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COVER LETTER

TO: Registration Section
Division of Corporations

BRIDGE DEVELOPMENT I LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flarida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JULIA BAYTLER

Name of Person

LANDMARK COMPANIES, LI.C

Firm/Company

21500 BISCAYNE BLVD.. SUITE 402

Address

AVENTURAL FI. 33180

City/State and Zip Code

hsixto@@landmarkcompanics.us

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

JULIA BAYLTER 954 135-0336
at{ )
Name ot Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. I'1. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee W S$130.00 Filing Fee & 0O S$15500 Filing Fee & OO 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WTH SECTION G500 FLORIDA SEATUTES THE FOLLOWING IS SUBMITTRD T REGISTER A FORIIGN  LINITED LABILITY
COMPANY TOTRANSACTBUSINESS INTHE STUTE OF FLORI DA

1 BRIDGE DEVELOPMENT 11, LLLC

(Name of Foresgn Limited Tiabiliy Company, must melude “Limited Liability Company.™ L 1LC T or “LEC.

{If name unavailable, enter alternate name adopied for the purpase of rmacting business in Flonda The alternare name musd include “Limsted Liabiliy Company

SULLCT o LG
DELAWARE 93-4240549
,

{Junadiction ukder the law af which Torewgn Tunned Tmbility company 1 orgameed

L)

(FEI number. (T applcahle}

N/A
4.
(Date Tirst ransacied business in Flonda, 1 prior to regastration )
(See sectiom 6050904 & 603 0905, F.8 1o detertmine penalty Jiabshiy)
21500 Biscayne Blvd., Suite 402 213506 Biscayne Blvd.. Suite 402
5. 6.
t51eeet Address of Pnncipal Olhee)

Ml Addressy
Aventura, FL, 331380

Aventura. FLL 33180 P
—. 2
- =
A
I = ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T = i0
[
T =E
N JULIA BAYTLER TR N
Name: o -
™

21500 Biscayne Blvd. Suite 402
Office Address:

Aventura

33180
. Florida

(O {Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designuted in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent.

, /4&?%/—
y ‘eyﬁ.c ageniff denature)




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 Capacity:

= Manager
Cldember
O Authorized

Person

ClOther

= Manager
OMember
O Autherized

Person

DOOther

OManager
OMember
O Authorized

Person

ClOther

Name and Address:

: 1JK 2022 Revocable LLLC
Name:

Title or Capacity:

21500 Biscayne Blvd,. Ste 402
Address: inetyne B ¢

Aventura. FL 33180

Juha Baytler

TIOther

SAF Trust UZA/D July 5. 2022
Name;

2 Northfield Plaza. Swe 320
Address:

Northfield. Ihinois 60093

Boris Tabak

TOther

Name:

Address:

CFOther

CiManager
JMember
CiAuthorized

Person

OOther

OManager
OMember
O Authorized

Person

COOther

M anager
CIMember
ClAuthorized

Person

OOther

Name and Address:

Name:
Address:

CIOther
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment tw report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flarida Department of State Annual Report form.

9. Attached is a certificate 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b

). Florida Statutes. | am aware that any talse information

submitted in a document to the Department of Siate constitutes a third degree felony as provided for ins.817. 135, F.5.

%fr WéZL‘%/&/&

gmm:c of u(,n‘(honz:d person

JULIA BAY Il ER

Ty ped or pringed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIDGE DEVELOPMENT II, LLC" IS DULY
FORMED UNDER THE LAWS QOF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY QF FEBRUARY, A.D. 2024.

Authentication: 202775343
Date: 02-08-24

2566224 8300
SR# 20240415884

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




