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APPLICATION BY FORETGN LIMITED LIABHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTRON G5.00002 FLORIDA STATUTES THIEE FOLLOWING IS SUBAITTED 10 REGISTER A FORFIGN  LIMITED LABILITY
CEONPANYTOTRANSACT RLSINESS INTHE STATE OF FLEORIDA:
| BryteBridpe FileCo, LLC

(Name ef Fonage Timited Liabdmy Compamy s mostnelude “Trmited Tabilic Company "L O or "TT.CT

1t tane weas apkable, cotee alermite vang adogited (o the purpuse st ransaching business i Florda Fhe sliemate name wuest inchide “Eamited Liabedns smpans,” “E LG o "LLE

“
Delaware
2. 3.
Nuncdicion undes thre s of whach toronm lmied Trabiin company 5 oganized] (FED numiies, ol applicate
EOFI0/2023
4.
TDywie Tirt ransacted basiness in Flonde, o prios 1 cegistraten 1
See sovtions (O8O0 & A0S 3505 F.5, ca detcinnne penaliy habshin )
7021 Ceiversity Blvd
.S

7021 University Blvd

l‘\-lra:l Addrews of Pamscipat Cibee)

0,

IMabige Addres
Wirntter Park, FL 32792

Winter Park. FL 32792

7. Name and street address of Florida regestered agent: (.0, Box NOT acceplable)

Brion Davis
Name:

7021 University Blvd :
OfYice Address:

g0 :1 Wd 02 AGNIELOL

Winter Park 32792

. Florida
(Cirn}

1 code)
Registered agent’s ncceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited tabitity company at the place
designated in this application, | kerehy accept the appeintiment ay regisiered ugend and agree to act in this capacity. I further agree

i comply with the provisions of wlf staquies relative to the proper and complete performance of my duties, and Bam fumilier with
and qccept the obligations of my pusition as registered agent.

Brinm Dnin

1Regintered apem”s vignature)

({(123ungL003 38 30}



3 FL Division of C.ornorations Page: 3 of 4 2023-13-20 18:32:21 GMT 14075985443 From: Evar O'Dell

Zone Sign Document 10: 2CESE4E4-5U4BOCSE YKSBIQVUKUAAAZTWGS2VUZVONSFDWOZOT-0
(H{H23000400338 3))

8. For initial indeaing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [1p 1o six (0) ttal]:

Title or Ciupacity: Name and Address: Title ur Capacity: Name nnd Address:
_ BrvieBridge Group, [nc. _
INbandger Namer - P — Manager Name:
1) Wright St —
= Nember Address: - — namber Address:

Weatpart, CT 06880

TAuthorized — Authorized

Person Persan

Ot — Onher Z Other Jhher

Wilson Ren -
I Manager Name! — Manager Nume:

10 Wrighe St _
“Ixlember Address: N ~ Member Address:

Westport, CT 068R0

= Autharived — Authorized
Person Person
Ther Z (xher ~ Other JOther
Brian Davis —
OMlanager Name: — Manager Name:
7021 University Blvd —
ZiMember Address: — Member Address:
_ ) Winwer Park, 'L 32792 — .
= Authorized — Authonzed
Person Person
dher — Other ~ Onher Onher

Imponant Notice: Use an attachment te repart more than six (6). The attachunent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Aitached is a certificate of existence. no more than 90 days old, duly authenticated by the official having cusiody ot records in the
jurisdiction under the law of which it is organized, (I the certificate is in a foreign language. a transiation of the cenificate under cuth
of the sranslator must be subonited)

1, This Joctment is executed in accordance with seciion 605.0203 (1) (b). Florida Stiatutes, | am aware that any false information
submitted in a document 1o the Department of State constitutes # third degree felony as provided for in s 817,135 F.§.

Signvture of an authovized persen

Brian Davis

Taped of peinted name ol signe

(((H2 3000400338 51))
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Delaware

The First State ©

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRYTEBRIDGE FILECO, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELA#ARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRYTEBRIDGE

FILECO, LLC" WAS FORMED ON THE EIGHTH DAY OF SEPTEMBER, A.D. 2023.

S@

mu,w Bylecs, Secrwiary of M

7664908 8300

SR# 20233992340
You may verify this certificate online at corp.delaware. gov/authver shomi

Authentication: 2045807528
Date: 11-16-23

{((H23000400338 3))




