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COVER LETTER

TO: Registration Section
Division of Corporations

- pear Clovd Soffware. LLC

Name of Limited Liability (,umpan\

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
LExistence. and check are submitted 1o register the above referenced toreign limited liability compuny o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tohn Spaces

¥
Name of Person

Béﬁff%pyd 6&HWWM€4LLC/
PO Address
Austn [ TX 18703

City/State and Z{p Code

naden. spencer @ sichdper com

E-mail address: (1o be used fof future annual repok-riotitication)

For further information conceming this matter, please call:

Haden 4pencers, 51, 92-1 97112,

Name of Contact Petson Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division oi’ Corporations Division of Corporations
Registration Section Registration Scetion
.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301

O $£125.00 Filing Fee 130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Centificate

Enclosed is & check for the t'ollnwil?gmoum:
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY mnru:')v FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605030, FLORIA STAUTES. THE ROLLCWING 1S SUBMITTED TU RECSTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIA:

are/ LLC -

Jode "Lonzed Liomky Compeny, 1.L.C " or “LLCT)

g —— e — S S — . nMﬁﬁnmmnﬂ&jﬁLﬂhCmi}LLc.‘c'ur')
,,_ G Hi- 50104
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5. g[)_/O w. 3u4tn 5 6 P&ﬁ?)( 20332,
[} AddcD of Proaxad Otior) {
#20] _
Ayshin 1Y 18702 Aushn TX 18703
7. Nome and siress pddress of Florida registered agent: (P.O. Box NOT ecceptabie) :c,i
Name: Karina. Serrano CE
Office Address: |§00 P”rdY Ave, #2215 Lz
Miam| Peachn ,Flarida_2 ) =
cm Ep o) ™
Registered pgent’s ncreptnnee: -

Hoving been ponced mmwmwmdmfwmmmwqumghz
oz olntmept a qumwmwhmbm.:lﬁrﬂ:aégm

o corxply with the provisions of ail statutrs ep‘ond cotplete pevformeance of my dutles, and I am famitiar with
ard geoept the obligations of my position
M
[ {Registored egxnt's tigaemwe)

8. The neme, title or expacity end address of the person(s) who has/have anthority to manage is/are: ]

C.20.

£.00.

(Use sttachments if necessary)

9. Attached is o centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of recards in the
jmisd:'aianmderthchwofwhid:itkomhd.ﬂfhwﬁﬁmhhawmamofmemﬁﬁmmm
of the translator must be submitted)

10. This doannaniscmncdinawoidmuuilhseuiondos.MOJ(l)(b),FloﬁdaSmmlammmthatmy&lsc'mfmm}on
submitted in 2 document 1o the Department of State constitutes a third degree fedany as provided for in s.817.155,F S.

v S of;m
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEAR CLOUD SOFTWARE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEAR CLOUD
SOFTWARE LLC" WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMBER, A.D.
2017.

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

ASSESSED TO DATE.

N5

Authentication: 202373434
Date: 03-23-18

6543431 8300
SR# 20182113123

You may verify this certificate anline at corp.delaware.gov/authver.shtml




