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COVER LETTER

TO! Registration Section
Division of Corporations

BEAR CLAW BEACH HOUSE LLC

Name of Limited Lisbility Company

SUBJECT:

Th? enclosed "Appiication by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence, and check aro submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return ol correspondence concerning this matter to the following:

Imelda Vasquez

Name of Person

Legalzoom.com, Inc.

FirvCompany

100 W. Broadway Suite 100
Address

Gtendale, CA 91210
City/State and Zip Code

stewartbuilder@hotmail.com
F-mail address: (to be tsed for future annual report nafification}

For further information conctrning this malter, piease call;

Imelda Vasquez ( 323 , 962-8600
at
Name of Contact Person Aren Code DPaytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registratlon Section
£.0. Box 6327 Clifion Duilding
Tallahassee, FL 32314 2661 Fxecutive Center Circle

Taltahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee ™ [1$130.00Filmg Fee & @ $155.00 Filing Fee & 3 $160.00 Fifing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. BEAR CLAW BEACH HOUSE LLC
T (N of Forcigm Lumecd Ly

Compary; s wodode “1Leeacd Lishey Company,” LLC. o ALC)

(1 sne: vy lablie, coter shcrmae sipe sdogund for the parposc of tramsacting basimess in Florida, The altcrae name mvest mchade “L imited

Lishlity Compenry,™ ~L.1.C," ar “LLL.™
, Montana 3
{urisdiction under the Taw of which foreign (imited Gabinty (FEI number, i applicadie)
company is organized)
.. 07/01/2014 =
T Tua] Flonds, 1T poy ) X
(5o soions 05,0904 & 6030908, 5.1 dtemin povahy i) 2u F 5y
5. 6150 Bear Claw Lane o € =
A o
P \ .
Bozeman, MT 59715 R Y
TStveal Addross of Principal OThoe) ﬁg\'@ % {:}
6 2o @
2z %
/ r‘l“\
TMoling Addresa) -

7. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are;

John B8 Stewart, Member, 6150 Bear Claw Lane, Bozeman, MT 59715

8. Attached is an original certificate of existence, no 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, (A photocopy is not
acceptable, If the certificate is in a forgign language, a translation of the certificate under nath of the translator

must be submitted)

“

Signature of an authorized person
{In accordanca with scction 605.0203, F.S., the execution of this docurnent constitutes an afflrmation under the penaltiey of perjury that the facis stated herein are true. [
Am aware that my falye information submitted in & document to the Department of State constituter a third degree fafony a1 provided forin & 817,155, F.5 )

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

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABLILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

TIZIVGR0IOD From: Emms [KiIche -decn

-2 i

: < e @

BEAR CLAW BEACH HOUSE LLC 0 % T

[ i

¥ e -

If unavailable, the alternate to be used in the state of Florida is: ?;q s {( Y

LI ;

S A A

T, % -C);

Ry (] i

2. The name and the Florida street address of the registered agent and office are: %’é‘r “
=

United States Corporation Agents, Inc.

Name)

13302 Winding Oaks Court, Suite A

Florida Street Address (P.O. Box NOT ACCEFTABLE)

Tampa

PL 33612

Clty/State/Zip

Having been named as regisiered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to acl in this capacity. 1further agree to comply with the provisions of all
statytes relating o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, Florida

Stanues.

N

—r

$180.00
§ 2500
% 30.00
¥ 500

(Signatre) N\

Filing Fee for Appfication
Designation of Registered Agent
Certified Copy (optinnal)
Cerfificate of Statos (optional)
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Business Entity Search - Montana Secretary of State

besal4180134828003700-8-0247622

SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OF EXISTENCE

I, Linda McCulloch, Secretary of State of the State of Montana, do hereby certify
that

BEAR CLAWBEACH HOUSE LLC

duly filed its Articles of Qrganization in this office on 15 April 2014, and on that
date was created a limited liability company.

| further certify that all fees reflected in the records of the Secretary of State have
been paid by said limited liability company and that the most recent annual report
has been filed with this office,

I further certify that no articles of dissolution have been placed on record in this
office by said limited liability company and my records indicate the limited liability
company is in good standing under the laws of the State of Montana and
authorized to transact in business and conduct its affairs in this state,

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revehue are current. Please contact the
Department of Revenue at (406) 444-6900 to obtain information on tax status.

INWITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of the State of
Montana, at Helena, the Capftal, this 30 June 2014 .

ﬁﬁnﬁJV)@Cﬂb{J

LINDA MCCULLOCH
Secretary of State

Certified File Number: C247622

btipe./iapp.mt.gov/cgi-bin/bes/besCertificate cgi?action=download&huml_file=besald 1801349260d3700-¢-c247622[6/30/2014 8 51:25 AM)



