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VIA FIRST CILLASS U.S. POST

Flortda Depariment of State
Division of Corporations
Registration Section

P.0O. Box 65327

Tallahassee. Flonda 32314

Re:  Foreign LLC Application
Dear Sir or Madam:

By way of introduction. our Firm represents Bridge Global Health. LLC. a Georgia limited
Liability company (“Company™). Please find enclosed the tollowing on behalf of Company:

1. An Application by Foreign Limited Liahility Company for Authorization to Transact
Business in Florida (~Application™):

A Certificate of Existence issued by the Georgia Secretary of State: and

Our Firm's Cheek in the amount of One Hundred Thirty and No/100™ U.S. Dollars

P I ]

($130.00) for the fee associated with registering the Company.

Upon yvour recetpt. please lile the Application in the records of the Division of Corporations
of the Florida Department of State.

Should vou have any questions regarding my request. please do not hesitate w contact me

directly at ashton@norris-legal.com. As always. [ thank vou for vour attention to this matter.
BBest regards.
/ ~

Ashton L. Bricker.

Altornev-at-Law

Enclosures

Nommis Legal Family Office, LL.C
1100 Peachtree Street NE » Suite 690 « Atlanta. GA 30309



COVER LETTER

TO: Registration Section
Division of Corporations

Bridge Global lealth, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign limited Liability Company for Authorization 1o Transact Business in Florida.” Cenificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mateer to the following:

Ashton Bricker

Name of Person

Norris Legal Family Office

Firm/Company

1100 Peachiree Street. NE. Swuite 690

Address

Atlanta, Georgia 30309

Citv/State and Zip Code

ashton@norns-legal.com

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

For further information concerning this maiter, please call:

Ashton Bricker 404 835-3730
at{ )

Name of Contact Person Area 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 Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Sireet. Suite 810

Tallahassce. FL, 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee = 5130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLINCE WHH SECHON U500 FLORIA SCATUTES THE FOLLOWING 85 SUBATITL TO RECINTER A FORVICGN LINMITED LLBHITY
COMPANY O TRANSICTBLSINESS INTHE STATE OF FLORIDA:
Bridge Global lealth, LLC

(Name of Torergn Limited Liahibiey Company: must include “Tamited Liabalry Company.” L L.C " ar *L1CT)

L L ar LLCT)

111 tame unavailable, enter alteriate name adopred tor the purpose of ransucting business in Flonda  The altermale name nust include "1Limited Liakihey Comspany

R7-1210481

Georgia
2 3
(Jurisdsction under the Taw of which foreign Tinnted Tability company 15 orzamized) (FEI mamber, 10 applicable)
N/A
4.
Thate Tirsy sransacted business in Flonda 1Fprierto zegstration )
{See sections 605 0904 & 6050905, F.S. to deternine penalty liability )
1 Clay Place 1 Clay Place
3 6.
IMadhng Address)

t.S}r:rt Address of Prncipaf Office)

Hapeville, Georgia 30354 Hapeville, Georgia 30354

~-
o
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) i
b
=
CT Corporation System o
Wame: —_
: [
1200 South Pine Island Road —
Office Address: -
Plantation 33324 -
. Florida
{7ip code)

(Ciny)

Registered agent's acceptance:
THaving heen named as registered agent and 1o accept service of process for the above stared limited liability compuny ar the place

designated in this upplication. | hereby accept the appointment as registered agent and agree fo act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fomiliar with

and eccept the obligations of my position as registered agent,

C T Corporation System mm Theresa Buck, Assistant Secretary

Repistered ageat’s signature)




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|:

= Manager
O M ember
O Authorized

Person

O0ther

OManager
OMember
= Authorized

Persan

OOther

ClManager
OMember
O] Authorized

Person

O Other

Title or Capacity:

Name and Address:

Jutsin Bverzek

Title or Capacitv:

Name: = Manager
Address: | Clay Place Cinember
Hapeville, Georgia 30354 OAuthorized
Person
OOther OOther
Name: Patrick R. Norris O Manager
Address: 1100 Peachiree Street, NE OMember
Suite 690 ClAuthorized
Atanta. Georgia 30309
Person
LiOther OOther
Name: ClManager
Address; COMember
[ Authorized
Person
CiOther OOther

Name and Address:

\ James Hollowed
Name:

| Clav Place
Address: -

Hapeville. Georgia 30354

ZOther
Name:
Address:

C3Other
Name:
Address:

OOther

[mportant Notice: Use an attachment to report mere than six (6). The atachment wilt be imaged for reporting purposes only. Non-
indexed individuals may 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 davs old. duly authenticated by the vfficial 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 cetiticate under oath
of the translator must be submitted)

1. This document is executed in accordance with sectign 605,03

3 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State cofstitutes a third fegree felony as provided for in s.817.155. F.5.

-~ .'iignamr‘c/o!'an suhonzed person

Patrick R. Norris

Typed or ponicd name of signee



Control Number : 21160388

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffeasperger. the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Bridge Global Health, L1.C

a Domestie Limited Liability Company

was formed n the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Titke 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation ar any other similar document with the office of the Secrctary of State.

This ceruficate relates only 1o the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Secretarv of State.

This certificate is 1ssucd pursuant to Title 14 of the Official Code of Georgia Annotated and 15 prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;27775764
Date Inc/Auth/Filed: 06/11/2021

Jurisdiction . Georgia
Prini Date 2 07/22/2024
Form Number 2211

Lasl Fadgimapisfo

Brad Raffensperger
Secretary of State




