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

IN COMVPLLINCE W SECHON GISM02 FEORIDA STATUTES, HHE FOFLEWING I8 SUBNHTTED T RELISTIR A FORFKGN LINITD) fLARIHITY
CONIPANY T TRANS T BESINERY N STE OF FLORIDA:
| PC Bear Creek, LLC

{Namc al Farcign Limited bty Company, must include “Tamited Liabiliey Company,™ "L C. 7 ar “LILCT)

(1t rutne suias askabic, enfer alternate name adopted for the purpase ol tramsacting business in | loesda The alicmate name mest include “Limued Liabshity Company
Detaware

SULALC T e TLEC )

CTansdiciion smder e 13w of which forcign linuted Dabiliy, company 18 orgaimnzed)

{FEY mwnber, W applicalife)

Draac i iransacted business m Flonda ilprion w nestration y
{Sce wenons 605 0901 .8 603 0905, F 5 1o determine penalty hiatnluy)

4956 N 300 W Ste 300
5

IS.lrccl Addrers of Principal (Hlivce]

4956 N 300 W Ste 300

(Making Address)
Provo, UT R4604

Pravo, UT 84004
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) a-
A
Universal Registered Agents, Ine. -
Name: v
el
317 Cahifornin Street .3
Office Address:
Tallshassee 32304
. Florida
{1y

(74p code)
Registered agent's neceptance:

Having been nemed oy registered agent and to accept service of process fur the above stated hmited liability company at the place
designated in this application, I hereby aocept the appointient as registered agent and agree to act i this capacity. [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fronifiar with
and accept the obligations of wy position gy registered agenl.

{lcgivcrcd apcd s mgnaline}




8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized 10
manage |up ta six (6) toxl]:

Title or Cupacity: Name and Address: Title or Cupncity: Name and Address:
PCMIM
= Manager Name: COManager Name:
4956 N 300 W Ste 300
CIMember Address: CMember Address:
Provo, LT Bdodd .
ClAuthorized ) (0 Authorised
Person Person
ClOther COther O0ther OOther
CiManager Name: CiManager Name:
[CIMember Address: IMember Address:
ClAuthorized [JAuthorized
Person erson
(J0ther OO0ther OOther COther 'ZZ’%
=
Cidnnuper Name: COdanager Name: rD
[&h])
CiMember Address: OMember Address: a
O Authanized O Authorized =
[
PPerson Peison
Onher OOsher OoOther Clomer

Important Netice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departinent of State Annual Report form

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Junisdiction under the law of which it is organized. (1Fthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} {b), Florida Statutes. | am aware that any false information
submitted in o document to the Depariment of State constitutes a third degree felony as provided for ins.817.155.F 8.

W2 OG-

U v U \l‘.n]lmd af an antherzed person

Jeft Danley

lyped or printed nane of ngiee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PC BEAR CREEK, 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-SIXTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PC BEAR CREEK,

LLC" WAS FORMED ON THE NINETEENTH DAY OF AUGUST, A.D. 2022.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

6980196 8300

Authentication; 204258124
SR# 20223372063

igh Date: 08-26-22
You may verify this certificate online at corp.delaware.gov/authver.shtml



