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To: 18506176380

BUSINESS [N FLORIDA
[

Page: 2/4
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
The Bowa Group Inc.

“Inc.." "Co." ”COI'p." "Ine." "Co." or "C()I'i').")

Illinois

{Enter name of corporation: must include "INCORPORATED,” "COMPANY." "CORPORATION."
Bowa Constructon Inc.

(If name unavaitabic in Flonda, enter allernate comporate nunte adopled for the purpose of transacting business in Florida)
10/25/2009

3.
(Statc or country under the law of which 1t is incorporated)

(Date of incomoration)
6.

(FEI number, if applicable}
5.
7

{Date of duralion, il other than perpetual)
(Date first transacted business in Florida, i prior 1o registration)
7901 4th SN STE 300 St. Petersburg FL 33702

7050 5. Stony Island Ave Chicago IL 50649

(SEE SECTIONS 607.15301 & 6071502, F.S. 1o determine penalty Hability)

(Principal office street address)

Name:

{Current mailing address, if different)
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Northwest Registered Ageni LLC (:::__: = C}
— L =
7901 4th SUN STE 300 |
Office Address: 2
§t. Petersb .., 33702
v . Florida
(City)
9. Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment ux registeved agent and agree to act in this capacity. |
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.
/! r ﬂ/

(Registered agent’s signaturc)

under the law of which it is incorporated.

10. Atached is a certificaie of exisience duly authenticated, not more than 90 days prior 10 delivery of this application o
the Department of Staic. by the Sceretary of State or other offictal having custedy of corporate records in the jurisdiction

Fi. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors fup 10 six (6) woal):

Fax: 8134365206
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AL DIRECTORS

. Scholten, Tirmothy
CChairman Name:

OWVice Chairman

Ta: 18506176380

Page 3/4

Fax: 8134365206
) Ehilmwenman, Nosa
CChatrman Namc:
7901 4th SUN STE 300 ‘ ~ 7050 S STONY ISLAND AVE
Address: GO Vice Chairman  Address:
. St. Petersburg FL 33702 . Chicago, I 60648
#iDirector LiDirector
CiPtesident (2 President
[1Vice President 2 Vice President
OSecretary O Treasurer T Seeretary D Treasurer
Onher CiOrher T Other O Other
. Cross, Andrea _ Igbinovia, Linda
LChainnan Name: LiChairman Name:
. ] 7801 4th StN STE 300 S 7901 4ih St N STE 300
LiVice Chatmun Address: CivVice Chaimman  Address:
) St Petersburg FL 33702
[(Direcror
CiPresident

TVice Prasident

iNirector

St Petersburg FL 33702

{ziSecretary

OOther

O'T'reasurer
O Qther

DiChainman Namne:

LIVice Chairman

Address:
CDircaen

CPresidem

O Vice President

OSecretany

O Treasurer
OOther

O Other

2

CiPresident

O Vice Provudent

U Secretary L2 Treasurer
D Other CiOther
' -2
——y
A<
e (- N
T Chairman Name: g»_;':‘ ot —
> :,-r 3 r
. - N, e
UVice Chairman  Address: ;.r.fn't : m
[ ahRep) ™ g
i Disectorn - > C
[l
[0 ety *
CiPresident ol £
oo
[ Vice President
iSecretary

CiTreasurer
10ther

ForrolBy Lo s llen

SS517. 155 F S

T Other
Lmpariant Notice: Use an mtachment 1o report more than six (6}, The altachment will be imaged for reporting purposes only, Non-indexed
individuats may be sdded (o the indes when filing your Florida Department of State Annual Report form,

Sl‘ﬁ’nmure of Direetor or Officer

{Typed or printed name and capacity of person signing

The officer or director signing this document {and wha is listed in number |1 above) affinns that the facts stated herein are true and that he or
she iy wware that Tulst infunpution submitted in a dovunar w e Deparimsd of Stale constitules a thind degree felony as pruvided for in
i Timothy Schollen

application)
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, 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

THE BOWA GROUP INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON OCTORER 25, 2009, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINLESS CORPORATION ACT OF THIS STATE, AND AS OF

THIS DATE. [S IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

InTestimony Whereof, I nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  4TH
day of APRIL A.D. 2024

Aulhenticahion # 2409503684 venhable until 0470472025 A&V‘- &'I z
Authenticale at: hitps/fwvaailsos gov

SECRETARY OF STATE



