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

IN COMPEANCE W SHCTHON S50 FLORIDA STATUTEN THE FOLLOWING IS SUBMTETED T0 RECISTER A FORFICGN LINIED LAY
COVPANY O TRANSACTBESINENS INTHE STATRE OF FLORIDA:

( M Bear Creek  1L1LC
Tame of Foreign Limited Liablity Company: mest nciude “Limited Dralslts Company.™ TLL T "or “LLC T

CLLC o LLC T

(H name unavailable, enier altenute name adopted tor the purpose of twemactng husiness i | londa The altermate name must inchute " Limited Luabiliny Conpany.

Ielawire
2 3. apa3rsare
urndiction uwler the Taw af which Torenen Timited Dbty company » onganued) (FET number. 1 applicabley
4.
(Date Tirst wransacted business in Flonda, of poor to registzation
I5ee sectons 6% (FHLE & S D05, F.N to determine penalty hablity )
4956 N 3N W ONte 3K J956 N 300W Sie 300
3. 6.
(Street Address of Prncpa Officey TN i Addres)
Provo, U 84604 Provo, U7 §46i4
. ~
- r—3
e [
_ ~>
. . . . I 2
7. Name and street address of Floride registered agent: (1.0, Box NOT aceeptable) me ch
- .
yl o ———
AT — -
. : - WL
Liniversal Registered Agents. Inc. - RTE)
[y R
Namw: _'_:g ]
1317 California Street o
Oftice Address: T D
N o |
Talluhassee 323
. Florida
(it t2ap coude)

Registered agent’s uceeplance:
Huving been numed as registered agent and to accept service of process for the above stated limited liabifity company at the place

designated in this application, F hereby accept the appointment as registered agent und agree to actin this cupacity. 1 further agree

to comply with the provisions of ull stututes retative to the proper und complete performance of my duties, amd 1 am Samiliar with

registered agent.

und accept the abligations af my positiy

\/ (Regisiered agent’s signanare)

1A (et 1y



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized o

manage [up 1 sin (6) wal]:

Title or Capacity;

Name and Address:

Title or Capacity:

. POMEM —
= M anager Name: LM anager
4956 N 300 W Ste 300 .

OMember Address: OiMember

. . Provo, LT 84604 .

T Authorized Oauthorized
Person Person

Clnher C(nher Ctnher

O Manaper Name: O fanager

O Member Address: Cidember

O Authorised T Authorized
Person Person

OOther OOher CTther

OManuger Nume: O M tanager

OMember Address: O M ember

O Authorized O Authorized
I’erson Person

Onher Citnher T xher

Name and Address:

Nume:
Address:

Onher
Name:
Address:

Onher
Nume:
Address:

Climher

Important Nutice: Use an attachment W report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling vour Florida Depariment of State Annual Report form.

9. Altached is a cortificate o existenee. no more than 90 davs old. duly authenticated by the ofticiul having custody of records in the
jurisdiction under the Taw of which it is organized. (11 the certiticate is in a foreign language. @ translation ol the certiticute under oath

ot the trunslator must be submitied)

13, This decument is executed in seeordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any talse intormution
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817. 133 F.5.

fsiJeff Danley

Jelf Danley

Signature of an authotrred persan

typed o printed name of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PC M BEAR CREEK, LLC" IS DULY FCRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PC M BEAR CREEK,
LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

7179419 8300

SR 20224242710
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 205071964
Date: 12-12-22




