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COVER LETTER

TO: Registration Section
Division of Corporations

Bear Walker Industries, LLC
SURIJECT:

Name 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 submitted to register the above referenced forcign limited liability company to transact business in Florida.

Pleasc return alt correspondence concerning this matter to the following:

Megan Folse

Name of Person

Bear Walker Industries, LLC

Firm/Company
8020 American Way
Address
Daphne, AL 36526
City/State and Zip Code

meg@bearwalker.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Megan Folse 864 3869575
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enciosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[0 $125.00 Filing Fee {=] $130.00 Filing Fee & ©J $155.00 Filing Fee & %

160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Starus & Certified Copy



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

or "LLC.")

IN COMPLIANCE IWITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIOA
; TLLCT

ar "LLC"}

1 Bear Walker Industries, LLC
' (Name of Foreign Limited Liability Company; must inchide *Limited Liability Company
iabil; v LLC

{FED number, it applicable)

(if name umvailable, enter alternate name sdopted fur the purposce of transacting business in Florida. The altemate name must include “Limited Liability Company,

Ohio
Durisdiction: under the aw of which foreign Timited Tiabifity company 1s organtzed)

(Daze first sransacted business in Florida, iTprior to regrsimtion.)
{Sce sections 603,0004 & 605.0905, F.5. tu determine penahy liability)
Bear Walker Industries, LLC

6.
(Mauiling Address)

Bear Walker Industries, LLC
8020 American Way

5.
(Street Address of Prncipal Office)

8020 American Way
Daphne, Al 36526

Daphne, AL 36526

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Brian Chaney
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Name:
5115 Chandelle Drive
Oftice Address:
Pensacola 32507 z i
, Florida LT ——
(Citv) {Zip code) ST i
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Registered agent’s acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability (.amp
designated in this application, I herehy accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligations of my position as registered agent.

EW p
(Regivtered ugent’s sigiature)




8. Foriniual indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized o
manage {up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
[EManager Name: Randolph Walker il EManager Name: Brian Chaney
CIMember Address: 150 Windsor Drive OMember Address: 5115 Chandelle
O Authorized Daphne, AL 36526 O Authorized Pensacola, FL 32507
Person Person
Other QOther__ Cother_____ (C10ther
[sl Manager Name: Megan Folse (IManager Name:

Too Rd
CIMember Address: 23456 Hoo Shoo Too CIMember Address:

Baton Rouge, LA 70817

O Authorized O Authorized
Person Person
C1Other OOther 0ther (C10ther
[dManager Name: (CIManager Name:
COMember Address: CIMember Address:
[J Authorized O Authorized
Person Person
O0Other OOther (Other OOther

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

9. Anached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language. a translation of the certificate under oath
ol the translator must be submiltted)

10. This document is executed in zccordance with section 6050203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the artment of State copit a third degree felony as provided for in s.817.155, F.5.

Signature alan aothorized peron

Megan

Typed or printed name ol signee



P.O. Box 5616

Wes Allen
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that BEAR WALKER
INDUSTRIES, LLC a Ohio entity, qualificd in the Statc of Alabama on January
22, 2019. The Alabama Enutity Identification number for this entity is 000-540-
080. I further certify that the records do not disclose that said qualification has
been revoked, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/12/2023

Date
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