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COVER LETTER

TO: Registration Section
Division of Corporations

Bison Crafi LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitied to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shaina Caschera

Name of Person

Bison Craft [LLC

Firm/Company

276 Sandy Cav Dr

Address

Miramar Beach, FL 32550

City/State and Zip Code

shaina@bisoncrafius.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matier. please call:

Shaina Caschera 480 930-0706
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O 3130.00 Filing Fee & ™ S155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G560002. FLORIDA STATUTEX THE FOLLEOWING I8 SUBMITTED TU) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Bison Craft LI.C

(Name of Forcign Limited Tiability Company, must incTude “Limited Liabimty Company,” L.L.C.. of “LLC.)

1

(1€ name unavailable, enter aliemate name adopted for the purpose of tranacting business in Florida, The alternate mame must inchude “Limited Eiability Company.” “L.L.C.” or “[.L.C.™)

Colorado

|7}

b
(FET munther. (Tapplicable)

(Jursdxenion under the Taw of which Foreign Tnmited Ttability company 1% organized’

November 1, 2024
4

Date first transaged Business an Flonda, 1 prios (o registiution. }
[See scctions 605 0904 & 605.0905, F.S. 10 detennine penalty linbikity )

Othice - Castle Rock, CO Mailing Address - Miramar Beach, FL

5. 6.
{Streer Address of Principal Office) ' 1Mailing Address)
3530 Ronan Loop Unit 105 276 Sandy Cay Dr
Castle Rock. CO 80108 Miramar Beach, FL 32550

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

3
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J =
Shaina Cucehera ¢ ) >
' Y v B
Name: . 0 ¢
"y
_ N -
276 Sandy Cay Dr - ~ .
Office Address:  __ N ey Sl
: - ;_. PR
Miramar Beach 32550 x > L
— . Florida _ — ~
{Cityh (Zip codel ; o

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this applicativn, 1 hereby accept the appoimtment as registered agent and agree to uct in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered 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:

Shaina Caschera

GManager Name:

Title or Capacity:

Name and Address:

Steven Stewart

OManager Name:

= Member Address:

= Member Address:

276 Sandy Cay D
O Authorized y Sandy LAy o

O Authorized

276 Sandy Cay Dr

Miramar Beach, FL 32550

Miramar Beach, FL 32550

Person Person
BOther |7 OWheT Oonher EOther 0 OWNer CiOther
OManager Name: {JManager Name:
OMember Address: CIMember Address:
OAuthorized B Authorized
Person Person
JOnher {3Other CiOther (dOther
OManager Name: JManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther CiOther CiOther OOther

fmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
ndexed individuals may be added to the index when filing vour Florida Department of State Annual Report fonm.

9. Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custodv of records in the
Jurisdiction under the taw of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155. F.S.

ot

4

Shaina Caschera

Stunatiere o an authoriscd person

Tvoed o1 printed mame of cionee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COILORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according to the
records of this office,

Bison Craft LLC

1sa
Limited Liability Company
formed or registered on 01/14/2023  under the law of Colorado, has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20231051466

This certificate reflects facts established or disclosed by documents delivered 10 this office on paper through
09/16/2024 that have been posted. and by documents delivered to this oftice electronically through
09/19/2024 @ 08:14:56 .

[ have aftixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver. Colorado on 09/19/2024 (@ 08:14:36 in accordance with applicable law.
This certificate is assigned Confirmation Number 16398838

8_7_5‘,.», ' Secretary of State of 1he State of Colorado
Thrannaasaerttt o
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Notice: A certificate issued electiromically from the Colorado Secretarv of State's website is fully_and immediately vahd and effective.
However. as an option, the issuance and validhne of a cernficate obtained electromcally may be established by vistung the Validate a
Certificate page of the Secretury of State’s websue.  hups: www.eoloradosos.govbiz CernficateSeorchCriteriado  entering  the
cerilficate’s confirmution mumber displaved on the certificate. and following the insiruciions displaved. Confirming the issuance of a certficale
15 merely oprional_and is not pecessary io the vald and effecnive isswance of a_certficate. For more information, visit our website,
hitps: wwwe coloradosas gov click “Busmesses. trademarks. irade names ™ and select “Freavenilv Asked Ouestions.”




