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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Bear Mortgage Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Fiorida,

Please return all correspondence concerning this matter to the following:
Tim Lindsey

Name of Person

Bear Mortgage Inc.

Firm/Company
9635 Maroan Cir, Ste 150

Address
Englewood, CC 80112

City/State and Zip code
timl@bearmtg.net

E-mail address: (to be used for future annual report noufication)

For turther information concerning this matter, please call:

Tim Lindsey at (303 ) 856.3820
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FI. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee 2 37875 Filing Fee & [0 $78.75 Filing Fee & 0O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2023

TIM LINDSEY
9635 MAROON CIR STE 150
WNGLEWOOD, CO 80112

SUBJECT: BEAR MORTGAGE INC.
Ref. Number: W23000086265

We have received your document for BEAR MORTGAGE INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Departiment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a tanguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 523A00013919

www . sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOQ
REGISTER A FOREIGN CORPORATION TCQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Bear Mortgage Inc.

{Enter name of corporation; must inciude "INCORPORATED,” “COMPANY.” "CORPORATION.”
"Inc..” "Co.." "Corp." "Inc.” "Co." or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Colorado "
2. 3.
(State or country under the law of which it is incorporated) {FEI number, if applicable)
02-20-2014 -
4, 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., 10 determine penalty liability)

2 9635 Maroon Cir, Ste 150, Englewood, CO 80112

{Principal office street address)

{Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Northwest Registered Agent LLC S
Name: T e
— ., Tm M
. 7901 4th St N STE 300 s !
Office Address: T ) R
Sl A - H
, .. 33702 Nl
S1. Petersburg : . Florida _ fo = fn
(City) (Zip code) '_1] "r: = O
N \_;:l -:'4
9. Registered agent’s acceptance: L

i:
iy
S

Having been named as registered agent and 10 accept service of procesy for the above stated curnnmticsﬁ at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1+
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position us registered agent.

idle

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which i1 is incorporated.

{(Registered agent’s signature)

11. For initial indexing purposes. list names, titles and addresses of the primary otTicers and/or directors [up 1o six (6} total]:



A. DIRECTORS

OChairman Nime: Tim Lindsey OChairman Name:

OVice Chairman  Address: 10709 Manorstone Dr OVice Chairman  Address:

ODirector Hightands Rench, CO 80126 Obirector

{APresident OPresident

O wvice President O Vice President

O Secretary O Treasurcr O Secretary C¥ Treasurer
OOther OOther Bher O0Other
OChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

DO Director Oyirecior

O President O President

CIVice President OVice President

OSceretary OTreasurer O Seeretary OTreasurer
OOther CIOther O Other OOther

O Chairman Name: O Chairman Name:

O Vice Chairman  Address: OViece Chairman  Address:

DDirector Obirector

DO Presiden O President

DVice President O Vice President

DOSecretary O Treasurer OSecretary O Treasurer
Onher CHother OOther OOther

Important Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.
RS
/ >

< Signawre of Director or Officer

12

The otficer or director signing this document {and wha is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5. 817155, F.S.

(Tvped or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,
Bear Mortgage Inc.

isa
Corporation

formed or registered on 02/20/2014  under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20141108514 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
02/26/2024 that have been posted. and by documents delivered to this office electronically through
03/01/2024 @ 08:03:23 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver, Colorado on 03/01/2024 (@ 08:03:23 in accordance with applicable law.
This certificate is assigned Confinnation Number 15801963

RECEIVED
MAR - 7 2024

Secretary of State of the State of Colorado
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Nonce: A certificaw fssucd eleciromeally jrom the Colorado Secrewary of State’s website is fidly and immediately valid and effective.
However, as an option, the 1ssuance and volidity of o ceriificate abluined elecironically may be established by visinng the Validate a
Certgficate page  of the Secretary of State's website, hups:towwse.coloradesos. govihe - CernficuteSeurchCriterndo  entering  the
certificate's confirmation manber displaved on the cerificate, and followmng the instructions displaved. Confirming ihe issuance of o certificate
i3 merely ppirongl and a5 not necessary to the vahd and effecive issuance of a cerificaie. For more information, visi our website,
hups:/avwaw.coloradosos gov click "Businesses, trademarks, trade names™ and select " Frequently Asked Questions.”




