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COVER LETTER

T0: Registration Section
Division of Corporations

Bridge WE 11 FL. Pointe Sienna LLC
SUBJECT:

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter 1o the following:

Vicki Kasper

Name of Person

Hridge Investment Group

Firm/Company

111 B, Sego Lily Drive, Suite 400

Address

Sandy. U 841070

Cits/Staie and Zip Code

vichi husper@brideeig.com

E-mmail address: (1o be tsed for Tuture annual report notification)

For turther information concerning this mater., please call:

Vich Rasper 8 5065077
HIN| )

Name of Contact Person Areit Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suilte 810

Talluhassee. IFI. 32303

Enclosed 15 o cheek tor the foltowing amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

1S12E.00 Filing Few T3 $130.00 Filing Fee &k T SIS3.00 Filing Fee & T 8160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of St & Certified Copy

PRLOCT - 0 Jul0 Walters Riuwer Crline



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

INCOVPLEINCE VR SECHON GU5 0000 FLORIDA NESTUTES THES FOLLEWING IS SUBMIETED 10 REGINTER A FORFIGN LIVITED LIABITY
COMPANY T T RANS O TBENINESS INTIE N0 OF RV ORI

| Bridue WF 11 FI, Painte Sienna FLC

(Name of Foreign Linned Labihity Company. must mclude - Tamited Liabiliy Company " L TC T or "ELCT)

{11 e unas sitable, enten alicrmate name adapted Tor e pupose of ransacting busimess n Plonds The alterate peme must wefude “Limned Diabiling Company” L1 C7 o "LLEC ™Y

Delaware

2 3
Jur=diction tnder the law ot which foreasgn niied lrability company v organtsed) TFET namber 7 applicable
-
{Date fist trunsacted business e Flonda, i prior o regraeanien )
152 secnons 605 DHE L s 905 F S e deterne penalts Tiabnhay
11T B Sego Lily Dirive VHEE. Sego Lily Drive
hB 0.
thireet Address ol i pal Ofneed (\Maihing Addiess)
Suite 4 Suite 400
= >
T =
- g - ere - 1 e
Sandy. UT 84070 Sandv, UT 84070 ——
et — -
—_— | —
L. — -
a O . ey TR 1 5
7. Name and street address of Florida regisiered agent: (1.0, Box NOT acceplable) o foa) 1
1
Deog |
= = (
e g - SN =
' CF Corporation Syvstem ~. W
Name: T -
—=-i O
SRR &
1200 Scuth Pine Island Road *

Office Address:

Plumation 33324

. Florida

[{HY] t7ip code)

Registered agent’s acceptance:
Having been named as registered agent and to aceept seevice of pracess for the above scated limited Hability company of the place
designated in this application, [ herehy accept the appointment as registered agent and agree Lo actin this capacity. 1 further agree

to camply with the provisions of all startes relative (o the proper and complere performance of my duties, and I am famitiar with
and aoecept the obligations of my position as registered agent,

A ke
. . . &
v Sandra Zwijack, Assistant Sceretary gﬁ\‘-‘hﬁ ?)'WQ

¢Reptered agent’s signature

PIUST -1 21 2020 Woliers Kluwe: Unling



§. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (0} total |:

Tithe or Capacity: Name and Address: Tithe or Capacity: Name and Address:

Bridge Workforee 1 Holdings Ib

CIMlanager Name: O tanager Name:
X V1T 1L Seeo Lilv Dr _
Gintember Address: ~ ' CInlember Address:
. Suite 400 .
T Autharized CAwhaorized
Sandv, UT $4070
Person Person
Citnher Other OOther CiOnher
. Jonathan I*. Sluger — .
A lanager Name: LIManager Name:
1E1 E. Sego Lily Drive
Ol Member Address: N . M ember Address:
) Suite 400 .
=l Authorived OAuthorized
Sandy. UT §3070
Person Person
O Other Tnher CIhber O Other
Dyean Allara
Tz lanager Name: _ Oidanager Name:
2000 Alameda de las Pulgas
{OIxTember Address: - CIxlember Address:
Suite 164
& Authorized v O Authorized
San Mateo, CA 94303
Person Person
O nher OJOrher OOther T (Other

Important Notice' Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals mav be added to the index when filing vour Florida Departrient of State Annoal Report torm,

9, Attached is o certiticate of existence. ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is ina forvign language. a transtation of the certificate under oath
of the ransiator must be submitted)

10, This document is executed in accordance with section 6035.0203 (1) (b Flarida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s 817,155, F .5,

FLUST .0 21 2020 Walters Kluwer {nbinye
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Jonathan P Slager

Sipnature of an awthotized person

Fyped or ponted name of wgnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIDGE WF II FL POINTE SIENNA LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 203839978
Date: 07-05-22

6697087 8300
SRi#t 20222908913

You may verify this certificate online at corp.delaware.gov/authver.shtmi




