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COVER LETTER

"TQ:  Registration Seciion

Division.of Corporations

ts ol
SUBIECT: Black Bear Value Fund, L1

19542080845 From: Ranae McGraw

Nane of Foreign Limited Partnership orLimited Liability Limited Parmership

The-enclosed application, certificate of status and fees are submitted to register a foréign limited partnership et limited ability limited

partnership to transact business in Norida.
Please return all conespondence concerning this matter io:

Adum Schwartz

. Cantact Person
c/o Black Bear Value Partners, LP

" Finn/Company
4601 Ponce De [eon Bivd, Suite 300

Address
Coral Gabica, FL 33{46
City: Swte and Zip Code
adamé@blackbearfund.com
Fmail uddress: (To be used [or fute unaual reporl notficatio)

For further information concerning this marter, please call:

Mary K Patterson ar( 646 )964-93 13

Nume of Contact Person. i Arca Code.and Paytime Velephane Number

Enclosed is a cheele for the following amount,

% $1,600.00 Filing Fees = $1,008.75 Viling Fees (3 $1,052.50 Filing Fees .~ $1.061.25 Filing Tee,

($965.Filing Fee and ad Cernficate of aud Certified Copy {rartified - Copy, and.
535 Repisteréd Agent S1arus Centificate of Statud
Fee)

SIREET ADDRESS: MAILING ADDRESS:

Registration Section Regisiration Seetion

Divisipe of Curporations Division of Corpotatibns

Clifton Building PO Box 6327

2661 Executive Center Clircle Tallahassee, EL 32314

Tallahassee, FL 32301 .

FLEST 1220200+ ¥dien KM Qras
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APPEICATTION BY FOREICN LIMITED PARTNERSUIPF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
; Black Bear Value Fund, £.p-

{Nante-of Limited Partnership or Limited Linbllity Limited Partsership, which npfust iucfuile.sufﬁ.i)_m
Acceprable Limited Pariership suffives: Limited Parmership, Limited, LP, L, or Lid!

Acceprable Limited Liability Limitod Parmership sigives; Liinited Liability Limited Partnershig, Ld.L.P. or LLLP,

If wawne unaviilable, hame under which the limited partncrship or limited liability limited parnership proposes ta cegister 6 iransace
business in Florida; must contain aceeptable suftix,

5 Delaware 3 872272016
State or Country of Formstion Date of Formation
81-4037075

4, Federal Employer Identification Number:

5. Namne of Reglytered Agent for Service of Prucess and Florida Stroet Address:
Adam Schwartz

[

4501 Ponce De Leon Blvd. Suite 300

Coral Gubles, FL 33146

6. thereby accopt the-appointmant as regivieredagens and agree fo act in this cepacity. Lfrther agree 1o comply witk the provisions
of wll statutes relaiive w the proper and complete performange of my duties, and I am familiar with and accept the obligoiions of

my position as registered agent, ) ey
By: — _
Signarnre of Regiffered Agear.
7. Principal Office: 8. Mailing Address; ——t
) . . [+ )]
¢‘o Black Bear Value Partness, LP c/o Black Beuar Volug Partners, LP o
; ; ;.‘;:.'l
4601 Pontce De-Leoh Bled, Suire 300 4601 once De Leon Blvd. Suie 300 3
- e ——— 1
Coral Giables, £1, 33446 Coral Gables, FL 33146 o
. b1
9. I limited parmership_ is o fimited liabiliry limited parmership,check box . == i
o
10, Neme, principal office nddress, and muiling address of cuch general partner; iy e

23
Biack Bear Value Advisors, LLC M wOOOD 061’)'—{] N

Rame of Geperal Panner: Narae of Qeneral Partner:_____

4601 Ponee de Le vd. Saite 300
Street Address: . Ponee ¢ on Blvd. Suite 30 e Strect Addiess;

Corul Gables, FL 33146

4603 Ponce de Leon Blvd, Suite 100

Mailing Address; - T R IN —_ Mailing Address:

Coral Gables, FL. 33140

Name of General Partner: Name of Gengral Partner:

Street Address: __ Sireer Address:

Mailing Addiss: N Mailing Address:

UL aZhoN Wi Ksrolee L
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) ‘ Puge1-0f2
Name of Gerieral Pactner: Namie of General Partrer

159542080845 From:

Ranae McGraw

Steeet. Address: Streer. Address:

Mailing Address: Matling Address:

11, Effective date, if other than the dace of filing:

(Effective date cannot be prior.io nor more than 90 days after-the date this document is filed by the Ffandu Department of Stwe,)

§2, Auacheds o certifieats of existence duly authenticated, not mare 1han 80 days prios vo.the delivery of this application wo'the
Florida Deparmmént of State, by the Secretary of Stale.oc other official baving custody of the entity's records.in the jurisdiction under-

the Taw af which it 3% organized.

day of December

i ﬂ\/%/

Signed this Filth

4 ‘glgnatu,ré afa cuer.rl’furrner
Adam Schwarte, Manamug Member ofthe GP

The individual signing this-documeat aftirm 1hal the facts stated hevein aretrue aed the{ndividual is aware that false informeaion
submiteed in a docuinent Lo the-Deparument of Stale constitutes a third degree fElony as provided forins.817.155, F.S.

Filing Fees:: $1,000.00 {8965 Fiting Fee ani 5§35 Regisiered Agent Fee)
: Certifled Copy (npnunul) $52.50
‘ Curtificate of Status {optionat): 88.75-

Puge 2 of 2
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Delaware

The First State

X, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK BEAR VALUE FUND, LP" IS DULY
FORMED [UNDER THE LAWS OF THE STATE OF LDELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BFEEN ASSESSED TO DATE.

qu Wi, Py, Seoreiary @ B8 5,
Authentication: 203456903
Date: 12-06-16

6130636 8300

SR# 20166935642
You may verlfy this certificate online at corp.delaware.gov/authver.sheml




