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COVER LETTER

TO: Registration Section
Division of Corporations

EBRIDGE BUSINESS SOLUTIONS, LLC
SUBJECT:

Name of Limited Linbitity Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization o Transact Business in Florida," Certificate uf
Existence, and cheek are submitted o register the above referenced foreign Hmited labitity company 1o transuct business in Florida.

Please rewrn all correspondence concerning this matter to the following:

BETH MOYLAN

Name ol Person

EBRIDGE BUSINESS SOLUTIONS, LI.C

Firm/Company

10200 FOREST GREEN BLVD., SUITE LLI1

Address

LOUISVILLE, KY 40223

Ciwv/State and Zip Code

BETHMOYLAN@EBRIDGEPROCUREMENT.COM

E-muil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

BETH MOYLAN 502 491-1950
at{ )

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Nonroe Streel. Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make cheek pavable io: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 0 $130.00 Filing Fee & 0O $135.00 Filing Fee & 21 $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SFCTION 605.0K02 FLORIXM STTUTES, THE FOLLOWING (S SUBAITTID TO REGTER A FORIEIGN  LINITED LIARILATY
COMPANY TOTRANSALHCT BUSINENY IV THE SEATEOF FLORIDA:
EBRIDGE BUSINESS SOLUTIONS, LLC

{Name of Foreign Limited Liabilisy Company: must mclude “Limited Liabibiy Company,” LI C . "or "LLC.Ty

20-8344200

(11 narie unas atlable, enter aliernate name adopted for the purpose of transacting business in Florida. The alicrate name niust inglude “[,imited Linbthey Company,™ =L L.C." or “LLC.7)
3.
(TET number, i applicable)

DELAWARE
"

urisdicton under the Liw of which Toretgn lmuted Sabiliy comparsy » onganized)

4.

T¥ate first transacted busincss in Flonda, (f priot 10 registration.
(See sections 605 0904 & 605.0905. F.5 1o determine penalty liabihey)
10200 FOREST GREEN BLVD.. SUITE LL1

10200 FOREST GREEN BLVD. SUITELLI
3. 6.
(Street Addiess of Puncipal Oflice) (Maling Address)
LOUISVILLE, KY 40059

LOUISVILLE, KY 40039

7. Nume and street address of Florida regisiered agent: (P.0. Box NOT accepiable} g
®»
. oy
CORPORATION SERVICE COMPANY 5 =
Name: I i N
: 1 4z
1201 HAYS STREET ? s
Office Address: : — Ty
LS
< .
TALLAHASSEE 32301 - = 07y
. Florida r e S—
(Catwy {Zip code) - ‘_\_) u
r- R
S

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stiated {inited Hability company at the place
designated in this application, I hereby accept the appointment ay registered agent and sgree to act in 1his capaciiy. ! further agree
to comply with the provisions of all statutes refative to the proper and complete performance of py duties, aedd I am famitiar with

amd aecept the obligations of my pusition as registered agent.

Renee Patfevsos

(Registered agent’s signaturc}




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wial|:

Title or Capacity:

i Manager

= Nember

C Authorized
Person

TOther,

CiManager

OMember

O Authorized
Person

dOther

O Muanager

DM tember

dAuthorized
Person

OOther

Name and Address:

JAMES HEADLEE
Name;

Iitle or Capacity:

10200 FOREST GREEN BLVL
Address:

SUITE LLI

LOUISVILLE, KY 40223

O Other
Name:
Address:

OOther
Name:
Address:

OOther

OManager

O nember

O Autherized
Person

COther

OManager

[IMember

OAuthorized
Person

O0Other

OManager
Cinlember
OAuthorized

PPerson

TOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

CiOther
Nume:
Address:

Onher

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nan-
indexed individuals may be added 10 the index when liling your Florida Department of Staic Annual Report form.

9. Attached is 2 certilicate of existence. no more than 90 days old. duly authenticated by the otticial having custody ol records in the
jurisdiction under the law of which it is organized. (1 the certiticate is in a foreign language. a transtation of the certificate under outh
of the translator musi be submiued)

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 Department of State constitutes a third degree felony us provided for in s.817.155. 1.8,

L (fan i in

( Signatuee of an authmized person

_iMigs '!/( cAl e

Typed or prinied naime of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "EBRIDGE BUSINESS SOLUTICNS, LLC"” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EBRIDGE BUSINESS
SOLUTIONS, LLC" WAS FORMED ON THE THIRTY-FIRST DAY QF JANUARY, A.D.
2007.

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

PAID TO DATE.

Jeftrey W Bullocs, Sservtary ol State

\Ufﬂ%@i

Authentication: 204527095
Date: 11-06-23

4294304 8300
SR# 20233503486

You may venify this certificate online at corp.delaware.gov/asuthver.shimi




