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

IN COMPLIANCE WITTISECTION G050002. FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREFGN . LIMITEL LIABIITY
CEORIPANY TO TRANSACT BUSINGSS INTHE STATE OF F1ORIDA:

| The Hridge Operating, 1.1.C

(Name of Toragn Limnied Linhihity Company, mast oclide T1mited abili, Company,” L Tor 7Ty

LI mume umee wladle, enter alierngte name adapted tar the parpose of trenaching tusitess in Flonda The dliemale name must inclide “Laned Labihty Copamy.” "L LUC o "LEC )

Pelaware NiA

TTantetan undee e Law of whizh forcym hmied Taldin compam 5 ogamsed FF1 vpmber, 11 applicalle)

4,
TDxe finat answeted Gusiness o Nondu, 3 prive [0 rewisertuon )
[See whons GOS DN & A0S 095 FS o determuine penalty linkitiny)
225 W Broadway 225 W, Broadway
3. 6.
1sireed Addness of Prmwspal Cfiiee) 5 fmding Addresa
New York, NY 10013 New York, NY 1013
~>
- =
7. Name and strect address of Florida registered agent: {P.0. Box NOT aceeptable) = ~3
I }
L -3 z-
- U o
. L e ., .~
C T Carporation Svstem g = 1=
Name: w
Y R
- O -
1200 South Pine Island Road . = i
Oice Address: R &
. . - [
Plantation 33334 wn
. Florida
(Cityy tAm soade)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated i mited tiability company at the place
designared in this application, | hereby accept tie appointment as registered agent and agree to act in this capacity, | further agpree
1o comply with the provisions of all statutes refative to the proprer and complete pecfurmance of my duties, and [ am fumilivr with

and aecept the obligations af my position s registered agent. W

(Hewdered agent’s signaitrer

Laura Brodarick
Ansictant Secretary
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8. Forinitial indexing purposes, list numes, ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to 5ix (6) toialf:

Title or Cupacity: Noame snd Address: Title ur Coapacity: Name and Address:
M unager Name; e Bridge Hukleo, 116 — Munager Nanw:
= Membor Addresy: 223 W Broudway — Muember Address:
T Authorized New York NY 10012 ~ Authorized
Person Person
JOnher ZOther — Other JOuher
IManager Name: — Manager Name:
IMember Address: — Member Addresy:
“JAuthorized —Z Authorized
Person Person
JOther ZOther — Other Onher
Manager N — Manager Name:
_IAlember Adddress: Z Meniber Address:
TJAuthorized — Authorized
Person {'erson
OOther — (Ornher — Other TInher

Impartant Motice: Use an attachment o report more than six (6). The attachiment will be imayed for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repars forin,

9. Atached is a certiticate of existence, no more than 90 days old, duly suthenticated by the official having custady or records in the
Jurisdiction under the law ol which itis vrganized. {7 the certiticate is in a foreign language. a transtation of the centificate under oath

of the translaor must be submitted)

L0, This document is executed in accordanee with section 605.0203 (1) (b). Florida Statutes. § am aware thatany false information
submitted in a document 10 the Deparukent of State constitutes a third degree felony as provided for ins.817.135. F.5.

Is! An Sason

Signature nl'an authouzed person

AL Shson

Typed or prinsed name of wignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE BRIDGE CPERATING, 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-SEVENTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

6732766 8300
SR# 20221665634

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

Authentication: 203289069
Date: D4-27-22




