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Sunshine State Corporate Compliance Company

3458 Lokeskore Drive, [abllukassee, Florida 32372 @

(850) 656-4724

DATE 09/06/2024

“WALK IN*™

ENTITY NAME Bear Lake Owner LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Phiv Cpy
&mﬁm’ ﬁﬂpg
Certificate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THEABOVE ENTITY™

farc‘zﬁbd' &yy af Arts & Amendnerts
Certificate of Good Staniding

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

S a4

Floase call Tina at the above number (fw‘ aty (S5ueS 0 0OMCErAS, T hark $08 50 mach!

TOTAL owED $125




BEAR LAKE OWNER LLC
150 SE 280 Ave., Suite 800
Miami, FL 33131

Seprember 5, 2024
Re:  CONSENT TO USE OF SIMILAR CORPORATE NAME

The undersigned, as Authorized Person ot Bear Lake Owner LLC (the “Lxisting
limited Liability Company”), does hereby irrevocably consent on behalf of Lixisting
Limited Liabilitt Company to: (a) the filing of the Application By Foreign Limited
Liability Company For Authorization To Transact Business In Florida with the Flonda
Deparmment of State, Division of Corporations bearing the name Bear [.ake Owner
LI.C (the “New Foreign Limited Liability Company™); and (b) to the use of such name
by the New Foreign Limited Liability Company following its qualification.

Sincerely,

VT g

Cralg Thompson

Authorized Person

1A0RE 2™ Nvenue, Suite 800 Miami, FL G333 = el 305-774-0110



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I BEAR LAKE OWNER LLC

Name of Foreign Limited Liability Company: must include ~Limied Liability Company.” L.L.C..7or "LLC.™

{If name unavailable. cnler aliemate name adopicd far the purpose of transacting business in Florida. The alternate name niust include “Lamited Liabilty Company.” "L.E.C." ar "ELUT)

DELAWARE
2 3.
Tunsdiction under (e Taw of w hich foreign mited Jiability company 1 organized} {FEL number. 11 applicablc)
UPON FILING
4.
[Datc first transacied business wn Flonda, 1F prior w regsstration. )
|See sections 6050903 & 6050905, F.S. to Jetermine penalty liability)
150 SE 2ND AVE. STE 800 150 SE 2ND AVE. STE 800
3

(Streel Address of Prncipal OiceY

{Mailing Address)

MIAMLE FL 33131 MIAMI FL 33131

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

-
=
o .
INTEGRA SOLUTIONS LLC izt o
Name: |- T
: ez} B ::,.
F50 SE 2ND AVE. STE 500 -
Office Address: = :
MIAMI 33131 o
. Florida ]
{City) (Zip cade} =

Registered agent’s acceptance:

Having been named as registered agent and tv accept service of process for the above stated fimited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree o act in this capacity. I further agree

1o 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 position as registered agent.

(Regntened agent s signatirg )



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

(O Manager

i Member

[J Authorized
Person

O Other

O Manager
CIMember
JAuthonzed

Person

1Other

OManager
OMember
) Authorized

Person

OOther

~Name and Address:
BEAR LAKE VENTURES LLC

Name:

Title or Capacity:

150 SE 2ND AVE, SUITE RO
Address:

MIAMI, FL 33131

OOther
Name:
Address:

OOther
Name:
Address:

OOther

CManager

OMember

C Authorized
Person

OOther

CiManager
fIMember

ClAuthorized
Person

COther

OManager
CMember
O Authorized

Person

COther

Name and Address:

Name:
Address:

COther
Namie:
Address:

OOther
Name:
Address:

COther

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

9. Attached is a certificate of existenee, ne more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {If the cenificate is in a foreign language, a translation 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
submitied in a document 1o the Department of State constitutgs a third degree felony as provided for in 5.817. 1553, F.S.

CRAIG THOMPSON

ture of an wushareed persen

Trped or printed aame of vignee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEAR LAKE OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEAR LAKE OWNER
LLC" WAS FORMED ON THE THIRD DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

T

hm“ W Baloc b, Bacrvlary of $late

Authentication: 204310687
Date: 09-04-24

4933147 8300
SR# 20243598972

You may verify this certificate anline at corp.delaware.gov/authver.shtml




