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PICK ONE:
- _CERTIFIED COPY —_PHOTOCOPY __ cus.
FILING:
——CORPORATION  __LIC ____LIMITED PARTNERSHIP ___ GENERAL PARTNERSHIP
—FICTITIOUS NAME ___ SERVICEMARK/TRADEMARK — AMENDMENT
q_-'F/ORVE‘IGN QUALIFICATION  __ JUDGMENT LIEN
—__OTHER

RETRIEVAL:

——GO0D STANDING CERT/C.US. ___CERTIFIED copy —_ PHOTOCOPY

Of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE f/B Qé/& TIME

Notes:




APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIMA

IN COMPLIANCE W SECTHON 605 X2 FLORIDA STAHUEN THE FOLEOWTNCG IS SUBNIETED 1D REGISIER A FORIKGN LIV TEABRITY
COMPANY TOTRANSACTBUNINESS INTHE STATEOR 1 ORI

| I"C AP Bear Creek, LILC

(Nime of Foreign Timited Tabifiey Company, must mcTude ™ Limited Trskality Company. ™ L.L & ar "LLCT )

UFname unavaitable, enler allenuic nanic adopted for the purposc of tramsaghing business in | londa The alteimate name must include “Limmed Lasbalaly Company.” ™12 L C "o 71107y

Dehawiare
2. _ 1,
Vsisdiction under the Taw ol which Toreien fasaed Iraliliey company s otganized)

{FT nurmbet, 1T agphicable)

4.
Mate firss tran<acied business in Flonida, T prior aa regisomiion )
{Sec wetions 605 0901 & 605 0004, F 5 o deterrnene penalty liablity )
49560 N 300 W Sic 300 4956 N 300 W Ste 300
S, 6.
18ireet Addiess of Trncrpal CHIKe) (Muding Address)
PProvo, UT 84604 Provo, UT 84604

7. Name and steeet_address of Florida registered agent: (P, Box NOT aceeptable} hd )
. =
>
! o~
Universal Repistered Agents, Tac. =
Namu: . < —
w L ——
1317 California Street i =i
Otice Address: AT
- =
Taltubassee 32304 = o
. Florida =7 T
1y ) (Zip code) -3 N ;

Registered agent’s acceptance:
Having been named as registered agent and to aecept service of process for the above stuted Himdted Hability company at the place
designated i this application, 1 ereby accept the uppeintiment as registered agent and agree to act in this capacity. 1 further agree

fo coniply with the provisiens af all statiies refative to the proper and complete performance of my duties, and [ aw famifior wieh
il wccept the obligutions of iy position telcred agent,

\ / (Registered agent's sigiaituigh



& Forinitial indeaing purposes, list names, litte or capacity and addresses of the primary members/managers or peisans autharized o
marage [up o six (6) total |

Titke or Capaeity: Natine and Address: Title or Canacity: Name and Address:
= ager Name: PCMEM O Manuger Name:
Ohtember Address; 1956 IV 300 W St 300 Oember Address:
ClAuthorized Prove, UT 54604 ClAuthorized _
Person Person
MOther ClOther £ 1O0ther 1Other
CIManager Nime: DiMunager Name:
COdember Address: O Member Address:
ClAwhorized OAuthorived
P'erson Person
C10ther, Olonher Other Onher
ClManager Name: Cvianager Nante: _
Chviember Address: COMuember Address:
ClAuthorizedd OAutharized
I'erson Person
ClOther OOther ClOther CiOnher

important Notives Use an ottachment w report more thin 3ix {6). The sttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when tiling your Florida Depariment of State Annuat Report torm,

4. Atlached is a cenificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the kaw of which it is organized, (11 the certificate is in a foreign language, o translation ol the certificate under aatly

of the wanskator must be submitted)

1}, This decument is execuled i accordance with section 605.0203 (1) (b), Florida Ssatutes. T am aware that any false inlorsmation
submitted ina document to the Department of State constitutes a third degree felony as provided Jor in s.817, 155, F.5.

L 504

0\ u Si(lnyru el i St bred parson

Typed on primted nanme of sigwe

Jeff Danley




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PC AP BEAR CREEK, LLC" IS DULY FORMED
UNDER THE LAWS OF 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 THIRTIETH DAY OF AUGUST, A.D. 2022.

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

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

ASSESSED TC DATE.

s

Authentication: 204280398
Date: 08-30-22

6994688 8300

SR# 20223398583
You may verify this certificate online at corp.delaware.gov/authver.shtm)




