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COVER LETTER

TO: Registration Section -
Divisien of Corperutions

The Bridge Connections LLC

Name of Linited iabtivy Company

SUBIECT:

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Exisienue, unid check are submiited Lo register the ebeve ieferenced foreipn fimited lability company to tiansact business in Florida,

Fiease rewuin al} coniespondence concermniig Uus matter to the following,

Taylor Santizo

Name of Person

InCorp Services, Inc.

From/Company

3773 Howard Hughes Pkwy. Suite 5005

Addiess

Las Vegas, NV 89169-6014

CiteiState aned Z1p Code

Documents@lncorp.com

E-mail address' (10 be used for future annual repernt notiication)

For further information concerning this maticr, please call,

Taylor Santizo for InCorp Services, Inc. w0 702 866-2500

Name of Contact Person Arca Cude Davtime Telephone Numba
Mailing Addres: Street Address:
Registration Scetion Registration Sectivon
Division of Corporations Mvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2413 N, Monroe Street, Suite 810
Tallahassce, L 32303
Unclosed 1s a check for the {ollowing amount
Plrase make cheek pavable o, FLORIDA DEPARTMENT OF STATE
03 512500 Filing Fee O 3130.00 Filing Fee & [£ 158500 Filing Fee & 5 S160.00 Frling Fer, Centifisate
Ceruficate of Swtus Cenitied Copy of Status & Certifred Copy

R I  atalateaTaVW lalalal el a il BT
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APPLICATION BY FORKIGN LINMETED LIABILITY COMPANY FOR AUTTIORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 650X0 FLORIN: STATUIES THE FOLUOWING 1§ SUBMITIED TG REGISTER A4 FORFIGN IALED LIABILIT
COMFANT TO TRANSACT BUSNESS INTHE STATE OF FLORTA:
, The Bridge Connections LLG

TNart of Fertign Lo red Labality Company, muk. sweide - Lumed Lasiity Comzany” 1T LC 7er "TLCT

(U e unovdtbie, enler aiternte pamir adoptes L the Epsst of wansachng utres 1 Plonize T he wilzecste mhue iU nsinde "Danted Dby Company," UL L O e UL

5 Delaware 3 87-2337010

TRirsaron weaer [he e o whaeh Dregn Gontes] Balnldy fotnpRay 15 arganize.l) trL eilinbet, o Rppliebed

o 11/19/2023

(Toale Tird raracted busess 1 ¢ ennd, il prwor te regateation ¥
1 See secteona £33 0004 B alS DL F 5 to tetermure penalty Lt

: 3822E Guifto Lake Hwy ;3822 E Gulf to Lake Hwy

SRl ABIoNS Gl TP s b 6) (Wanig Addra;

Inverness, FL 34453 Inverness, FL 34433

7 Mame and street address of Flotidz 1egistered ageit (PO, Box NOT acceptable}

2
Les ]
Tl
Lz
. - -
. InCorp Services, Inc. o 5
CoAMe . -
™~
. - |
. .. 3458 Lakeshore Drive
Gitfice Addiess: - '
o .
Tallahassee Fronda 32312 £ o
£y} i indz) o
~

Registered agent’s sceeplanee:

Having been named as registered agent and (o accept service of pracess for the above stated limited linhility company at the pince
dosignated in this applicution, { kereby accept the appointment us repistered agent and ugree v acl in (his cupacity. { further agree
ta comply with the provisions of all stanitey relative to the proper and complete performance of my dulies. and | am familier with
and uceepl the obligativis of my pesitipn as registered agenl.

Louise Breyiendach on behalf of InCoip Services, Inc.

‘\_. (Fepuatered ngent’ s sigraivr:)
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H tudexing purposes, list names. tile of capacity and addresses o1 the primary members/managers of persons authoi i aed o
g ftp w i (0) ol

Title vr Capacity: Name and Addroess: Tite or Capaciiy: Nume amd Address:

Arine Marig Rose

‘w Manege Wame, b lamege Name,
T sdember Address: CiNdember Address:
- 1818 Hanover Pike —
J Authorized ClAuherized
. Hampstead, MD 21074
Person Peison
Sther OCthes Other SOther
Cinianager fame: LiManager Name
JNdember Address. TiNiembes Auldress,
JAuthorized CiAuthotized
Persen Person
C)other Tther Tther SOther
L iMannger tame: Lihanager Wame
IMember Address. iIndember Address.
Tl Authonzed TlAuthotized
Person Perseon
{30ther 3Csher L30thar ther

Important SNetce Use an attachment te report wmore then six (6). The aachment will be imaged for leO'l‘HQ purposes only Non-
imdexed individisls mayv be added to the imdex when .:l ng vour Flopds Depurtment of State Annuasl Report lorm.

9 Attached is a rertificate of existence, no more than 20 days old, duiv mehenticaied by the officizl having cusiody of 1ecerds in the
jurisdiction under the Taw ol which it is organized, (if the certificate is in a foreign language, a ranshation of the cet 'ﬂcatr under vath
of the transintor must be submitted)

(0. This document is executed n accordance with section 853 N0 (1) (b), Flornda Statutes [ am aware that any false informatior
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F.5.

Signatuie of an sy thorized poin

Anne Marie Rose

Types nr praled nams of sigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE BRIDGE CONNECTIONS LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE EBRIDGE
CONNECTIONS LIC" WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

PAID TO DATE.

N

]
t hoftey W Ml k. ﬁe\-«iar\ of Stae 5
b
\

6183298 3300
SRE 20234034394

You may verify this certificate online 2t corp.delaware.gov/authver.shtmi

Authentication: 204645495
Date: 11-21-23




