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COVER LETTER

TO: Registration Section
Division of Corporations

LeadBridee LLC
SURBJECT:

Name of Linnted Liability Company

The enclosed " Applicaiion by Foreign Limited Liability Company for Authorization to Transuct Business in Florida.” Certificate of
Existence. and cheek are suhmitted 1o regisier the above referenced forcign limited liability company (o transaet business in Florida.

Pleuse return all correspondence concerning this matier to the following;

GIOVANNIPESTAND

Name of Person

BSSN BROWARD, CORP

Firm/Company

4614 N HIATUS R

Adddress

SUNRISE. FIL 3355

Citv/State and Zip Code

GIO PESTANO@IBSSNUSA . COM

E-muail address: (10 be used tor future unnual report notincation)

FFor {urther information concerning this natier. please call:

CHOVANNE PESTANO G54 775-5293
at( )

Name of Contact Person Arei Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Sceetion Registration Section
Dhvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
Enctosed is a cheek tor the following amount:
Please make cheek payvable o FLORIDA DEPARTMENT OF STATE
03 $125.00 Filing Fee = 313000 Filing Fee & T $135.00 Filing Fee & 1D S160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE TEITH SECTION 6050802, FLORIDA STATUTES. THE FOLLOWING IS SUBMNITTED TO REGINTER A FORIIGN  TIMTED LIABILAY
COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:
; LendBridge 1L1.C

tName of Foreign Limited Eubihity Company: must imctude “Limued Liabibty Company.™  LLC. 7 or “LLC

1 e unavarlable, eoter alternaie name adopied tor the purpose of ansaching busitess m Florda, The alternate name must inchinde “Limited Liabihiy Company, ™~ LE.C." o “LLC.

WYOMING

(%]

YY-2 33070

s

thursdiction under the Taw ot which torcign Temied Tabshiny COmpany i arganids

i k1 munbser, it apphieshle)

NOT APPLICABLE- NO PRIOR BUSINESS TRANSACTIONS IN FLORIDA
4.

thte fiest trassacted husimess i Flonda. of poot o registralion )
50 sections p3 A & 603 03 F S 1o determing penalis Brabliny

4765 NW 122 DR, 4765 NW 122 DR,
‘S

ER 0.
tSireet Address of Poncipal Ortice)

eMuiling Adidress)
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL. 33076

Name and street address of Florida registered agent; (2.0, Hox NOT aceeptable)

BSSN BROWARD. CORP
Namwe:

Jo1d N HIATUS RD
Oftiee Address:

21 Hd 7t duiazl- ML
4]
43

ROJLVG
EIS|

SUNRISE

5

33351
. Florida

{(Uily) CLIp cinled

Registered apent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited tability company at the place

designated in this application,  hereby avcept the uppointment us registered ageni and ugree to act in this capacite, 1 further agree
to comply with the provisions of all statetes relative 1o 1)

and uccept the obligutions of my pesition a

roper aid complere performance of my duties, and 1 am fumiliar with
pgistered figoypt.

9

~ ,’(cghlcrcd dyent’s signature |




8. For iitual indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) ol

Title or Capacity:

- Manager

OMember

O Authorized
Person

COther

Name and Address:

Title or Capacity:

YASEEN ATINMAD
Nume:

765 NW 122 DR
Addruess:

CORAL SPRINGS. FL 33076

OIMunager

CiMember

O Authorized
Person

C1Other

CiManager
O M lember
Ol Authorized

Person

OOther

OOther
Name:
Address:

Citnher,
Nume:
Address:

OOther

CiManager

TInvlember

O Authorized
Person

D Other

Name and Address:

D Manager

OMember

TiAuthorized
Person

Clother

vianager

CiMember

O Authorized
Person

ClCther

Nuame:
Address:

OOther
Name:
Address:

L1Other
Nimwe:
Address:

Onher

Important Notice: Use an attachment to report more than six (o). The attachment will be imuaged for reporting purposes only, Non-

indexed individuals nuy be added 10 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 ofticial having custody of records i the
Jurisdiction under the law of which it is organized. (17 zhe centificate is ina foreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This docuement 1s executed inaccordance with seetion 6035.0203 (1) (hy, Florida Statutes. T am aware that any false information

submitted ina document to the Depurtment o §

"

ate constilutes a third degree felony as provided for in 8817153, F.8

/

YASEEN AHIMAL

Sugnature of an authonzed peisan

Vo avaed snr vvrarslensd r1 1onnss rnt n 1eyat.nps



STATE OF WYOMING
Office of the Secretary of State

|. CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

LendBridge LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 4, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001436715.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated. issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of April, 2024 at 11:11 AM. This certificate is assigned 1D Number 072278227.

Secretary of State

Notice: A cenificate issued electrenically from the Wyoming Secretary of State's web site 1s immediately vaiid and
effective. The vaiidity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips://wyobiz.wyo.gov and following the insiructions disptayed under Validate Certificate.




