Electronic Filing Cover Sheet

-12-0p : 45 m: nae raw
' \LOFIRST WITHH16 994 oo e
' { fate
Division of Corporations

below) on the top and bottom of all pages of the document.

((H16000298991 3)))

00 0O

H16000298393134BCC
*'FILE FIRST WITH H16000298994 3+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so

will generate another cover sheet,

Note: Please print this page and use it as a cover sheet. Type the fax audit number {shown

To:
Givision cf Corporations — =
Fax Wumber : (B30)el7-6383 Al —
N
From: :;C_"% ?\1 .
Account Name : C T CORPORATION SYSTEM T o e
Account Number : FCA000000023 T r"
Phone r (614)280~333E N o
Fax Number : (954)208-0845 A m
me 2
e 2O
**Enter the email address for this business entity to be used for furliss 6
annual report mailings. Enter only one email address pleage. ¥ '\'9-_;*_ v
P IN
Email Address: e tsl 3
Forcign Limited Liability Company
BLACK BEAR VALUE ADVISORS, LLC
(2] < e e
R e Certificate of Status
- e e e
e e IS Certified Copy
Ty, X
S Page Count
Py iy R
i - Estimated Charge
3 L0 e
1t Lf-d S
BILE FIRET WiTEH16000298994 3° *“'FILE FIRST WITH H18000298994 3 --£|LE FIRST WITH H16000208994 3+
= W
=

Electronic Filing Menu Corporate Filing Menu Help

*'FILE FIRST WITH H18000298394 3***

***FILE FIRST WITH H16000298894 3***
“*FILE FIRST WITH H16000298994 3***

'FILE FIRST WITH H18000298994 3
**FILE FIRST WITH H160002989094 3***

*FILE FIRST WITH H16000298994 3*""
K. SALY
DEC -7 2016

https://efile.sunbiz.org/scripts/cfilcovr.oxe[12/6/2016 3:56:14 PM)



To: Fagedofb 2016-12-06 15:09:31 CST 19542080845 From: Ranae McGraw

COVER LETTER

o TC):  Registration Section
Dhivision of Curporations

Black Bear Vajue Advisars, LLC
SURJECT: .

. Nameof Limited Tiability Company

The enclosed "Application by Forcign Limited: Liahility Company far Authorization to Transadt Business in Florida,” Certificate of.
Existence, and check are submited 10 register the’ above referenced foreign limited linbility company-fo transact business in Floridi.:

Pléusc return all correspondence concetning this matter to the Jollowing:

Adam Schwartz -

Name ofPerson

¢ro Black Bear Value Partpers, LP

Firm/Canpany

4601 Pance de Leon Blvd. Suite 300

Address

Coral Gubles, 11, 33146

CinvrSiate and Zip Code

sdamibisckbearfund.com

C-wail address: (10 Be used, for Tuture.annual réport notification)

oo Fur further information concerning whis mangr, pizase call: e

T Mary R Patterson, e e e T a3l
FE . ST e . ) - -,‘vat(- - }
Name of Contact Person. Area Code: Diaytime Telephone Number

MAILING ADDRESS: STREEI' ADDRESS:

Division of Curporations Divizion of Caporations

Regisization Section Registration Section

P.0O. Box 6327 Clifton. Building

Talahnssee, FL 32314, 2606 . Executive Center Cirele
Tallahasseg, FL 32301

Fnelosed is a check fur the following amagunl: _
G $125:00 Filing Fee O $130.00:Filing Fee &  [1$155.0U Filing Fee & [0 $1560.00.Filing Fee, Certificate
Centificale of Status Certified Copy ol-Status & Cenified Copy

FLID - HL 2015 Wiatens Kluwer {30 101



To. PageS5ofé

2016-12-06 15:08.31 CST

INFLORIDA
COMPANY TD IRANSACT BLSINESS N THE SiIE QF FLORIDA:
| Black Bear Value Advisans, LLC

19542080845 From: Ranae McGraw
APPLICATION BY FOREIGN LIMITED VJABRILITY-COMPANY. FOR AUTHORIZATION TO TRANSACT BUSINESS
IV COMPLLINGE VITT  SECTION 8N0KE2. FLORMA STATUTES, TTE FOLLOVING 15 SURMITTID- 7O REGISTER A FOREIGN {IMITED LIARTITY

1Wame of Forgign Limized Liability Company; must inchde "Larniled Liabiliry Company.” L.ELC
Liability.Company.”

