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

BN COMPLIANCE WITTE SECTRON (5002, FLORIDA STATUTER THE FOLLOWING IS SUBAMITTED TO REGISTER A FORIIGN . UMITED LABILITY
COMPANY TOTRANRACT BUSINESS IN THE STATE (OF FLORIDA:

I Bridge Investment Group Emplovee Operations LLC
' (Jame of Foroign Linied Lemilty Compmny. oms iclinde ™ Linnied Gty Compuny ™ LL T " ar "LLET

114 naws pnasadable, enter sllenuare name adopied o the purpasc of aisaching busineys sh Horida  [he alternate name misst mshade Tlagitog Dbty Lompeny,” "L LOC " we "LEL Y

elaware

- N
1. RE
arsdiciion wnder tie law of whach foremen Luzened hatmlary company o organised: TFET sunibre i applicable)
4.
TDare int transactes bininess an Toda, 1M poot w0 segistration )
{%ec sechons 608 09G1 & 605 G, F S 1o derermime penalty halning ¥
111 E. Sepo Lily Brive [11 E. Sego Lily Drive
5. 6.
iStrees ddicas of Prcipal Oitice} Mahing Adddree)
Suite 400 Suite 400
Sandy, UT 84070 Sandy, UT §4070 D
tald
7. Name snd street address of Florida registered agent: (P20, Box NOT acceptable) r . .-
_ o N
™o
T : v S
C T Corporation System show
Name: v = e
. _' <D e
1200 South Pine Island Road Ly O
Oftice Address: ~rMNo
Plantation 33324
. Florida
{1/ comde)

(City)

Registered agent's acceptance:
Having been named as regisicred agent and to accept service of process for the above stated limited liability compuny ai the plice

devignated in this application. [ hereby aceept the appointment ay registered agent and agree do act in thiy capacity, T further ugree
ter comply with the provisions of all statutes refative to the proper and complete performance of iy duties, and Iam Sfamiltar with

and uccept the obligations of my position as registered agent
C T Corporation System .
By Kaitv Toon. Asst Sec

(Rewniered mosi’y snzletuie;

FLUST - 122002020 Waliers Klgwir Ue-line
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8. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) ol

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Bridge Invest 1 G Holdiogs LLC
O anager Naing: o8¢ S vesiment Ltonp e — Manager Nume:
LELE. Sepo Lily Drive -
S Member Address: °8 ‘ Z Member Address:
Suite 400 _
] Authorized — Authorized
Sandy. UT 84070
Person Person
JOiher — Other — Qubwer, dther
Adam O'Farreil _
ClManager Name: — Munager Name:
111 E. Sego Lily Drive -
iJMlember Address: 5 y - T Muember Address:
, Suite 100 - .
=} Authorived — Authorized
Sandy, UT 84070
Person i Person
TJOher — Onher “Other___ dOnher
TN lanager Namwe: — Manager Name:
N lember Address: — Member Address:
JAuthorized — Authorized
Person Person
JOther “i(nher “Other___ JOrher

|mportant Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Autached is a certiticate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. ([N the certificate is in a foreign lguage. a translation of the certificate under oath
of the translator must be submitied)

10, This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F.5

Signature of an auhenized persan

Adam O'Farrel]

Typed o prted nanse ol sigries

TR0« 0 2H2020 Wohiord Kiswer 1-0re
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIDGE INVESTMENT GROUP EMPLOYEE
OPERATIONS 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 TWENTY-FIRST DAY OF
APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203240845
Date: 04-21-22

6042348 8300

SR# 20221572766
You may verify this certificate online at corp.delaware.gov/authver.shimi




