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APPLICATION BY FORETGN LTMITED LTABTILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCUNPLIANCE WHF SEUTXON &B.0002, FLORI SEATTES, THE I TCRING IS NURVETIRD T0 RMSHR A MORETON LDATIEL AR Y

COMPANTY FU TRANSICERUSINESS INTUE S50 O8F ORI

Athent Bridue Capizal Management GP 1.0

|
tName of Forsign Limired Tiahihty Commam st inchude “Fimited by Company,” 11,0 . ar TL.C )
(I e wrava labbe, enter sherate 2guee adopled B the e pose af Gasagiog hasmoas m Hlonda e athemate name s o aickide “Lannied 1 ulnlity Congrany,” 71 LU S T
Delawwe -
2 3 2
viunsdw hea under the Tan of which Torzige imited Tamliey ronspany s organived) tFLTnumber s applicalie)
—
Co
3
(nulx Trst iran wacled Dtintecs m Flonds ¢ [ Ly !:;‘iillnlum Yy —_—
(See sections A5 0004 & 605 D05, 7 5. 1c determine penally Labilite
6770 Daniels Road 6770 Damets Road Ty
5, 0 —
{5rect Addrecs of Precopal {ice) Mailing Address SN
L a
haples, F1, 34109 Naples, FI. 3410%

7. Name and street address of Florida registered agent. (P.Q. Box NOT accepiable)

Veorp Agent Services, Tne,
Name

1200 Suwh Pine Tslund Ruoad
Office Address:

Mantation 33324
, Florida

vl [FATH3 )

Reaistered spent’s acceptance:

Huving beon namcd oy registered upent and to aceopt service of process for the above stated lmited lubility company at the place
designuted in this application, I kereby accept the appointmoent as registered agent and ugree to act in thiy capacity. I further agree
tr comply with the provisioay of all stututes relative (o the proper and complete performance of my duties, and §am fumiliar with

und uccept the vbligutions of my positivn as registered agent.
t"
hy Miriiom Nuchivm, At Secrelay R VR i

(Regstacd agent’s sipawee)
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& Formual indexing puiposes, st names. utle or capacity and addresses o’ the prumary members managess o persons authotized w
manave {up 1o six (6) total ],

Titie or Capacity: Name and Address: Title ar Capacity: Name and Address:
_ . Andrew Dickson — .
= M anayger Name: — Manager Name,
; G770 Daniels Road -
IMember Address: —Membe Addresy
Naples, FL 34109 _ ]

JAuthurized Z Authorized

Person Person
IOrher _ (nher — Other O0ther
JManager Name. — Manager Name
IMember Address: ~ Member Address :
JAuthorized — Authorized

Person Person -
J0ther ZOther Z Other TOthe o~

-
(VA

IManager Namte _ Manager Name.
Infember Address: — Member Address
TJAuthurized — Authorized

Person Person
ineer____— —Other____ —inher_____ i Yher

LIinportant Notice Use an altachment 1o 1eport more than six (63, The attuchmenl will be imaged for reparling purposes only Non-
tndexed individuals may be added (0 the index when {iling your Flernda Depa tment of State Annual Repoit form.

9 Auached is a cermificate ot existence, no mare than 90 days ald, duly authenucated by the afficial baving custady of records in the
jurisdiction under the law af swhich it is arganized. (17 the certificate is in a foreign language, a ranslation of the certificate under nath
ot the wranalatey must be submied)

10 This document 15 executed 0 accordance with seetion GN5.0203 (1) (b, Florida Sratuees 1 am aware that any false informanon

submnted in a docwment 1o the Department of Stare canstitures a third degree felony as provided for in s 817,155, F S

Docu Mgmes ¥y
-e;tﬂu—-::-; " T
— T

Andrew Dickson

Negilatw oy o an uathoied poriot

Uyped on prmied nurie ot signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "ALBERT BRIDGE CAPITAIL MANAGEMENT GP
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALBERT BRIDGE
CAPITAL MANAGEMENT GP LLC" WAS FORMED ON THE EIGHTH DAY OF
FEBRUARY, A.D. 2023.

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

ASSESSED TC DATE.

Authentication: 202720196
Date: 02-15-23

7285687 8300
SR# 20230533161

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




