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COVER LETTER

TO: Registration Section
Divisien of Corporations

MIGHTY AS A BEAR. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Applicauon by Foreign Limited Liability Company for Authorization to 'I'ransact Business in Florida." Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida

Please return all correspondence concemning this matter 1o the following;

GEORGE W KEELEY

Name of Person

KEELEY, KUENN & REID

Firm/Company

200 SOUTIHI WACKER DRIVE, SUITE 3100

Address

CHICAGO, [L 60606

City/Siate and Zip Code

gheeley@kkraw.com

E-matl address: {to be used for future anaual report noufication)

For further informaunon concerning this matter, please call:

George W Keeley 312 782-1829
at{ )

Name of Contact Person Area Code Daytume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATFE

O $125.00 Filing Fee [J $130.00 Filing Fee &  {J $155.00 Filing Fee & ™ $160.00 Filing Fee, Ceriificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION S(5.0002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABAITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITIA:
| MIGHTY AS A BEAR,LLC

(Name of Foreign Limited TiabiTiy Company: must mclode “Lamiicd Liability Company,  L.LT Tor "LLC

ILLINOIS

Hi name unavailable, cnter aliemaute name sdupicd for the purpose of transcting busingss in Florids. The aliermate name most inclode “Limited Lushitity Compaay.” "L C." o “ELCT)

tursadiction under the Diw of which Toreign Trmed tunility company = organtzed)

IFEL number, (Mapplicable)

NQT APPLICABLE

(Dare fizsr tramuacted Business in T lonida, 1 prae o feguiratim. )
15¢¢ scctions bUSUNM & HUS.IMKIS, F.S. 1o determane penalty liabilisy

2920 NE 520d STREET. FT. LAUDERDALE FI. | 33308 2920 NE 52nd STREET. FT. LAUDERDALE. L) 3 3300
R 6
i5ucet Addicss of Puncipal Oftice )

1.

iMailing Adidress)

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

) ™~
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JOHN H. BARRETT TN & s
Namec: A A !
- it
S rr t
2920 NE 52nd STREET -+ X I
Office Address: P AR
) . . 22w
FT. LAUDERDALE 33308 D5 pa
, Florida i
(Criy) (Zip codoy

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 application, | hereby accept the appointment as registered agent und agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

00 2%, H. BMM#—AM
& i

(Repstered agent’s signatury )




K. For initial indexing purposes, list names, tide 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: Title or Capacirv: Name and Address:
= Manager - Name: John H Barre ClManager Name:
W Member Address: 2920 NE 52nd STREET O Member Address:
DO Autherized FT. LAUDERDALE, F1. 33308 O Authorized
Person Person
OoOther O Other [JOther TOther
OManager Name: T Manager Name:
CiMember Addiess: T Member Address:
CHAuthorized O Autharized
Person Person
U Other 0Other O Other CJ30ther
OIManager Name: TOManager Name:
OMember Address: JIMcember Address:
O Authorized Ll Authorized
Person Person
O Other JOther U Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is 4 certificate of existence, no more than 9¢ days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translaior must be submitted)

10. This document is executed in uccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any filse infurmation
submiited in a document 1o the Department of State constitutes a third degree telony as provided for in 5.817.155, F.8. '

054«1 H 6/1/)/11’57[/4/
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Sigrature of an authorized pes

JOHN H. BAERET T

Iyped o printed ndme of yixnec




File Number 1107722-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

MIGHTY AS A BEAR. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
NOVEMBER 01,2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH

day of NOVEMBER A.D. 202]
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Authentication #. 2132001810 verifiable until 11/16/2022 M

Authenticate at http/fiwww ilsos.gov

SECRETARY OF STATE



