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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COXIPLIANCE W SECTION cQS.0%02, FLORI SESTTHTN THE FOLLCWING INSUBNEFTTD 10O REGINHER A FORFXGN LINTRRD LIABRTY
COMPANY TETRANSACT BUNINESS INTHE SEATE OF FLORIDA
| 1'C WH Ben Creek, LLLC

[Maine ol Farcrgn Limited bty Company, must meiude “lmited Lahiliy Company” L CC. o LT )

U e anavattadle, enter alicrmate nane mdopted For 1he purpose of ansacting business in Uloceda The alternate name oust mclude "Bamged 1 adnbiy Cotpany,” 710 C
Delawmge

SToahEE
2

3.
Turiedicrion under the iw o which Torctgn Tnmted Tability company 3 organired)

(T rumber, 11 applicalife)

4.
(D3c Tersf Hansacted Tasmess w1 Flodida, 1 peior (o regsical moa ¥
{Sec sections b0 (0 & 603 8MS, F X 1o deterinine psenalty fuabibing}
4956 N 300 W Sie 300
i

4956 N 300 W Ste 300

(Sucet Address of Prnagral CHTee)

6.

(Mafing Adidecsa}
Peovo, LT 84604

Pravo, UT R4604

7. Name and street address of Floridi registered agent: (1.0, Box NOT acceptablc) ]

Universid Registered Agents, Inc. v
Name:

1317 Culifornia Street
Office Address:

608 Wi 0 9fY 208
1!

Tallahassee 32304

, Florida
ay)

{Zm code)
Registered agent's acceptance:

HHaving been wared as registered agent and (o aceept service of process for the above stated Hited labitity company at the place
dexigmated in this applicatlon, [ hereby accept the appolntment as registered agent armd agree o act in tis copacity, 1 further ugree

to comply with the provisions of all statutes refative to the proper and complete performance of iy duties, awd 1 an famnitior with
and acceps the phligations of my position as registered agost

(Regrgred jrent’s signatare)



3. Yor initial indexing purposus, list numes. title or capacity and addresses ol the primary members/managers or persons suthorized o
matnage jup o six (6) total]:

Title or Capacity: Nome nnid Address: Title or Capacity: Namie and Address:
= Manager Name: ‘PCM FM ClManager Name:
CIMember Address: 4936 N 300 W Sie 300 CidMember Address:
ClAuthorized Prava, UT 84604 1 Authorized
erson IPerson
Onther Cinher iJtnher Other
ClMapager Name: O Manager Name:
Odember Addiess; OMuenber Address:
ClAuthorized CIAuthorized _ o
Person Person
OoOter ClOther, COther o LlOther .
O htamager Name: CiMunuger Name:
{Oddember Address: Clivtember Address:
CiAuthorized O Awmhorized
Person Person _
OGther OOther ClOther C10ther

Inportn Notice: Use an stizehment to repont more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indesed individuals may be added o the index when Giling your Flarida Department of State Annual Report form,

9. Altached is 1 certificate of existence. no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is urganized, (IT the certificate is ina foreigh language, 2 eunslation of the certificate umder outh
of the lrnshator must be submitted)

10 This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false intormation
submiited ina documient o the Department of Statg constibytes athird degree telony as provided forin s.817.155, F.5.

u v .\l[{llM{H an authonired persnn

JefT Dranley

Typed o prmied nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PC WH 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 WH 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.

Authentication: 204280355
Date: 08-30-22

6991323 8300
SR# 20223358583

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




