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COVER LETTER

TO: Registration Section
Division of Corporations

Bridgeport Feuities L1.C
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Busingss in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Angel Santos

Name ot Person

Bridgeport Equities 1LLLC

Firm/Company

1000 LAFAYATTE BLVD, SUITE 1120 i
- b

Address

BRIDGEPORT. CT 06604 A
T
e

City/State and Zip Code .

thesuntosgroup@gmail.com .
’

F-mail address: {to be used Tor Taiure annual report notification)

For turther information concerning this matter, please call:

Angel Santos 914 R84-7542
al | )

Arca Code Dayume Telephone Number

Name of Contact Person

Street Address:
Registration Section

Division of Corpaorattons

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Fiting Fee LI S130.00 Filing Fee & 03 $155.00 Filing Fee & ™ $160.00 Filing Fee. Certiticate
Cenificate of Status Certified Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITTH SECTION 6030802, FFLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN LIMITED (1ABILITY
COVMPANY TO TRANSACT BUSINFSY INTHE STATE QF FLORIDA:
Bridgeport Equities LLC

I
{Name of Forvign Lanited Liability Company? must include “Lumted Liabilty Company,” "LL.C. o1 "LLCT)

UL C T o tLLC

(1t name unavailubie, enter aliermate pane adopted 101 the purpase of transacting husiness th Flonda The alienate imime st include “Luntted Lamhty Campany

Connecticut
> 4
<. 3.
Jurisdkbion under the Taw of which ferergn Timired Tibility company s arganwed) 1TEL number, 18 apphvable)
7/08/2022
4,
(Date Tisst transacted bustess i Flonda, o pror W0 negsiratean,
(Sce sectians GOS0 & oUS 905, F.8 to deiermine penalty hability)
1000 LAFAYATTE BLVD 1000 LAFAYATTE BLVD
3 6.
A ahing Address)

t5treet Address of Principal (rtice)

SUITE 1120

SUITE 1120

~o

E~

~

BRIDGEPORT, CT 06604 BRIDGEPORT. CT 16604 2 =

e @
7. Name and street address of Florida registered agent; (P.0O. Boa NOT acceptable) . -y

=
Angel Santos s & "

N on

: ~

Name;

3003 § Fromage Rd, Apt 296
Oftice Address: . [

133606
_ . Florida

Plam City

Crv) t4ap code )

Registered agent’s acceptance:
Having been named us registered agent and 1o accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. | Sfurther agree
te camply with the pravisions of all statutes relative to the proper and urmp!ele perfurmunce af my duties, and I am fumitiar with

and accept the obligations af my position ax registered agent. e
s
A S
f=-" 7 ]
l‘ ! / 4

\Regntered agent's sigrnurs /
R,



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized so

manage [up to six (6} total]:

Title or Capacity:

m Manager

TiMcember

T Authorizud
Persun

JOther

TManager

TIMember

T Authortzed
Person

OOther

LIManager
TMember
JAuthorized

Person

Other

Name and Address:

. Angel Santos
Name:

‘Title or Capacity:

1000 LAFAYATTE BLVD
Address:

SUITE 1120

BRIDGEPORT. CT 06604

COther
Name:
Address:
OOther
Name:
Address:
DiOther

I Manager

m \Nember

CiAuthorized
Petson

ClOther_

O Manager
CiMember
O Authorized

Person

C0Other

EManager
Onlember

O Authorized

Person

OOther__

Name and Address:

Ephraim Brennan
1, -
Name:

320 Robinson Avenue, St 229
Address:

Newburgh, NY 12556

J0ther

Name:

Address:

Name:

Address:

OOther

‘mportapt Notice: Use an anachment to report more than six (6). The attachmeat will be imaged for reporting purposes only. Non-
ndexed individuals may be added to the index when filing vour Florida Department of State Annua Repuori form,

Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
risdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the eentificate under vath
the translator must be submitted)

This document is executed in accordance with section 05,0203 €1 (b), Florida Statutes. I am aware that any false information
mitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

-

/

SN e
i

Nignirure bf an

’:’uillwmed neraon

i
S

Angel Santos

Paped or print

= amne ot signee



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: July 06, 2022

I, the Connecticut Secretary of the State, and keeper of the seal thereof. do
hereby certify, that the certificate of organization for the below domestic limited liability
company was fited in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name - BRIDGEPORT EQUITIES LLC
Business ALEI US-CT.BER:1314431
Formation Date  07/02/2019 )

YV

Secretary of the State

Business ALE!: US-CT.BER:1314431 Certificate Number: C-00052671
Note: To verify this certificate, visit Business.ct.gov
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