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COVER LETTER

TO: Registration Section
Division of Corporations

Bridgeway Real Estale Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are subinitted to vegister the above reterenced foreign limited Liability company to transact business in Florida.

Please return all cormrespondence coneerning this matter 1o the following:

Michael Read

Name of Person

Bridgeway Real Estate Services LIL.C

Firm/Company

52 Maple Ave

Address

Momistown, NJ 07960

City/State and Zip Coede

mread@bridgewaynj.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Michael Read 908 635-2745
at ( )

Name ot Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Plcasc make check payable 10; FLORIDA DEPARTMENT OF STATE

£] §125.00 Filing Fee mIJU.U(J Filing Fee & [0 $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COBPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECIION G5.08¥2, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTID TO REGISTER A4 FOREIGN LIMITED [IABUITY
CQOMPANY TO TRAASACT BUSINESS INTHE STATE OF FLORIDA:
| Bridgeway Real Estate Services LLC

(Mame of Foreign Limited Liability Company: must include “Limited Linbility Company.” "L.L.C.." ot "LLE™

(I name unasvnilable, enter shermyie nanw adopted for the purpone af irarsacting business in Flooida, The alizronte nume must include “Lintited Liabilivy Company.” “L.L.(
New Jersey
4

L or tLLC

§3-2761831
(Jurisdiction under the biw of which foreipn Timited Tiabiliny company 1 weganized)

(FET number, i applicable)
4.

Bate Tingt ransacted husiness tn Floada. W prior o registmtion.)
(Scw wections 08 0904 & H03.MKIE, F.S. o determing penalty liabiliny

52 Maple Ave

LS'lrccl Address of Pneipal Office)

)
52 Maple Ave

=)
' Miuling Addres)
Momistown. NJ 07960
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

-
]

-
¢
w

Adam Crow
Name:

10230 Sand Cay Drive
Office Address:

Winter Garden, FI.

347R7

. Florida
{City) {Zip code)
Registered apent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability compuny at the place
designated in this applicanion, I hereby accepi the appointment as registered agem and agree o act in this capacity. | further agree

to comply with the provisians of all statwtes relative to the proper and complete performance of my duties, and I am famifiar with
and accepi the obligations of my positicgn as regifleded agent.

AL

uxihlrrrd uyent's signature)




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 (6) total]:

Title or Capacily:

Michael Read

Title or Capacily:

Name and Address:

= Manager Name:
= Muember Address: 52 Maplc Ave
& Authorized Morristown. NJ 07960
Person
OOther JOther
OManager Name:
CiMember Address:
(CJAuthorized
Person
COther _JOther
OManager Name:
CIMember Address:
O Auhorized
Person
Hl0ther O Other

Name and Address:

OManager Name:

OMember Address:

O Authorized

Person

ClOther O Other,

CiManager Name:

OMember Address:

CJAuathorized

Person

COsher CHOther

OManager Name:

[JMember Address:

O Amhorized

Person

CIOther i_1Other

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

9. Aitached is a certificate of exisiencc, no more than 90 days old, duly authenticaled by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign Janguage. a translation of the certificate under oath

of the translator must be submitied)

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 Depaniment o SIathnSIIuh.sa third degree felony as provided for ins.817.155. F.S.

N

Michael Read

t»f on unthonzed persen

‘Typed or printcd name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BRIDGEWAY REAL ESTATE SERVICES LLC
1450329748

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 10, 2018

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

MICHAEL READ
JIMAPLE AVENUE
MORRISTOWN, NJ (07960

IN TESTIMONY WHEREOQOF, I have
hercunto set my hand and affixed
my Official Seal at Trenton, this

1 1th dav of August, 2023

Ao S

Flizabeth Maher Muoio
Sf(il(f TI'(?(ISIH‘GF

Certificate Nunber : 51435022276

Verify this ceriificaie onfine ar

hups vl statenj s/ TYTR_StundingCert/ ISPV eripy_CerLjsp



