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COVER LETTER

TO: Registration Section
Division of Corporations

BRIDGEAM MOLDINGS LLC
SUBIECT:

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence, and chech are subimitted 10 register the above referenced foreign limited liability company to ransact business in Florida

Please return all correspondence conceming this matier to the fallowing:

Name of Person

FILE RIGEET LEC

Firm/Company

S3HBGTIEAVENUE SUITE 139

Address

BROOKLYN, NY 11204

City/Sute and Zip Code

salesfedfileacorp.com

F-mail address: (3o be used for finure annual report notification)

For turther inforimation concerning this matter, please call:

Saru 718 878-3811
at ( 1

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0}, Box 6327 The Centre of 'Tailahassec
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 510

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec T 813000 Filing Fee & T 153300 Fillng Fee & [0 S160.00 Filing Fee. Certificate
Certificate of Status Centitied Copy nf" Status & Centified Copy

Fax Reference:H23000399847 3



Te:

LPaga:Sof 7 2023-11-20 14:22:59 GMT 17187959036 From: Mark Fuchs

Fax Reference: H23000399847 3

APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITT SECTRON 050002, FLORIOA STATULES THE FOLLEWING 8 SUBMITIED TO REGISTER A FORIIGN  LIMITED LIABILIY
COMPANY IO TRANSACT BUSINISS IN THE STATE OF FLERIDA:

BRIDGEAM HOLDINGS LLC

(Name of Forengn Lisnted LadiDiy Tampany; st foclide “Lienied Lanbiliey Company. L1 or TG}

1

(1 e anas ardabste, enter alienace numg adopied bor the paaposs of transacting busimess i Flooda The alternate natne nwist melude “Lirised Listglaly Letmpans.” "L LU o TLLL Ty

NEW YORK

2

(99

tunsdiction aader i law of which tecesgn Toeted Talalin, compars 1 organiscd) {F b1 ouwmber, iCapplicatibe)

tDaie ling transacted Bustacys m Florida, 0 pow to rednstzation )
t8ee sections 603 M1 & 633 095 F.8 modotanmme pevalis tiabiling)

7 WEST 40TH STREET FL |11 70 WEST JOTH STREET FL 1
5 4.

18treel Addrees of T'roineipal e} (Maling, Addressy

NEW YORK, NY 10018 NEWYORK.NY 10018

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

BUSINESS FILINGS INCORPORATED

Name:
200 SOUTH PINE ISLAND ROAD
HTice Address:
PLANTATION 33324
. Florida
Ky AN Y]

Reaistered agent’s aceoptance:

flaving been named oy regisicred agent and te accept service of process for the above stated limited Kabilite company ut the place
designated in this application, I hereby aceept the uppointment us registered agent and agree to uct in this capucity, |1 further agree
to comply with the provisiony of wll stututes relative to the proper apd complete pecformonce of my dutios, upd £ am famitior with
wad aceept the obligations of my position as registered apent.

A _$"
S SO | R
N~

{Rugilersd apent’s siutatue)

Chris Das, AVP, Business Filings Incorporated

Fax Reference:H23000399847 3
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8. For initial indexing purposes, list names. litle or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six {6} wo1al]:

Title or Capacity: Name and Address: Title ur Capacitv: Mame nad Address:
“IMunuger Name: HEN VARNIN = Manager Name:
=\ lember Address: 0 WESTAOTH STRL 11 — Membher Auddress:
T Authurized NEW YORK. NV 10018 — Authorized
Person Prerson
JOther, I (Other, | (hhwer Itnher
CIManager Name: Z Manager Name:
OMember Address; — Muember Address:
T Authonzed — Authorized
Person Person
JUther, ZiOther — Onher, xher
CIMunayer Nume: — Manager Name;
A fember Address: — Member Address:
1 Authorized — Authorized
Person Person
T0rher ZiOnber — Crther (hher

Important Notice: Use an attachment to report more than six {6}, The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when Hling your Florida Departiment of State Annual Report form.

9. Attached 15 a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized, (1 the certifivate is in a foreign language. a translation of the certificate under cath

of the translator must be suhminged)

10. This document is executed in accordance with section 603.0203 (1) (b). Flotida Statutes, 1 am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided forin s 8E7.155. F S,

/s/ Hen Vaknin

Signaiune of an authorized person

HEN VAKNIN

Typed vr prented naig of agnes

Fax Reference: 23000399847 3
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EnNtune: BRIDGHMNM.IDIRILS

DO D Namixy: TEES95Y

Exdity Type DOMESTNIIPEABILEORNIPANY
F.n¥amtus: IENESIING

Date of Initid Flliy with DO PIA702023

Statement Status: CLRANIP,

Statement Due Dare: 11£30/2023
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