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1. CAPITOL BRIDGE, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATL NAME AND DOCUMENT #)
5.
{CORPORATIE: NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TCO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITYT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGITER A FOREIGN  LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Capitol Bridge, LLC
{Namec of Foreign Limited Liability Company; must include "Limued Tiabihty Company,” "L 1L.C. 7 or "LLC.T)

L.

(If name unavailable, enter altemate name adepted for the purpose of transacting business in Florida. The alternate nameo must include “Limited Liability Company,” "L.L.C," or "LLC.™)

"(FET number, if applicablc)

Virginia
2
{Junsdiction under Lhe Taw o which Toreign Innited hability company 1t erganuized)

N/A
4.
(Date Tirst ransacicd business Florida, i poor o repsiratian )
{See sections 6050904 & 605.0905, F S, to determine peralty liabihity)
2300 9th St PH3
5. 6.
(Strect Address of Principal Qffige) (Matltng Address)
Arlington, VA 22204
. ]
- =
: ~3
- -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Tl f:‘c‘
AN
~J
. Legaline Corporate Services Inc. ) -
Name: - =
: : R =
5237 Summerlin Commons, Suite 400 At
Office Address: N
Fort Myers 33907
. Florida
(Cuy) (Zip code)

Registered agent’'s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and [ am familiar with

and accept the abligations of my position as registered agenf.

—CD-'MV@L..

(Registered agent's signatwe)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (§) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManager Name: NICHOLAS JORDAN O Manager Name:
= Member Address: 2300 9TH STREET, PH3 OMember Address:
OAuthorized Arlington, VA 22204 OAuthorized
Person Person
[0 Other O 0Other O Cther DOOther
OManager Name: OManager Name:
CIMember Address: CiMember Address:
O Authorized OAuthorized
Person Person
JOther C10ther CiOther OOther
OManager Name: CIManager Name:
CMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther {IOther OOther OOther

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

9. Attached is a centificate of exisience, 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for ins.817.155, F.S.

Ao Poh o,
ﬂ Siguature of an mutherized persan
NICHOLAS JORDAN, MEMBER

Typed or printed name of signec




Covmmmnrenih o Wivginia

State Qorporation Qommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Capifo[ Bridge, LLC is du[y organ[zed as a Limited Liabilil}f Company under the
law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on June 28, 2012; and

That the Limited Liabi[ity Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hcreby cert'gﬁed.

Signed and Sealed at Richmond on this Date:

May 26, 2022

[ Potomnd Y

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022052617341555



