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Name Document Number (if known)
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X Cenified Copy
___X__ Certificate of Status
NEW FILINGS AMENDMENTS
Profit Amendment
Resignation of R.A. Ofticer/Director

_____ Not for Profit
___ Limited Liability
_____ Domestication
_ INC

Change of Registered Agent
Dissolution/Withdrawal
Conversion

___ OTHER - Corp Merger

ALIFICATION

QTHER FILINGS E

_X___ Foreign Filing

____Limited Partnership
_____Reinstatement

__ CORRECTION for a Foreign LLC

Annual Report
Fictiious Name

Statement of Authority
Trademark

APOSTIL ()
COUNTRY _ Other
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COVER LETTER

TO: Registration Section
Division of Corporatiens

I>api Bear LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to ihe following:

Scout Miller
Name of Person
Papi Bear LLC
Firm/Company
20185 E Country Club Drive, Apt 1901
Address

Aventura, FL. 33180

City/State and Zip Code

scott.miller@marshmma.com

Foma address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Scoll Miller 954 5793386
al ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bex 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is  check for the following amount:
Please make check payzble to: FLORIDA DEPARTMENT OF STATE

~5-$125-00 EitingFoe— [ §130.00 Filing Fee & D $155.00 Fiting Fee & iz’dﬁﬂ.(}ﬂ Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




vy COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILIT
IN FLORIDA
WING 1S SUBMITTEL TO REGITER A FOREIGN LIMITED LIABILITY

IV COMPLIANCE WITH SECTION 6050002, FLORILH STATUIES, THE FOLLO

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
et melude ~Limited Liabality Tompany, L.LC.." or “LLC™)

Papi Bear LLC
[Mane of Farcign Limited Liabilily Company,
ieetlude ~Limited Lisbility Coropany,™ “1.1.C," or “LLC."}

ing buaincas in Fiorids, The aliermaie naine must

3 M / A
[ TFET mmber, i eppiicable)

(If narsie unavailable, enter allernate pune adopied for the purpose of transact

Colorado
2,
—Tlunadwivon umder the lrw of which foreign Timiied Galility company ix organized}

iness in FRonda, if 10 ERIHALOR.
mpeulty II).NEty)

4,
Toaic bt runsaczed bas
S seetions 605 0904 & £05.0905. F.5.
20185 E Country Club Drive 20185 E Country Club Drie
5.
{Streer Address of Prinipal OThice} Maliog Adkeas)
Apt 190] Apt 1901
Avenlura, F1. 33180 Aventura, FL 33180
—23
i
7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable) - - e
ress B/ ; = s,
i R
Scott Miller o Al
Name: - IR
= o
20185 E Country Club Drive, Apt 1901 5 -
Office Address: & '
D
Aventura 33180 o
, Florida
{City} {Zip code)

ce of process for the above stated fimited Hability company ut the place
capacity. [ further agree

Registered agent’s acceptance:
red agent and 1o accepl servl

ent as reglstered agent and ngree 16 act tu this

formance of my duties, and [ am famliior with

Having been named as regisie
{ hereby accept the appoinin
all statutes relative to the proper and complete per,

designated in this application,
to comply with the provisions of
and accept the obligalions of my position as r ls;Zd—aL_-

v (Registered agent’s sgnetura}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers Of persons authorized to

manage [Lp to six (6) toial):

Title or Capacity: Name and Address:

Scott Mill
®Manager Name: >0 o
20185 E Country Club Dri
EMember Address: ountry Club Drive
Apariment 190]
i Authorized parimen
Aventura, FL. 33180
Person
O Other, ClOther
Melvin Miller
(OManager Name:
10 Ed ter Dri
OMember Address: gewater Drive
Apartment 4C
W Authorized parimen
Coral Gables, FL 33133
Person
OOther OOther
[OManager Name:
OMember Address:
O Authorized
Person
DOther Dlother

Important Notice: Use an attachment to report m

Title or Capacity: Name and Address:

Qivianager Name: [ana Zelcer
CIMember Address: 20185 E Country Club Drive
® Authorized Apartment 190}
Person Aventura, FL. 33180
{Other ClOther
ClManager Name:
LIMember Address:
UJAuthorized
Person
LIOther O0ther
(Manager Name:
CiMember Address:
O Authorized
Person
Cl0ther CiOther

ore than six (6). The gttachment will be imeged for reporting purposes only. Non-

indexed individuals may be added (o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, d
jurisdiction under the law of which it is organized. (If the certificate

of the translator must be submitted)

10. This document is executed

uly authenticated by the official having custody of records in the
is in & foreign language, a translation of the certificate under oath

in accordance with section 605.0201 (1) {b), Florida Statutes. [ am aware that any false informatian

submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, FS.

b

Signaiure of an muthorized persoss

Searr

M/ /(@ﬂ-—

Typed or prinied nume of Lignes




[

OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
Papi Bear LLC

is a
Limited Liability Company
formed or registered on 05/12/2015  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 20151319579 .

'This certificate reflecis facts established or disclosed by documents delivered to this office on paper through
04/22/2021 that have been posted, and by documents delivered to this office electronically through

04/26/2021 @ 08:08:15 .
[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 04/26/2021 @ 08:08:15 in accordance with applicable law.
This certificate is assigned Confirmation Number |13 123756
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Scerctary of State of the State of Colorado

ARERIOREAFERBAEETNY

(TR RYT Y] RAE R Akt PR AABE RSO IRRNDE l..‘.‘i!ll‘.E“d OfCCTliﬂcatc""” T i T At 2 Y )

i y It i it junpeti Jil fre.
However, as an oplion, the isnonce and walidity of o certificate oblui wed electronically mray be estublished by visiting the Yalidate a
Certificore page of the Secreiary of State 's Web site, hulpithwwnysos state o sixthiz/Cerilficate SeurchCriteriu v entering ihe certificate’s

conflrmarion mmiber displuyed on the certificute, and following the insiructions displayed. Confirniing the jsywance of @ gertificete Iy prerely
aplional_and ix_nol_hece [ i ive_issugnce of o ificaje. Far more information, visil our Web site, htipd/

wwnw st tale coxd click “Biainesses, frademarks, iradc paores ' and select “Frequently Asked Quesiions. .
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