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APPLICATION BY F

OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED 1IMBILTY
COMPANY 10 TRANSACTBUSINESS INTHE STATE OF FLORIDA:
, Bridge Financing LLC

t™amc of Forcign Lanied Liability Company;, must inciude "Tamned Tahifity Company,

ST T or PLLCTY

{5t pame unasmlable. cater ahemate nrowe sdopted for the purpose o} transacting business 1o Flonda, The alierante raow mus? include “Limited Liabilily Company
, MN

SL LG or LLET)
unsdichon umber The law ol which loretgm hmiled labiliy company s argenized]

. 33-2568858

{F L) aumber. 1f applicablel

(Pase Tirst transacted husiness tn Florida. 1T pries o fegisitakan ]
f"\u secltons AIE DM K 6050605, F.S 1o deterosine paenally labilis)

. 1876 Dr Andres Way

(Slrcc1 Address of Princspal Office)

o 1876 Dr Andres Way
(Mailing Addrcss)
Delray Beach, FL 33445

Delray Beach, FL 33445

7. Name and sipeet address of Florida registered agent: (PO, Box NOT acceptable)

MName;

Northwest Registered Agent LLC

Offe e 7901 4th StN STE 300

W Nl Wil §¢
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St. Petersburg ., 33702 =
. Flonda
€y o2 cude)
Registered agent’s aeceplancy

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

designated in this application. [ hereby accept the appointment as registered agent and agree (o act in this capacity. I further ngree

to camply with the provisions of all statutes relative to the proper and cemplete performance of my duties, and I am familiar with
and accept the abligarions of miy position as reg!wered agent.

/ilhgl L'\.dagv.m |gm?’rc)
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8. For initial indexing purposes., list names, tde or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 s51x (0] totat]:

Name and Address: Title or Capacity: Name and Address:

. Williams, Milton

Titlc or Capacity:

IManager Nam Odlanager Name:
X Member Address: 1876 Dr Andres Way LiMember Address:
O Auihorized De]ray Beach, FL 33445 CJAuthorized
Person Person
ClOsher OOther JOther {GOther
TOManager Name: OManager Name:
OMember Address: OMember Address:
T Authorized 5 Authorized
Person Person
OOthe {10tha I1hey Eitho
OManager Name: CiManager Name:
OMember Address: CiMember Address:
O Authorized CiAuthorized
Person Person
OOther DiOther T10ther CICther

Ligportant Notjee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Anaual Report form.

9. Attached is » certificate of existence, na more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. {I{ the certificale is in a foreign language, a translation of the cerlificale under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am awarc that any false information
submitied in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.153. F.5,

T e T s A
A% B o e W

>
Signgiure ol an autlneed poron

Nat Smith

Ty ped or printed rame of vignee
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered 10
do business and is in good standing at the time this certificate is issued.

Name: Bridge Financing LLC
Date Filed: 09/03/2019

File Number: 1099211600043
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 01/13/2025

(Plove (P

Steve Simon

Secretary of State
State of Minnesota
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