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

IN COBPLIENCE WITH SECTION 8050902 FLORIM STATUTES, THE FOLLOWING IS.SUBMITTED T0 REGISTER 4 FOREIGN LIMITEL LABILIY
COMPANY TO TRANSACT BUSINESS IN THE STATEOQR FLORIM
;. BEARRE, LLC

(Name of Foreign Limited Linbility Company; must inelwde “Limited Liability Company,” "L.L.C.."or "LLC."}

(11 name unavailable, enter alicmate name adoped for the purpose of transacting buginess in Florida. The allenate name must include “Limited
Liability Company,” “LI.C." or "LLC.™)

5. Delaware

?

' 3 NIA
{Jurisdiction under the Inw of which foreign limited lisbility .
company is organized)

. {(FEI number, if applicable}
4. Upon qualification

(Drate firat tronsacted business In Florida, if prior o regiwtratlnn
(See sactions 605.0904 & 605.0905, F.8. io determine penalty lability)
5 2 Oliver Street, Suite 905

Boston, MA 02100

{Stieet Address of Principal Oilice)
6 2 Oliver Street, Suitc 905

Boston, MA (2109

(Mailing Address)
7. Name and grreet address of Florida registered agent: (P.Q, Box NOT acceptable)

=4 @
i =
Name: Elizabeth Bello, P.A. ] ;Ep)
i T wd o= .
Office Address: 200 Ceandon Boulevard, Suite 313 . i ‘;2 EB_ 3 '
ey Bi aT poass
Key Biscayne . Flarida 33149 K y ’,,: r:J r--
o , {City) (Zip code) il > 4!
Reglstered ngent's neceptonce: ' | = T e (T
Having been named as registered agunf ond to aeoap! servive of process for the nbove stated Nahility compaiy alihe pﬁmu—-—
designated in this application, I fereby accept the appolnimont ay regixtered agent and agree Ip.oer ity it capacity Mambar L e
to complywith the provisions of uil stattes relntive to the proper and compiete pe)ﬁrrmam oy dudles, and ! amfamiliar mﬁ: amid
acewpt the oMigations of my posidon a;qkrand agent. ,F e ‘”_, :’Tl é.;l
i 2Ll —
- [Reglsizred agem's signatare) !

8. The name, title or cupacity and address of the person(s) who has/have suthority to manege is/are
James M. Kittler - Manager

2 Qliver Street, Suite 905

Boston, MA 02109

9. Attached is a certificate of existence, no more than %0 days old, duly authemticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (17 the certificate is in a foreign tanguage, a translation of the certificate under oath
of the translator must be submitted)

This dovutnent is exeented in adogrdance with ceglion 605.0203 (1} (b), Floridu Swimres. [ am aw o that any falsa informution
subxitted in o document to the Deperiment oFS(Rte conalittos w third degree felony as provided

insBl7.185 F.8.
James M. Kittler

Typed or printed naine of signee

({(H15000261542 3)}))
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Delaware

The First State

I, JEFFREY W. BULLOCK,- SECRE’TAR_Y OF_ STATE OF THE, STATE OF
DELAWARE, DO HEREBRY CERTIFY "EE’E.HR RE, rLrc" X§ DULY FORMED UNDER THE
LAWS OF THE STATE OF CDCELAWARE AND I-S IN GOOD STANDING AND HAS A
LEGARL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY¥-NINTH DAY OF OCTCBER, A.D. 2015,

AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID "“BEAR RE, LLC"
WAS FORMED ON THE SIXTEENTE DAY OF APRIL, A.D. 2015,

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

PATD TO DATE.,
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er., W, Bullwih, Srcowtary of Foble 3

Authentication: 10325155
Date: 10-29-15

5730459 8300

SR# 20150698846
You may verify this certificate onling at corp.delaware.gov/authver.shtml
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