liabitity company at the place

designated in this application, I hereby uccepy the appointment oy regisiered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of afl statiutes refative o the proper and complete performarice of my dusies, and I am fumiliar with

und accept the obligutions of my position as registered agent.

id‘u—é‘% Tom Glover, Assistant Secretary

{Regestcred agem’s sigzsiure)
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8. For initial indening purpases, list names. title or capacity and addresses of the primary membersimanagers or persons authorized to
manage |up to six (6) total |
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

J Manager .\‘umc:FiEtd Pros Direct LLC Z Manager ~Name: _Matthew Anderson
EMenber Address: 8383 Dunwoody Place T Member Address: 8383 Dunwoody Place
1 Authorized Atlanta, GA 30350 ~ Authorized Atlanta, GA 30350

Person Person
Tnher TOther, XOther_Chief Executive OfficerJ0ther
CIManager Name: — Manager Names
—Ihtember Address: —Member Address:
T Autharired — Authorized

Person Person
TJiher C{ther —Oher_ Odnuher
CIManager Name: — Manager Name:
IMember Address: — Member Address:
J Authorized Z Authorized

Person Person
nher, Z (nher — Orther TOnher

Iimportant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling your Florida Deparunent of State Apnual Report forin.

9. Anached is a centificate of existence, na more than 90 days old, duly authemticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. {17 the certificate is in a foreign lunguage, a translation of the certificate under vath

of the translater must be submitted)

10, This document is executed in accerdance with section 605.0203 (1) (b}. Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in s.817.135, F.S.

T eth (i

Sigrature o an outhonzed person

Matthew Anderson

Typed or primied wane of sigoes
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STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger. the Secretary. of State.of the State of Georgia, do hereby certify under the scal of
my office that W e S I

“BRIDGEWATER:GROUP, LLC ¥
a Domestic Limited Liability-Company.

was formed in the jurisdiction stated_below or 'was authorized 7 107 lrunsact Business in Georgia on the
below date. Said entity is in cympliance with the applicable filing and annuat registration provisions of
Title 14 of the Official Code of Georgia ..»\r'ﬁi_()tz_s_lcd.ar]d_husx not filed articles of dissolution, cenificale of
cancellation or any other siinilar document with the Gfficé’of the-Secretary of Swte,

”

This certificate relates, only to the legal existence of the above-named entity as-of the date issued. 1t does
not certify whether or.not u notice-of intent ta dissolve:. ad application for withdrawal, a stastement of
commencement of winding up or any “other similar “document by beed. filed or s pending with the
Secretary of State,  *7 - - o . s

B e e A e
This certificate is issued pursuant w Titde 14 of the Official Code,of Georgia Annotated and is prima-facic
evidenee that said entity is in existence or is uuthorized to transact business in this state.

a4

Docket Number  : 21666027
Date Inc/authFiled: 057131994

Jurisdiction - Georgia
Primt Dae - 07712720214
Form Number s 21

Dol 7o ffonapsnfen

SR
ok _L, Brad Raffensperger
' Secretary of State




