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COVER LETTER

TO: Registration Section
Division of Corporations

Operation Black Bear 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign himited liability company to transact business in Florida.

Please rewurn all correspondence concerning this matter 1o the following:

Kathleen Mick

Name of Person

Operation Black Bear. 1L.LC

Firm/Company

119 30th Avenue Nonh

Address

St. Petersburg, FLL 33704

Citv/State and Zip Code

kathy@kathymick.com

[:-matf address: (1o be used for future annual report notification)

'or further information concerning this matter. please call:

Kathleen Mick 407 230-365-4
at { )]

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallabassee. FL 52314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

:losed is a check for the following amount:
B 512500 Filing Fee [ 8150.00 Filing Fee & 0 5155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate ot Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

November 27, 2017

KATHLEEN MICK
119 30TH AVENUE NORTH
ST PETERSBURG, FL 33704

SUBJECT: OPERATION BLACK BEAR LLC
Ref. Number: W17000093925

We have received your document for OPERATION BLACK BEAR LLC and your
check(s) totaling $125.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
{AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Reguiatory Specialist ! Letter Number: 017A00023877
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
t © - IN FLORIDA

IN COMPLIANCE WITH SECTION 05,0802, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN LIMITED UABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATEOF FLORIDA:

| Operation Black Bear, 1LLC

(Name of Foretgn Limsed Liabiity Company, must include amited Liabihity Company.” "L.L.C. or “LLCTY

(17 name unavailable, enter aliemate name adopted for the purpose of transacting business in Flarids The alternate nanie must include “Lamited Liabibty Company.” "L L.C"or "LLC ™)

5 Georgia, USA 3 37-4158748
- Uansdicuon under the I of wich foregm Timited habiiy company 15 orgamrzed) ' (FEL number, if applcablet
November 21,2017 )
T0hate Tirst wansacted husmess in Elonda, i pror 1o regsstration ) *
1See sections 605 Q9 & 60% 0903, F.5. 1o determine penalty labiiing
119 30th Avenue Nurth 6 119 30th Avenue North
i TStreet Address of Prinerpal Office) ’ (Maibing Address)
St. Petersburg, FL 33704 St. Petershurg, F1L 33704
- . - g~ .
7 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = -
—_— .- -
Kathleen Mick  CYM G-\ ) a o . -
Name: =
. ..-‘J “e?T
- 119 30th Avenue North T - w
Office Address: -
St. Petershurg o ., 33704 .-
- . Florida -x
{Cuy) iZip code) —
. . g
Registered agent’s acceptance: 7

Having been named as registered agent and to accept vervice of process for the ahove stared limited liabitity company at the pluce
g I Iy f A

designated in this application, hereby accept the appointment as registered ugent and agree fo act in this capacily. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of nty duties, and I am Samiliar with

and accept the obligations of my p{.&mu.\‘ registeredggent.
L)

SN LA

(Registered agent’s signature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Registered Agent Kathleen Mick (M o R_)

T 30h Avenue Narlhn
ST Petershurg. FLL 35 /UM

‘Uise mtachments if necessary)

. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the

Irisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under cath
f the wranslator must be submitted)

0. This decwment is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
ibmitied in a document to the Dcpanem of State constitutes a third degree felony as provided for ins.817.1 35, F.S.

Stgrueurs of o authorired peron

Kathleen Mick

I'vped ot printed name of signee



Control Number : 13034263

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

l. Brian P. Kemp. the Secretary of State of the State of Georgia. do hereby certify under the scal of my
office that

Operation Black Bear LL.C
4 Domestic Limited Liabilitv Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed anicles of dissolution, certificate of
canceilation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. 1t does
not cenlify whether or not a notice of intent to dissolve. an applicatton for withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 1 14063242
Date IncfAuth/Filed: 03/27/2015

Jurisdiciton : Georgla
Print Date S22
Form Number 22010
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Brian P’ Kemp
Seeretary of State




