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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2023

JOSHUAH RIVERA
707 CRESCENT WAY
WESTON, FL 33326 US

SUBJECT: BEAR FREIGHT LLC
Ref. Number: W23000168658

We have received your document for BEAR FREIGHT LLC and your check(s)
totaling 587.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You need to fill out the correct paperwork for this entity. This is corporation not
LLC.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 323A00029018

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Eéﬁr F\R',i‘o\lq‘r Lbé

T — —
ime of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of’
Existence, and check are submitied 1o register the above referenced foreign limiated hability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

\\OS\/UOC*L\ K\t JCre

Name of Person

Bear Fraigllk VL

Firmitom pany
76 7 Cr&scm\— (MG y
Address

\M 25 bom FL 33374

City/State and Zip Code

Mol Riveran 23D S, (e

E-mal address: {to be used for future annual report notification)

For turther informaiion concerning this matter, please call:

\XGS\MA [Gvem a( 994 719 - 9392

Nume of Contact Person Area Code Davtime Telephone Numher
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL. 32314 2413 N. Monroe Street. Suite 810

Tallahassce, FIL 32303

fnclosed 15 a check for the following amount:

Plcase make check pavable 1o: FLORIDA DEPARTMENT QF STATE /

{0 $125.00 Filing Fee 0513000 Filing Fee & O $135.00 Filing Fee & 2 $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 65092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTTE STATF.OF FLORIA:

L. \-S e FFO*'C\L& LL[/.

(Name of Foreign Limited Liability Company, must include Y rmuted Liabthy Company,” L.L.C. " or "LLCT)

2

2. L\JVCMA?y\o\

3. ﬁ’% - 2 67 ﬁ /)1 O
Tumsshetion urlder the law ofu'!yg) torergn lrmated habiity company s organired) (FEI number, i 2pplicable

(Trate first transacted businessin Flerla, if PO W registration }
(See veviions GOS0 & 605 (MOS, FS. to derernuie pemalty liabiley)

s 1309 Collren Ave

tStreet Address af Principat Othiee)

(1 name unasailable. enter alternate name adopted far the purpose of transacting bisaness 10 Flonda  1he altemate name must (nclude “Lamtited Liabihty Company,” =L or “LLET)

‘ 707 (Zscent (pay
FE o

Weshon Bl 33326
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7. Name and strect address of Florida registered agent: (.0, Hox NOT acceptable) . :_\; T T
eA T
-0 N
Name: ‘l i (r\ i :r\)-: :
. ™~
Office Address: 70? F(//'b(/w L LAy -

-\_Ll-ééb'[“u*_\ e . Florida S 3 3&6

(Z1p code)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the ahove stated limited liahility company at the place
designated in this application, | herehy accept the appointment ay registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered ugent.

(Regutercd agent’s signalure}



&, For initial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons authorized o
manage jup to six (6} total]:

Title or Capacity; Name and Address: Title or Capaciiy: Name and Address:

CIManager Name: AUILML R}UM; O Manager Name:

TIMember Address: MLWV CiMember Address:
Z(uthorizcd \WWers l/(:\n FL —b.s Sw O Authorized

Person Person
lb[hL‘I’_\_._ - i JOther [Other C10ther

IManager Narme: Onanager Name:
CIMember Address: O Member Address:
O Authorized O Authorized

Person Person
D Other OOther COther COOther
TiManager Name: OManager Name:
TiMember Address: TIMember Address:
J Authorized I Authorized

Person Person
JOther CdOther COther Oitother

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noxn-
indexed individuals may be added o the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a certifivate of existence. no more thar 90 days old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (If the certificate is in a forcign language. a ranslation uf the certificate under vath
of the transiator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b}, Florida Statutes. 1 any aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.155.F.S.

=

c Signsture of an authorizesd peran

Xos\kw\h Wz e

1yped ur printed name of sigres




STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Bear Freight LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 14, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001314445.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of November, 2023 at 1:32 PM. This certificate is assigned ID Number

067047423.

Secretary of State

Ngotice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




