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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

INCOVPLEANCE W SEUTRON (5302, FLORN A STETLES, THE FOLLOWING IS SUBNEFTED T8 REGISTIR A FOREIGN  LIVHED FLBH Y
CONPANY TETRANSACTTRUSINESY INTTIE STATR O FLORIDA:
| PC WT Hear Creek, LLC

(Name of Farergn Limited [3ability Company, must nclude ~Limmted Liability Company, 1 E_{

T ey
Delawme

(I0naine s arlable, enter alzermate nme sdopied the the parpose of iansacting business in Flonda 1he allernate nune want ingluds ~Linaited Liabality Uampamy, " " LOC T oe "t 1™
2.

thuisdiciion onder the Jaw ol which Tweign binited Babiiity connpany s arganiredy

CEEE numbver 1T apphieablc}

{fate fint tansacted Dosioess in Flarida, Wpnnc ta eghsimion )
{Sec seunons 605 09 & 605 0903 F.5. 1 detcnmine penalty liabiliny)
4956 N 300 W Ste 300
s

l..'\.nccl Adidtess of Ponerpal 13 Tee)

44956 N 300 W Ste 300
6.
Provo, UT 84604

(Mading Addressy
I'rovo, UT RB4604
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7. Name and streeiaddiess of Florida registered agent: (1.0, Box NO'T aceeplable) . (é:)) -
vee g
e l‘:-

1A b

Universal Registered Agents, Inc, : x

Name: (o &

1317 Californiaz Sireet C_D_l

Office Address:
Tallahassee 32304
iy
Registered agent’s acceptance:

. Florida

{7470 condc)

Having heen moned as registered agent ond to accept service of process for the above stated thiited liability compuany at the place
designated in this application, I hereby aceepe re appointiment ax registered agent and agree to act in this capucitr. ! further ayree
to conypry with the pravisions of all statutes relative to
i aceept the obligations of my position us pegist,

\_

z proper and complate perfarmance af wy duties, and Tam fumilior with
TRepistcied agent’s signmuee)




&, Forinitial indexing purposes, list names. title or capacity snd addresses o the primary members/managers or persons aothorized o
mimage fup 1o sin (6) wotal ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: PCMPM O Manuger Name:
ClMember Addiess: 1936 N 300 W St 300 [CiMember Address:
OAuthorized Provo, UT 604 Oauthorized
Person Person
{O0ther f_1(nher L) Other {JOther
CIntanngen Name: ["IManager MName:
[ IMember Address: OMember Address:
CiAuthorized CiAuthorised
Person Persan
Clother DOther CiOther OOther .
CliManager Name: {Jvtanager Namc:
CiMember Address: Uniemher Address:
(21 Authorized O Authorized
Person Persan
[C1Other Chovher Onher Clenher

Impertant Notice: Tse an attachment o report more than six (6}, The astachment will be imaged for reporting purposes only. Non-
indexed individuals may be added W the index when Hiling your Florida Department of State Annual Report furm,

9. Attached is o cortificate of existence, no mare than 90 days old. duly authenticated by the otticial having custedy of records in the
jurisdiction uader the law of which it is organized. (10 the certificate is ina foreign lmguage, o wanslation of the cenificate under oath
ol the tanslator must he submitied)

10, This document is eacculed in accordance with section 605.0203 (1) ¢h), Florida Statutes. | am aware that any false inlormalion
submitted in a docement 1o the Department of State constitutes a third degree felony as provided for in s 817135 F.8.

0‘ u U Ugmlmt of an awhonyrcd peron

Jelf Danley

Typed or printed azme of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PC WT 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 THIRTIETH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PC WT BEAR
CREEK, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST, A.D.
2022.

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

ASSESSED TO DATE,

TR
Qmﬂw Bumecn Safrotiry of Bste )

Authentication: 204280400
Date: 08-30-22

6991327 8300

SR# 20223398583
You may verify this certificate online at carp.delaware.gav/authver.shtimil




