1HOOOODIY 7S

|
|
‘ {Requestor's Name)
|
| {Address)
(Address)
(City/State/Zip/Phone #)
[Jreckur  []war ] mar 07/05/11--01023--021  ##125. 00
(Business Entity Name) — =1
o =
_ 59 = N
(Document Number) g‘:.* (e ":’
2% —
m-< 12
Mmoo > )
Certified Copies Certificates of Status " (j
o5 @
RZ @
oM 8
Special Instructions to Filing Officer: >

Office Use Only

C.LEW

EXAMINER

L g




3
® .

: ) COVER LETTER

" TO: Regis#ation Section
Division of Corporations

wamer. Bear Claw Construction Management, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Peter Marley

Name of Person

Fiorida Incorporator
Firm/Company

619 Cattlemen Rd - Suite 011

Address

Sarasota Fl. 34232
City/State and Zip Code

state@floridaincorporator.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Peter Marley a¢ 888 800-9573
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
$125.00 Filing Fec D$l30.00 Filing Fee & D$] 55.00 Filing Fee & EP]G0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 86, 2011

PETER MARLEY / FLORIDA INCORPORATOR
619 CATTLEMEN ROAD

SUITE O11

SARASOTA, FL 34232

SUBJECT: BEAR CLAW CONSTRUCTION MANAGEMENT, LLC
Ref. Number: W11000035850

We have received your document for BEAR CLAW CONSTRUCTION
MANAGEMENT, LLC and your check({s) totaling $125.00. 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 Department 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 oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 011A00016116
Registration/Qualification Section

www.sunbiz.org
Thwvrricinn nf T arnoratinne s PO BROY 2997 Mallahaccans Flarida 99914
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUITES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
I

Bear Claw Construction Management, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.;” or “LLC.”)

2.

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,!, iﬂL.L'C,!, ‘GLLC."I)

MO 3 27-3354218
{Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
" 08/29/2010 5 PERPETUAL
{Date of Organization) (Duratlon Year limited liability company will cease to
exist or “perpetual”) ) e
6. hcne : .
(Date first transacted business in Flonda if prior to registration.) e
(See sections 608,501 & 608.502 F .5, to determine penalty liability) r':r._:‘v = -
—
7 100 East Seventh Street - Suite 400 R &
0T = 1
Kansas City, MO 64106 =< m
(Street Address of Principal Office) '-_n"«?\ = ]
~Y @
8. If limited liability company is a manager-managed company, check here [ | %‘Z 0
oM &
9. The name and usual business addresses of the managing members or managers are as follows:
Brad Campbell - 100 East Seventh Street - Suite 400 - Kansas City, MO 64106
Doug Hoffman - 100 East Seventh Street - Suite 400 - Kansas City, MO 64106

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official havmgwstodyofmordsm
the jurisdiction underthe law of which it is organized. {A photocopy is not acceptable. [fthe certificate is in a foreign language, a
transtation of the cextificate under oath of the translator must be submitte.)

1. Nature of business or purposes to be conducted or promoted in Florida

[Consulting

Signature-ofd memb

wiif{@representative of a member

(In accordance with section 608.408(3), F.S., the exccution of this document constitutes an affirmation under the

penalties of perjury that the facts stated herein are true. ] am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

Brad Campbell

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
FLORIDA.

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

Bear Claw Construction Management, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

S B
£ T
| gl (E-__
(Name) T -
w —
ww
el » T
2020 N. Dover Rd. = O
Florida Stret Address (P.O. Box NOT ACCEPTARLE) T @
oY ¢
Sm =
hd
Dover FL 33527
City/State/Zip

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 certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

/1 Uer Tt~
/

(Signature)
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

BEAR CLAW CONSTRUCTION MANAGEMENT, LLC
LC1081686

was created under the laws of this State on the 29th day of August, 2010, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 10th day of June,
2011

 Cernmadln.

Secretary of State

Certification Nurnber: §13903422-1  Reference:
Verify this certifieate online ar hitps://www.sos.mo.gov/bmsinessentity/soskb/verify.asp




