(Requestor's lame)

(Address)

(Address)

(City/StatelZi

|:] PICK-UP

[]war

/Phone #)

[] mal

(Business En

tity Name)

(Document N

Certified Copies Cerl

Limber)

lificates of Status

Special Instructions to Filing Offi

Cer.

Office

Use Only

NER000AA3S

L

000398641450

<

bt

[EY

6!

e AT e U A

+

TR

veibd. .
3
=2
~o
™o
Cate |
™
(_') -
~o i
w o
=t
™o
T

DEC2Y% 2022



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bridgepointe Technologies, LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Lisbility Company for Authorization to Transact Business in Florida,” Cenificate uf’
Existence. and check are subfnitted ta register the above referenced foreign limited liability company 1o transact business in Flarida.

Please return all correspondepee concemning this matter to the following:

Laurie Roberts

Name of Person

Bridgepoigte Technologies, LLC

Firm‘Company

949 Baker|Way Suite 310

Address

San Mated) CA 9dadind

City/State and Zip Code

lauric@bptd|net

E-mail address: (1o be used for future annual report nonfication)

For further information concgrning this matier, please call:

Laurie Roberts a1 (650 ) 7276771
Namwe of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Scetjon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:

Please make check gavable to: FLORIDA DEPARTMENT OF STATE

3 §125.00 Filing Fee 0 s130.00 Filing Fec & [0 $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Suatus & Certified Copy




GN LIMITED LIABILITY COMPANY F
IN FLORIDA

AFPPLICATION BY FO

rlEl

OR AUTHORIZATION T¢) TRANSACT BUSINESS

N COMPLIANCE, WITH SRCTION 6050002, FLORIDA STATUIES, THE FOLULOWING IS SUBMITTED TO RECGISTER A FOREIGN [IMITED THARILITY

COMPANY TO TRANSACT BLSINESS [N THE STATE OF FLORIDA:

1 Bridgepointe Technologies, LLC

(Neme of Foreign

mned Lability Company: mast mefude “Limited Liability Company,” "L.LTT, o LT

(If rmmse umavailable. enter afernate o

2.€A 3.

me sdopied dor the parpose of mamactiog business in Flerida The slicrnate paxe pus includz “Limated Lisbslity Compeny.” “L.L C,” or "LLC.™)

48-1264007

S nEdican cder the Baw of which Toreigm |imiizd Tabily compaay i3 organecdl

4 08/0412024

(FET aumber, if apphicablz)

(Dlatc first traractcd Pusiness ia Flonida. if pror 10 regmirstion )

5. 999 Buher Way Suite J10

{See seclions 05 0904 & 605 0205, F.5. (o determine penalty habnlny)

6. 999 Baker Way Suite 310

(Street Addrena of Frncipal Ofie)

San Mateo, CA 94404

[Miling Address1

San Mateo, CA 94404

7. Name und street address of Florida registered agent: (P.O. Box NQT acceptable)

—_———

n&" ~
=)
Name: CAPITOL CORPORATE SERVICES, INC. ~
) [t}
m
Office Address: | 315 EAST PARK AVENUE 2ND FL o
. N
TALLAHASSEE . Florida 32301 i -
(Ciryy (Zip cade) = =
20

Registercd agent’s accepéance:
Having been named as reg

designated in this application, I hereby accept the eppoiniment as registerc
to comply with the provisis

and accept the obligationd of my pasition as registered agent

T Noels

Tara

-

bistered agent and 1o accept service of process for the above stated fimited liability company_ al Hu@ace

d agent and agree to act in this capaciy™ | furthér agree

bns of all statutes relative to the proper and complete performance of my dutics, and I am Samiliar with

Morales, Asst. Secretary on behaif

of Capitol Corporate Services, Inc.

(Registered agent’s sigranae)




8. For initial indexing purpd
manage [up w six {(6) twtal];

Title or Capacity:

B Manager
= Nember
OAuwthorized

Persan

COther

CManager
CiMember
= Authorized

Person

30ther

OManager
CIMember
OAutharized

Person

CiOther

Name:

Reott Evars

Name and Address:

Addresq

Atheriof

51 Winchester Dr,

1, CA 94027

OOther

Name: Laurie Roberts

Address

San Ma

999 Baker Wy Ste 211)

o, CA 94404

Name;

T Other

Address

Titnher

Title or Capacity:

& Manager
= Mcember
O Authorized

Person

O0Other

O Manager
OMember
JAuthorized

Person

OOther

DOManager

O Member

O Authorized
Person

O Other

ses. list names, tille or capacity and addresses of the primary members/managers or persons authorized to

Nume and Address:

Name: Brian Miller

Address: H) Boroughwood PLL

Hillsborough, CA 94010

OOiher
Name:
Address:

CiOther
Name:
Address:

QOther

Imporant Netice: Use an attachment to report more than six 163, The attachment will be imaged tor reporting purposes only. Non-

indexed individuals may be a

9. Attached is a centificate of

Hded to the index when filing your Florida Department of State Annual Report form.

Existence, no mare than 90 days old, duly authenticated by the official having custody of records in the

junsdiction under the law of which it is organized. (It the centificate is in a foreign language. a translation of the certificate under oath

ot the ranslator must be subiy

10, This decument is execute
submitted in a document 1o th

N

L4

jitted)

urie Roberts

H in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
b Department of State constitutes a third degree felony as provided for in s 817.155, F 8.

Signature ot sn suthorzed persan

Typed ot printed name ol signee



I. SHIRLEY N. WEB

Entity Name:
Entity No.:

Secretary of State
Certificate of Status

ER, PH.D., California Secretary of State, hereby certify:

BRIDGEPOINTE TECHNOLOGIES, LLC
202135810034

Registration Datg: 062112002

Entity Type:
Formed In:
Status:

Limited Liability Company - CA
CALIFORNIA
Active

The above referencet entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This cerificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is avdilable from this office regarding the financial condition, status of licenses, if any,
business activities orpractices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
December 06, 2022.

<Ay A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 064P44629

To verify the issuange of this Certificate, use the Centificate No. above with the Secretary of State
Cenrtification Verificgtion Search available at bizfileOnline.sos.ca.gov.




