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COVER LETTER

TO: Registration Section
Division of Corporations

Bear Management Consulting Group, L.LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company w0 transact business in Florida.

Please reram ali correspondence concemning this matter to the following:

Denilson Silva

Name of Person

Bear Management Consulting Group

Firm/Company
1209 N. Saginaw Blvd, Suite 234-G
Address
Saginaw, TX 76179
City/State and Zip Code

denilson@bearmcg.com

E-mail address: {io be used for future annual report notification)

For further information concerning this matter, plcase call:

Denilson Silva 325 3204151
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Pl make check payable to: FLORIDA DEPARTMENT OF STATE

%sl;i(}o Filing Fec (0 5130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN OOMPLIANCE WITH SECTION 65.0%02, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORENGN LIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Bear Management Consulting Group, LLC

(Name of Forsign Limited Liability Company; must include - Limited Luability Company,” L.L.C.." or “LLL."}

(I same unavailable, ener aliertate same adoptod for the papase of taosacting busineas in Florida. The sheroate oame must inchude “Limmated Liability Company,”™ “L.L.C,” or “LLC.7)
Texas

834230446
(Jurtsdiction under the aw of whach foretgn Timited Labiliry compsay s organized) (FEI monber, 1T applicable)
N/A £
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Sandra L. Rivas
Name:

1261 NW 192nd Terrace
Office Address:

Pembroke Pines

33029

, Florida
{Cay) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Uability company at the place
designated in this appﬂcarion, I hereby accept the appointment as registered agent and agree to 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 I am familiar with
and accept the obligations of my pos:iﬁou ered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity:; Name and Address:
S Manager Name: Denilson Sitva BManager Name: Sandra L. Rivas
O Member Address: 7245 Wayward Wind Drive OMember Address: 1261 NW 192nd Temrace
) Authorized Fort Worth, TX 76179 O Authorized Pembroke Pines, FL 33029
Person Person
OOther OOdher OOther OOther
OManager Name: COManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther QOther, OOther O0Other
OManager Name: {OManager Name:
OMember Address: EIMember Address:
Ol Authorized {TtAuthorized
Person Person
{Other OOther, O0Other OOther

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

9. Attached 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. (If the centificate is in a forcign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155,F.5.

/..
l

Sigramre of xn suthorized persan

Denilson Silva

Typed or printed mame of signee



Corporations Section
P.O.Box 13647
Austin. Texas 7871 1-3647

Jane Nelson
Secretary of Staie

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secrctary of State of Texas, does hercby certify that the document, Certiticate of
Formation for Bear Management Consulting Group, LLC (file number 803273518), a Domestic

Limited Liability Company (LLC), was filed in this office on March 18, 2019,

It is further certitied that the entity status in Texas is in existence.

[n testimony whereof, | have hereunto signed my name
othcially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on June 11, 2024,

%‘ﬂlm_

Jane Nelson
Secretary of State

Cerne visit us on the internet al RIS 2Owww.sos fexas.gows

Phone; (312) 463-53533 Fax: (312) 463-5709
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