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\ .
@ TALLAHASSEE, FL 32301
g OG RAL’ P. 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Date: 12/31/2024

Name: Cheyanne Davis

Reference #: 2605417

Entity Name: BANBRIDGE SPV I GP, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

(] Reinstatement

[ ] Conversion

(] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $125.00
L4
Signature:
L4
BICORPORATE HQ S EUROPEAN HQ ' ASIA PACIFIC HQ
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F: 800.944.6607 +44 (0)20.3941.3080 P -852.2682.5633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Banbridge SPV [ GP, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization o Transact Business in Floridu." Certiticate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter 0 the following:

[Deborah Fanich

Name ol Person

Berger Singerman LLP

Firm/Company

201 East Las Olas Boulevard, Suite 1300

Address

Fort Lauderdale, F1. 33301

City/State and Zip Code

jradtke@@banbridgecapital.com

E-mail address: (o be used for future unnual report aotification)

For further inlormation concerning this matter. please call;

Debarah Fanich 954 T11-5164
atf )

Name of Comtact Person Arca Code Pavtime 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 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is & cheek for the following amount:

Pleuse muke cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

T $123.00 Filing Fee (3 $130.00 Filing Fee & O 815500 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Staus Centitied Copy of Status & Certitied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

| Banbridge SPV I GP, L1.C

IN COMPLIANCE WITH SECTION 603,002, FLORIM STATUTES THE FOLLOWING N SUBMITTFRDY 10O REGEHTER A FOREIGN  LIMITED BT
COMPANY T TRANSACT BUSINENS INTHE STATEOF FUORIDA:

(Name of Foreign Limied Liabiliy Cempany: must mehide ™ Uimited Trability Company ™ "L L.C T or "LLC T

(lursdiction under the law of which fureign imited Tabiliny company 15 o1 ganieed)

{1t name unanailablc. cater alicmate name sdopred o the purpose of Bansacting business in Flonda The alternate name must mclude "Lunited Liabidiy Company,” "L 1 U7 or *LLE ™)
Texas
4

{FEI numbet, of apphcable)
4.

Thate first transacted business n Flunda, a8 prior o scpistiation |

(5¢e sectots 605 (904 & 605 4005 F & te deternune penalty hiabiluyy
5330 Granite Parkway
5

15treet Address o Puncipal Dtfice)

5530 Granite Parkway
6,

(Mailing Addres<)
Suite 100

Suite 104
Plano. Texas 73024-6794

Plano. Texas 735024-6794

7. Name and street address of Florida registered agent: (PO, Box 8OT aceeptable)

Cogency Global Inc.
Name:

115 North Calhoun Street, Suite 4
Oftice Address:

Tallahassee

32301

. Florida
[{ElY] (Zag code)
Registered agent’s acceptance:

. ) W ‘- Wil G¢

Y
-

'

RERS

[ wDistAl
3

2

aas

st
SOy

1504

st
30

3IVLS

3

i
N

MO

Having heen named as registered agent and to accept service of process for the above stated limited lability company ai the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutiex, and I am familiar with

and accept the obligutions of my position as r ri.s'raez%/\/\/

(Registered agent’s signatuse



&, For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized to
nrnage [up o six (0 wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OO M anager Name: Joel Radrk O tanager Name:
LiMember Address: 3830 Granite barkway OMember Address:
B Authorized Suite 100 O Authorized
Person Plano, Texas 75024-6794 Person
CiOther {Other O Other COther
OManager Name: O lanager Name:
CIntember Address: ONtember Address:
O Authorized O Authorized
Person Person
OOther, Oother OOther COther
OManager Nume! M tanager Name:
OX\iember Address: ONfember Address:
CiAuthorized O Authorized
Person Person
COther COOther OOther OOher

Important Notice: Use an attachment o report more than six (6), The attachment will be imaged tor reporting purposes ondy, Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report torm,

Y. Attached is a certificate ol existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (11 the certiticate is in a foreign language, o translation of the certiticate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s 8171533, F.5.

e

Signature of an authorered person

Joel Radtke

Typed o1 printed nante of signee



Janc Nelson
Secretary of Sute

Corporations Section
P.O.Box 13097
Austin, Texas 78711-3697

s

Oftice of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for Banbridge SPV | GP. LLC (file number 805732827), a Domestic L.imited Liability
Company (LLC), was filed in this office on October 02, 2024,

118 further certified that the entity status in Texas is in existence,

In testimony whereof, | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my oflice in Ausun. Texas on December 12,
2024,

Jane Nelson
Secretary of State

Corme visst s on the finernet af Rips Ao sos, fexas. gov/
Phone: (312) 463-3555 Fax: (312) 403-5709 Dial; 7-1-1 for Relay Senvices
Prepared by $OS5-WEB TID: 160264 Document; 1432964920004



