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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HTTLE BLACK SHEEP OPERATIONS LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence conceming this matier to the following:

KAMAU BRUNSON

Name of Person

LLITTLE BLACK SHEEP OPERATIONS

Firm/Company

5782 BIRDS NEST LN

Address

JACKSONVILLE, FL 32222

City/State and Zip Code

FINANCE@LILBLACKSHEEP.COM
E-mail address: (to be used for future annual report notification)

FFor further information concerning this matter, please call:

JEREMIAH COBB at ( 708 ) 476 - 5378
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

I $1235.00 Filing Fee T $130.00 Filing Fee & [0 $155.00 Filing Fee & & $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLINCE W SECTION G030002 FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN 1IN LIABILITY
COMPANY TOTRANSHCTBUNINESS INTHE ST OF FLORIDA:
] LITTLL BLACK SHEEP OPERATIONS LLC

(Name of Toreipn Limited Diability Company: mustinclude “Limited Liability Company,™ LL.C or "LLCT™)

LITTLE BLACK SHEEP LLC

I e enavailable, enter altermate nane adopted tor the purpose of wansacting business in Florids, The altemate pame must include *Limited Ligbility Company,”™ “L1.C7 o VLECT)

5 ILLINOIS

Cunsdiction under the law ol wiueh foreign nmmited abihiny cotnpany s arganeady

3 93- 2617951

(FEI nwnber aDapplicable)

4 107172023

{1hie st raraacted Buasineas in Flonda, if pros o regisiratan 1
(See sections 605 DAH & A5 805, L8 wodetenmine penaley Ii.:hihl}'l

5 LITTLE BLACK SHEEP OPERATIONS LLC 6 LITTLE BLACK SHEEP OPERATIONS LLC

{Street Address of Principal Office!

(Maihng Adidress)

S00 N LAKE SHORE DR UNIT 4008 300N LAKE SHORE DR UNIT 4008

CHICAGO. L 60611 CHICAGO. L 60611

~2
7. Name and street address of Florida registered agent: (P.QL Box NO'I acceptable) =
s
(i)
[
—
Name: JEREMIAH COBR B% -
3
Office Address: 3782 BIRDS NEST LN - -,
: = Vs
()
JACKSONVILLE Florida 32222 ~
(it}

(Zip cnle)

Registered agent™s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Q&Wﬁﬂc@(%//

FHegntened agent’ s sigture)




8. Forinitial indexing purposcs. List names. title or capacity and addresses of the primary members/managers or persons authorized
manage fup o six (6) total|:

Title or Capacity:

= Manager

“IMember

“JAuthurized
Person

_1Other

Name and Address:

Name: JEREMIAH COBR

Title or Capacity:

l:\ddrcs:;: 5?}‘;2 B]RDS NEST l..N

JACKSONVILLE. FLL 32222

“IManager

JMember

TiAuthorized
Person

TJOther

“IManager
IMember
_lAuthorived

Person

“1Other

“1Other
Name;
Address:

JOther
Name:
Address:

_JOther

“INlanager

“IMember

“JAuthorized
Person

“1Other

Name and Address:

_IManager

_IMember

_lAuthorized
Person

JOther

“IManager

IMember

i_JAuthorized
Person

T1Other

Name:
Address;

1Other
Name:
Address:

_JOther
Name:
Address:

_10Other

lmportant Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is o certificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the faw of which it is ergamzed. (1f the centiticate is in a foreign language, a translation of the certiticate under oath

af the transkator must be submitted)

10. This document is exeented in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any talse infunnation
submitted tn a docunment ta the Department of State constitutes a third degree telony as provided for in s 817,155, F.S.

A0 BE——"""

Signature wian suthorized peron

JEREMIAH COBB, MANAGER

Tyoedd or printed mune ol sipenes



File Number 1355163-4

e,
gy TN

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

LITTLE BLACK SHEEP OPERATIONS LLC. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON JULY 28,2023, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE [S IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF

[LLINOIS.

InTestimony Whereof, | ereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  19TH

day of SEPTEMBER A.D. 2023

NG gy
Authentication #: 2326203480 verifiable until 09/19/2024 /%fl_. ﬁ" 4

Authenticate at hitps:fwww.ilsos.gov
SECRETARY QF STATE



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

N COMPUANCE RTTH SECTION 603.0962, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER 4 FOREIGN LIMITED LI4BILITY
COMPANY IO TRANSHCTBUSINESS [N THE STATE OF FLORIDA:

;. LITTLE BLACK SHEEP OPERATIONS LLC
{Name of Foreign Limited Liability Compuny; must include “Limited Liability Company,” "L.L.C.."or "LLC.

LITTLE BLACK SHEEP LLC

(! namne unavailable, enter alternats name adopted for the purpose of transacting business in Florida The alternate name must include *Liwnited Liability Company,” “L.L.C." ar “LLC.")

5 ILLINOIS 3. 93- 2617951

{Junsdict:on under the Taw ol which Tareign limited linbility company 1s organized) (FE[ aumber, 1fapplicable]

4 107112023

(Date first ransacted business in Flonda, if prior to regstration. )
(See sections 605,690 & 605.0905, F.S. to deternine penalty liability)

5. LITTLE BLACK SHEEP OPERATIONS LLC 6 LITTLE BLACK SHEEP OPERATIONS LLC
(Street Address of Principal Office) {Mailing Address
500 N LAKE SHORE DR UNIT 4008 500 N LAKE SHORE DR UNIT 4008
CHICAGO, 1L 60611 CHICAGO. IL 6061 i

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

—
[—]
=
L
(e
Name: JEREMIAH COBB <
A
Office Address: 5782 BIRDS NEST LN ~ N
~ . -i
JACKSONVILLE  Florida 32222 o "
(City) {Zip code) [os]

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 and agree to act in this capacity. I further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and | am famifiar with
and accepi the obligations of my position as registered agent.

W\/A’ﬁ/@ﬁf/ |

v (Registered agent's sigmaturc)




8. For initial indexing purposes. list names. title 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 Capacity: Name and Address:

= Manager Name: JEREMIAH COBB ClManager Name:
TMember Address; 5782 BIRDS NEST LN CMember Address:
Tl Authorized JACKSONVILLE. FL 52222 O Authorized
Person Person
UOther Ol Other JOther TOther
CIManager Name: CiManager Name:
OMember Address: O Member Address:
T Authorized Ct Authorized
Person Person
OOther ClQOther CiOther 10ther
OManager Name: OManager Name:
OMember Address: OMember Address:
T Authorized OAuthorized
Person Person
C)Other OOther OOther S Other

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 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Departrnent of State constitutes a third degree telony as provided for in s.847.155, F.S.

QRMA A O Gl

174

Signature of an authorized persen
gna

JEREMIAH COBB. MANAGER

Torerd rr reimdard P rmes ml e ierdroe s




File Number 1355163-4

£ -
L i, T o

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

LITTLE BLACK SHEEP OPERATIONS LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON JULY 28, 2023, 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.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

day of SEPTEMBER A.D. 2023

‘I,‘ < [ X A4 1
LR,
Autheniication #; 232620380 verifiable until 09/19/2024 W i.l ‘

Authenticate at: hltps:/Mww ilsos.gov
SECRETARY OF STATE



