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Pursuant to the provisions of RIGL 1-16-49, the undersigned foreign limited liability combany hereby - s, 7
applies for a Certificate of Registration to transact business in the State of Rhode Island, and for that l
purpose submits the following statement: - F ;
1. The name of the limited liability company is: ., -

Bridger Investment Partners LLC

1 é

Is this company organized in its state or country of formation as a low-profit limited liability company?  Yes [_] No[/] |
The name, if different, under which it proposes to register and transact business in Rhode island is:

- . - .

2. The LLC is organized under the laws of.  Delaware '

3. The date of its organization is: 10/29/2020

And the period of its duration is. CHECK ONE BOX ONLY | |
El‘ Pérpetual (on-going)

"y Rt R eI
(] Dath Soriain for dissolution

4. The name and address of the resident agent/office in Rhode Island is:
Agent Name Registered Agents Inc.

Street Address (NOT a P.O. Box) 47 Wood Ave. Suite 2

City/Town Barrington State _ Zip Code 02806
RHODE ISLAND

5. The purpose or purposes which it proposes to pursue in the transaction of business in Rhede Island are:

Bridger Investment Partners LLC wil engage in the purchase, holding and sale of residential mortgage loans in the 1
secondary market. o i P

Check the box totindicate an attachment m
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6. Additional Provisions, if any, not consistent with law, which the member(s) elect to have set forth in these Articles
of Organization, includin » but not limited to, any limitation of the Purpose(s) or duration for which the limited liability
company is formed, and any other provision which may be included in an operating agreement:

TO ENGAGE IN ANY LAWFUL BUSINESS ENDEAVOR,

Check this box to indicate attachment D

7. The Limited Liability Company is to be Managed by:

You MUST check one box: '
Its member(s) (If you have checked this box, skip to Section 8, Do not fill out the chart below.)

[:[ One (1) or more manager(s) (If the limited liability company has manager(s) at the time of the filing of these Articles
of Organization, state the name and address of each manager below,)

MANAGER ADDRESS

8. Date when these Articles of Organization will be effective: CHECK ONE BOX ONLY

[Z] Date received (Upon filing)

D Later effective date (Date must be no more than 80 days from the date of filing)

Name of Authorized Person Address
JONATHAN D. FRANCIS, ESQ. 885 MAIN ST
{ Gity/Town : State Zip Code
WEST WARWICK RHODE ISLAND 02893
ﬁ/\
Signature of Authorized Person Date
8/19/2021

&/

If you have any questions, please call ys at (401) 222.3040, Monday through Friday,

between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov. FORM 400 - Revised: 08/2020
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State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

[, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

August 23, 2021 02:57 PM

Nellie M. Gorbea
Secretary of State






