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" COVER LETTER ; ¢
. #
TO:  Registration Section $
Pivision of Corporations !
LY

Bear Risk Advisory, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted (o register the above referenced foreign limited tiability company 1o transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Paul Livingstone

Namie of Person

Bear Risk Advisory, LIC

.2
(o L)
v L
Firm/Company v :f. 3 1
’ - e .
F17 Hillerest Drive =S T
R - M
Address A2 g e
17 - ,._,,)
. e £
Stuart. FL 34996 T i .
™
o - < a»
City/Seate and Zip Code thR
Paul@BearRiskAdvisory.com
F-mail address: (1o be used for future annual report nokification)
For turther information concerning this maiter, please cail:
Paul Livingstone 20} 519-2079
at( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisiom of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Executive Center Cirele
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
O si2500 Filing Fee M8 513000 Filing Fee & [ $155.00 Filing Fee & [ 5160.00 Filing Fee. Certiticate
Certificate of Status Cenified Copy

of Statws & Cenitied Copy



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

IN COMPLIANCE WITH SECTION 60500002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEL LIABILITY
COMPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORIDA:
| Bear Risk Advisory. LLLC

iName of Foreien Limited Lishility Company; must include “Limited Baability Corapany.”™ "L.L.CL7 or "LLLT)

1 e anas aslable, cnter altemnale name adoapted for the Furuese of tramsacting busamess m biords 2he allernate aeme st include “Lenited Liabiliy Conmgany,” “LL.C™ar "LLCTY
State of Delaware

84-2423599 =
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Vursdictan ander she las a1 which tareign ianted habiliy conipany i~ arganized) 1FEI nurnbet, 1t spplicable) - o=
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([haie first tRimacted busipew o Flonda, i prier 1o regratration | ‘_"\1
1Ser seelons o5 (K0S & n05 0903, .5, w determmne penalty lability) ! - - [
',‘ -;1 - - '::)
117 Hillerest Drive 17 Hillerest Drive JERIPEN -
5. 6. S -
t5treen Address of Principal Othee) (Mahing Addrossy P ~J
-t
- (o]
Stuart, FL 34996 Stan, FL 34996

7. Name and street address of Florida registered agent: (P.0OL Bax NOT aceeptable)

REGISTERED AGENTS INC.
Name:

7901 4TH ST N STE 300
Office Address:

ST PETERSBURG

33702

. Florida
iy 172 cede)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process fur the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of il statutes refative to the preper and complete performance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agent.

B Nane

{Registered agent’s sipnature|




8. For initial indesing purposes., list names. ttle or capacity and addresses of the primary members/managers of persons authorized 1o
manage [up 1o six (6) total |

Title or Capacity: Name and Address:

Paul Livingstone .
(WiNanager Name: o ERORY L] Manager Name:
117 Hillerese Drive
Cxtember Address: o ° ] Member Address:
Stuart, FL 34996 .
[]Authorized (] Authurized
Person Persan
Clother [(other {(Joher _JOther
L e
! [r=td
(CIManager Name: L] Manager Name: L. = . E
-
CiMember Address: ] Member Address: - e i
- o !
() authorized ] Authorized T - Ty
! =T
Person Persan L J
R
Clevher [Jnker (Jother Clenher_o»
[:]I‘vlanngcr Name: [ Manager Name:
[(Jatember Address: (] sember Address:
[JAuthorized (] Authorized
Person

CJoher

Title or Capacity:

Person

Cother

[Jonher

Name and Address:

Clother

Imporant Nuotice: Use an attachment o report more than sia (6), The attachnient will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flortda Department of State Annual Report form.

0. Artached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
juriadiction under the law of which it is organized. (if the certificate is ina forcign language. a banslation of the eertificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. T am aware that any talse information
submitied in a doctment ta the Depantment ot State constitutes a third degree foleny as provided for in s 817155, F .5,

—

-

L,_./-‘//'

Paul Livingstone

Signature of an authortred person

Typed ur printed pamee of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEAR RISK ADVISORY, LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF APRIL, A.D. 2021.
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7509071 8300
SR# 20210913634

You may verify this certificate oniine at corp.delaware.gov/authver.shimi

Authentication: 202994189

Date: 04-17-21



