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C/g CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 04/29/25

Order #: 1937988-1

Re: Bridge Core LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Autharity
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:
File in your office on basis
Issue Proof of Filing

A1,
Y N YT I

st L
e a

Special Instructions: (i

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: Registration Section
Division of Corparations

suRJgcT: Bridge Core LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submiuted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dixie Welch

Name of Person

Bridge Core LLC

Firm/Company

12005 Sunrise Valley Drive, Suite 410
Address

Reston, VA 20191

Citv/State and Zip Code

dwelch@bcore.com
E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call:

Dixie Welch (703 ) 585-4437
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street. Sutte 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee 3 $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of S1ats & Certified Copy



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

IN COVPLANCE I SHCTRON 603.0002 FTORIDA SEATUTEN, TTHE FOLLOWING IS SUBNITTID 10 REGIHIAR A FORFIGN TINFTED HABILITY
COMPANY T TRANSACT BUSINENS INTHE STATE OF FUORIDA:
1.

Bridge Core LLC

(Name of Foreign Limited Lizhibiy Company, must incTude “Limited Liabiy Company.™ TLEC. " or "LLC.T)

Virginia

(I name unavatlable, cnicr aliernate name adopied for the purpose of tiansacting business in Flonda The alternate name must include “Limited Liability Company.” "L LG, or "LLC "t
-

(ursdiction under the law ol which terespn imited hnbilny company 8 arganiecd;

L%

(FEI number. 1 applicable}
5/13/2024

(12azc tusl ransacied busimess in Florida, 1t PriGf Lo registration )

{Sce sections 602 0505 & 603 0505, F.§. to determine penalty liability)
3 12005 Sunnse Valley Dirve, Sune 410
(Street Addiess of Principal Ottiee)

6.

12005 Scrrise Valley Deve, Suce 410
(M ating Address)
Reson, VA 20951

Resion, VA 20091

7. Nanw and sueet address of Florida registered agent: (0L Box NOT aceeptable)

Corparation Service Company
Nane:

1201 Hays Street
Office Address:

Tallahassee

gl 9 Wd 62 wav U

32301

(Cityy

. Florida
Registered agent’s acceptance:

(£1p coude)

Having been named as registered agent and to accept service of process for the ubove stated timited liahility company at the place
desipnated in thiv application, I hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with
and aceept the obligations of my position as registered agent.

Corporation Service Company /‘]I’L’\

By:
(Regisiered agent’s signature)




8. Forital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo
manage [up to six (6) total|:

Tide or Capacity:

LAManager
COdvlember
[ Authorized

Person

COther

Name and Address:

Title or Capacitv:

Nanie: Chad Kim

anie:;

Address:

MclLean, VA 22102

1844 Fonthill Ct

AManager

OMember

O Aunthorized
Person

OOther

Nimne:

Clnher

Daniel Salvato

Address: 2168 Pikeland Rd
Malvern, PA 19355

OManager

OMember

OAuthorized
Person

OOther

Name:

CliOther

Adddress:

O Other

Name and Address:

UManager Name: Lee Garber
CidMember Address; 221 Derwen Rd
Ci Authorized Merion Station, PA 19066
Person
ClOther CiOiher,
O Manager Name:
Citember Address:
O Authaorized
Person
OO D iher
OManager Name:
CIivember Address:
L Authorized
Person
CIOther D) Ciher

lmportant Notice: Use an attachment 10 report more than six (6}, The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added 10 the index when filing vour Florida Deparunent of State Annual Report form.

9. Altached is o certificate o existenee, no moere than 90 dayvs old, duly authenticated by the ofTieial having custody ol records in the
Jurisdiction under the law of which it iz organized. {1 the cernficate 15 in 2 foreign language, a translauon of the cortificate under oath

of the ranslator mast be submitied)

i0. Thix document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State consttutes a third degree felony as provided for i s 817,135 F.5,

Dixse UWeleh

Signature of an authonzed person

Dixie Welch

Typed ot printed name ol signee



@ Lomammmfaealtios Wirginia

State Qorporation Commission

CEKHIFICATE OF FACT

] Ccrlﬁf the Fo”ow[ngﬁ‘om the Recorls ofthc Commisston:

That Bridge Corc LLC s duly organizec{ as a Limited Liabiﬁty Company under the law
of the Commonwealth oj"\/irginia;

That the Limiled Liabi[it‘y Company wasformed on May 6, 2014; and

That the Limited Liabilily Compzmy is in existence in the Commonwealth of Virginia

as oft'hc date se[ﬁ)r[h below.

Noi'hing more (s hcrcby ccrtﬁcd.

Signcd and Sealed at Richmond on this Date:

f\pr‘i[ 20, 2025

ﬂw—l%y

Bernard J. Logan, Clerk of the Commission
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