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TO: Regictration Seetion
Division of Corporations
Golden Beoar Aviation, LLC
SUBJECT:
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Mame of Limitad Liability Company

The enclosed "Application by Foreign Linited Liability Company for Authorization to Transact Rusiness in Florida,” Certiticare of
Eaistence. and check are submitted to register the above referenced foreign Himited Hability compuny to transact business in 1lorida.

Please retuen all correspondenee concerning this mater to the following:

Brigette Hamms

Name of Person

Advucate Consulting Legal Group, PLLC

Firm/Company

1300 N Westshore B3vd Ste 220

Address

Tompa. FL 33607

City/State und Zip Coile

brigetiehf@advocatetax .com

Fomui] widress: (10 be used fur future annual report notification)

For further information concerning this matter, please call:

239

Brigette Hanns _
al(

213-0066
}

Name of Contact Person Arca Code
MAILING ADDRESS:

Divisien of Carporations

[Kegistration Section

P.O, Bax 6327

Fallahassee, FL 32314

Enclosed is a check for the following amount:
3 £1725.00 Fiiing Fee 3 $130.00 Filinp Few &

Certificate of Sratus Cenifled Copy

Daytime Telephone Number

STREET ADDHESS:

Division of Comporations
Registritivn Section

Clifton Building

2661 Executive Center Cirele
Tutlahassee, FL 32301

03 $135.00 Filing Fee & B $160.00 Filing Fev, Conilicate

of Swatus & Centified Copy
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18134256350 From: Advecate Consuliing



To: FL Department of State - Division of Cor  Page 3 of 4 2018-03-20 13:35:33 (GMT) 18134256350 From: Advocate Consulting
NIRRT (118000073529 A

N COMPLIANCE WITFI SECTRON 6050902, FLORIDA STATUNES THE FOLLOWING IS SUBAFTTED 13 REGISTER A FORFRGN LIATED LIABILITY

COMPANY TOTRANSACT BUSINESN IN THE STATE QOF FLORIDA,

i Golden Bear Aviation, LLC

tName of Eoreign omuted Lisbitity Comprny mst include “Limited Liskitiny Contpany,” "L UG, or "TTET)

(If niane uros mlble, enta aitemate name adopied Tor the pupse of wansscang tusinsss D Flonda The sltermate nause st inciuh: ~Linaled Lasbitay Coenpmny,™ L1 C7 e ©LLCT
~ Mississippi 3
| F1dhetton wnder Ure lw of which fosqpm lingted Lalnbrty cotopamy is urjpmiced) {FE! nuuimn, i uppheule)
4.

rie frru wayasctad busoess in Flondi 1 pnor to rogostranon )
(See gectsons 405.0904 % 603 0903, F.5 0 detamine paaly labiin)
5 4993 Gelt Of Mexico Drive, Unil 500

(Streat Address of Ponapa] Offise)

6. Pesitane On The Gulf

Mading Addressi '1_,‘ =
Lounghoat Key, FL 34228-2085 4995 Guit'Of Mexico Drive, Ui S0 = v,
o e e e e Y t§
Longbom Koy, FL 34228-2085 275, P
- T el
> ==
ur - - r'
7. Name and sireel address of Florida registered agent: (1MO. Box NQT_accepiable) -t g.....,
. |" r“ (‘ 5 L H
Name: Willinm Patrick Hecekethorn - 5 .,..,u‘
. mmeses e e T - | Sy ¥+
Office Address: 1993 Gulf Of Mexico Drive, Uniz 500 :_5-_?:,: f_
o e
Looghout Key Florida 3228-2085 i
(Cayd
Registered agent's acceptance:

(Zip eod)

Having been nameid as regisiered agent and to accep! service of process for the ubove stated imited liabifity company af the place
dexignuted in thiv appticativn, { herehy uccept the appulniment aa registered agent and agree to aoi in this capacity. ! further agree

1o comply with. tie pravisions of alf statutes relative to the proper und complete pecformunce of my duties, and [ am familiar with
and accepi the vbliyutions of my position as peg}srererl aged

ISt A ’,Z/ A

(Repivterad agont’s sigrmtu)

$. The name, title or capacity and address of the person(s) who hashave authority 10 manage is/are:
Title or Capacity: Name gnd Address: Title or Canacity:
AMember William fratrick Heckethorn
| 1995 Guif OF Mexicy Drive, Lnit 500

Iongbost Key, FL 142282088

Name and Address:

(Use attaclunents 11 necessary)

9. Attached is a cenificate of existenes, no more than 90 days vld, duly authenticaied by the ofYicial having custedy of records in the
jurisdiction under the law of which it Is organized. (11 the cemificate i3 in a foreign language, a ransiation of the certificate under oath
or'the translator must be submitted)

10. This docuntent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted it 1 document o the Deparment of Sta

&ef&)nslilules u lhir(!l degree felony as provided for in 5.817.155, F.5.
A vy

Siymature of an guthorzed persua

William Patrick Heckethomn

[ SN R Y e o
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To: FL Departiment of State - Division of Cor FPage 4 of 4 2018-03.20 13 35.33 (GMT) 18134256350 From: Advocate Censulting

(((H18000079539 )N

DeELpeErT HOSEMANN
Secretary nf Stute

Oftice of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR.. Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Aci to be filed in my office do hereby cenity:

GOLDEN BEAR AVIATION, LLC

Registered the 2 (st day of June, 2013

A Mississippi Limited Liability Conpany’ Kastiled g ncé’éssmy documents 1o this otfice
and has obtained a certificate uf fomation under the provisions of ‘Fhe Mississippi Linuted
Liability Company Act as shown by the records in this olfice.

That the registered oflice ol'said Limited Liability Company is located au:

045 LAKELAND EAST DRIVE, Suite 10]
FLOWOOID, MS 39232

And that the registered agent at that address is:
CTCORPORATION SYSTEM
| (irther certify that said Linnited Linbility Company has paid the fees tor filing the ubove

papers required by law as shown by the records of this office. and that said Limiwed
Liability Company is in goad standing to do business in Mississippi at this tme.

Given under iy hand and seal of ofhice
the 3th day of February, 2018

0 i Noaoman %

C. Devpenr Hosemans, R,
Secrotary of Stote

Cerliticate Number: CINIB047835
Verify this certificate online at hupi//corp sos.ns. povicorpeonv/verifyceruficate.aspx
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