LG e LLE )
Delawire

ar "LLTT
(Jumdh.lmn undur the law o(wlkch lovelgn Tan! tunited Tability
epopany is nrgmuz::d)
4.

(H'name uavailable, entor allermate fame adopted (br the purpn'zc of trasucting husmcss in-Floria. The allernae s must inelade - ix lrmtcd

3 '§1-4063506
’ T L1 aumber, if applicably
{Date first (ranzacted business in PG4, 17 oot 19, ;ugmmmn 3
(See sections 6030004 & 6DSUB05,FS, 1o dererming penalty’ Hability) -2
4601 Pouce de licon Blvd. Suite. 300 = . <2
5. A A~ -
— T B - - ‘:..721 ) i 1
Cuormal Gables, VL 33146 -7;‘5._ fcf_" e
{Sireel Address af Principat Office) ?é - \ r
g 4601 Monce de Leon Blvd, Suite 300 %) ’-;_'. o YT\
. '-({;\"“ 3
Coral Gables, F1.533146 ‘:q‘?,- % C-.
) -
_ (MaiTing Seuiress) A T - X
R o 2%, w
7. Name angd stegst-address of Florida registered agent: {P.0. Bax NOT accepiable) é::«, o)
Namies Adam Selwartz aS
Office Address: 4601 Ponce de'Lyon Blvd. Sujte 300
Caral Gables
(Cityy .
Reg:sﬁ.red agent's peceplance;

.y Plorida 33136
accept.Hie abligations of-my position os-

(Zip coda)
Huving been nanied as registered agent and to accept service of prut,cs‘s Jor the-above stated fmited Fabifity company at the place
designared in-this application, I liereby accept the appointinent us registered agent and agree to act nthis capacity, 1 further agree
to complywith the proviviony of all stuatutes relative to thc proper und copplete perforawance of 1wy duties, and 1 g, Samiflar with and
mered [

i I /1 el
(chjstm:d fhent"s signaturc)

8. The name. tjtls or capacity and address ot the persen{s)-whe has have authority 1o manage isiare:

Adat. Schwartz, Managing Member, 4601 Pouce e Leon Blvd. Suite 300, Coral Gables, EL 33146

of the translalor must be submirted;

¢

jurisdiction under the taw of whiclt it is greanized, (1f the cenificate is ina turcugn language, & Wanslation of the. certificate under oath

2. Auactivd is a ceniticate of existence, no move than 90 duys old, duly authentivated by the.official boving custody of records'in the

Signauwe 4T an anthorized person

Adam Schwartz, Managing Member
18T « i Lk S Vg lrs Kinwew (Lo

This:documznt isexecuicd.in accordance with seotion 605.0203 (1) (b}, Florida Statutes. | am aw BTG, fhax any false infprmation
submitted in o document to the Depament of Stale constitutes a third degrec-felony os provided lor in5.817.155. F.S.

Typed urr;’;;i:c_i_umnr of signee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK BEAR VALUE ADVISORS,

LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GooOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY TBAT THE ANNUAL FRANCHISE
HAVE BEFEN ASSESSED IO DATE.

TAKES
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6130632 3300

W‘mq W. rdcy, Kutvotivy ot §131n 3

Authentication: 203456891

SR 20166935625

You may verify this certiflcate online at corp.delaware.gov/authver.shimi

Date: 12-06-16

19542080845 From: Ranae McGraw

Jnny



