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COVER LETTER

TO: Registration Section
Division of Corporations

Bridge Litigation Suppaort, 1.1.C
SUBIECT:

Name of Limited Liability Company

The enclused "Application by Forcign Limited Liability Company tor Authurization 1o Transact Business in Florda,"” Certificate of
Existence. and check are submitted 1o register the above referenced toreign limited liability company to transact business in Florida.

Mease return all correspondence concerning this matter to the following:

Pran Pupajeik

Name of Person

Bridge Lepal, LLLC

FirmyCompany

130 E Randolph St Suile 3550

Address

Chicago. lllinois 60601

City/State and Zip Code

dan@bridgelegat.com

E-mat address: {to be used {or future annual report notification}

For further information concerning this matter. please call:

Dan Papajeik 773 8533396
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make cheek payvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & 0O $160.00 Filing Fee. Centificate
Certificale of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECITON 050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Bridge Litigation Support. L1LC

(Name of Foretgn Limited Liabaliny Company: must include “Limied Liabiliny Company.” "L.L.C.7or "LLCT)

111 e wnavaiiable, enter alternaie name adopred for the purpose el imasacting business in Flstida  The alternate name must include “Limited Lisbilicy Company,” "L.L.C oe "LLC™)

Delaware
2 3.
Tunsdicrion under the Taw ol which Tereign Timied Tabifuy company s argamzed) (kI nimnber, it apphicahle)
4,
(Mhate Tirst transacted Busimess m Floeids, i pnar o registration.)
(See sections $05.0904 & A5 (05, F.S. o determine penalty liabiliny)
130 E Randolph St. Suite 3550 130 E Randolph St. Suite 3550
3. 6.
(Street Addiess of Principal Office (Mailing Addreva)
Chicago. Hlinois 60601 Chicago. [llinois 60601
—3
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7. WName and street address of Florida registered agent: (1.0, Box NOT accepiable) . .
-~ .
Registered Agent Solwions, Ine, AR
MName: U
- ) feda}
A
2894 Remington Green L., Sie A
Office Address:
Tallahassee 32308
. Florida
1City) (Zip coude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liahility company at the place
desiynated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations af my position as registercd agent.

i oA

(Reyfhlered agent’s sipnature)




8. Forinitial inklexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manuge [up o six (6) total ]:

Title or Capacity:

& Manager

CIMember

J Authorized
Person

OOiher

O Manager

CiMuember

O Authorized
Person

OOther

CiManager

CiMember

O3 Authorized
Person

CdOther

Namge:

Address:

Chicago. illinuis 60601

Name and Address:

Dan Papajeik

Title or Capacity:

130 E Randolph St. Suite 3550

T10ther
Name:
Address:

O0Other
Namg:
Address:

(D Other

& Manager

OMember

O Authorized
Person

dJOther

CiManager
CMember
O Authorized

Person

O Other

CiManager

OMember

O Authorized
Person

OOther

Name and Address:

N Edmund Scanlan
ame:

130 E Randolph SL. Suite 3550
Address:

Chicago. Hlinois 6061

O Other
Name;
Address:

TJOther
Name:
Address:

OOther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added to the index when filing vour Florida 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 11 is organized. (H the certificate is in a fereign language. a translation of the certificate under oath
of the translator must be submitted)

10, This decament 1s executed inaccordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any falsc information

submitted in a document (o the Department of State ¢

stitutes a third degree felony as provided for in s. 817,155, F.5.

Signature ot an authorized person

BFWYEL— A R‘\PASC{M

Typed or printed name of cignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BRIDGE LITIGATION SUPPORT LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2024.

NN

Qmmy wi. Buhosk, Secrwinry of Siste )

Authenticatian: 203097338
Date: 03-23-24

7296482 8300
SR# 20241019092

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




