Division of Corporations Page 1 of 2

Note: Please print this page and use it as a cover sheet.
number (shown below) on the wep and bottom of all pages of the document

Tvpe the fax audit

(1123000031936 3)))

—
f"\
Rz 300031 ¢5534BCE
~J
Nate: DO NOT hit the REFRUSI/RELOAD button an vour browser from this '
page. Doing so will generate another cover sheet. -
. ™~
e hl
< ‘ A
IoNODL UCLnzIaLlong
L6 {392y eli-£225
T
% :
.- TG adross o tnis oo Too b Tuve
oy repari wallings. Tntaer o address wieaso.*#
o ) DEAC DA TN S LMD AR DG E L 0K,
Emnail Address: - HE kA “ o+
- Foreign Limited Liability Company
L
= DEMAND BRIDGE LLC
Certificate of Status H 1) _—’
[Certificd Copy l 1 ]
- S Fo P
[Page Count IL U4 l AN -
listimated Charge | s155.00 | NI S
: = woad Loy . J

Flectronie Filing Méenu Corpovate Fiting Mepu

https:/fehile sunbiz.org/scriptsfetilcovr.exe 17250200



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BISINI
IN FLORIDA
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STATE OF MARYLAND
Department of Assessments and Taxation

LMICHALL L THGGS OF THI STATE DEPARTMENT OF ASSESSMUNTS AND TAXATION OF TIE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE IS THE CUSTORMAN O THE RECCGRDS OF THIS STATE RELATING TO LINITERD
LIABILITY COMPANIES L OR THE RIGHTS OF LINITED LIABILITY COMPANILS TO

TRANSACT BUSINESS INTHIS STATU. AND THAT TAM THLE PROPER OFFICCK TO EXLCLTLE
TiliS CERTIFICATE.

I FURTIHER CERTIFY THAT DEMAND BRIDGE. LLC (WI2200133), RUGISTERED QUTOBER 26,
200718 A LIMITED LIABILITY COMPANY ENISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AXD THAT THE LIMNITED LIABILITY COMPANY 1S AT TIE
TIME OF THS CERTIFICATE IN GOOQIY STANDING TO FRANSAUT BUSIVESS,

EN WITNESS WIHEREOQE. HAVE HEREUNTO SUBSCREBED MY SIGNATUELE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALIMORE ON THIS JANLUARY 24, 20235,

Director
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