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{((H24000151459 3)})

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESSIN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING /S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA.

Bowman Holding, [ne.

(Enter name of corporation; must include “!NCORPORATED,” “COMPANY.” "CORPORATION,”
"Inc.,” "Co.." "Corp,"” "In¢,” "Co," or "Corp."}

(¥ name unavailable in Florida, enter aliemate corporate name adopted for the purpose of transacting business in Florida)

Virginia -
2. 3.
(Staze or country under the law of which it is incorporated} (FEI number, i{applicabie)
0i.05-2024
s O 2 3
(Date of incorporation) (Dale of duration, if other than perpelual}
6.

{Date first transacied business in Flosida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liakility)

7 12355 Sunrise Valley Dr. Suite 520, Resten, VA, 20191

{Principat ofTice strect address)

N =

{Current mailing address, if different) = pm

—C =m

il . - VI e
8. Name and street address of Florida regisiered agen: (P.O. Box NOT acceptabie) b "125'_‘_1
e

. —
aline Corporaic Scrvices Inc. Sam
Name: Legaline Corpor rvices lne } 520

Den

476 Riverside Ave. B

Office Address: ! = L

faneJ =m

Incksonville v

ik

, Florida 3202
(City) {Zip code)

9. Registered agent’s acceptance:

Iaving been named as registered agent nnd 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1
Jurther agree to comply witl the provisions of all statutes relative to the proper and complete performance of ny dutics,
and I amn familiar with and accept the obligations of my position as registered agen!.

D o Loculer

(Repistered agent's signature)

10. Attached is a certificate of exisience duly authenticated, not more than 30 days prior io delivery of this application to

the Department of State, by the Secre:ary of State or oher official having custody of corporaierecords in the jurisdiction
under the faw of which it is incorporated.

i1. For initial indexing purposcs, list names, titkes and addresses of' the primary oflicers andfor dircciors {up to six {6) to1al]:

{{{H24000191459 3)})
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A. DIRECTORS

DChairman
OVice Chairman
H Dircclor

™ President
TVive President
DSecretary

B Other

O Chairman
OViee Chairman
W Direcior
CPresident

O Vice President
B Sccretary

OO1her

CChairman
OVice Chairman
ODisector
CPresident
OVice President
O Secretary

W Other

18506176383

From: 12147128131

. Gary Bowman
MName:

Data:

12355 Sunrisc Vailey Dr.
Address:

Suite 520

Reston, VA, 20191

O Treasurer

OOther

Robert Hickey
Name:

Address:

12355 Sunrise Valley Dr.

Suite 520

Reston, VA, 20191

O Treasurer

Other

Kathryn Williams
Name:

12355 Sunrise Valley Dr,
Address:

Suite 520

Reston, VA 20191

Asst. Secrciary

O Treasurer

OOther

35/30/24

O Chairman

G Vice Chainnan
OiDirector

O President

I Vice President
OSecretary

OOther

T Chairman

T Vice Chairman
W Dircctor
OPresident

O Vice President
CiSecretary

C Other

I Chairman
CVice Chairman
CDirector

O Presiden

T Vice President
OSccretary

OOther

Time:

Name:

11320 PM Page: 03/04
{((H24000191459 3)})

Bruce Labovitz

12355 Sunrise Valiey Dr.
Address:

Suite 520

Reslon, VA, 20191

W Treasurer

JCther

Michael Bruen

Name:

12355 Sunrisc Valley Dr.
Address:

Sune 520

Reston, VA, 2019

CiTrensurer

0Other
Name:
Address:
T Treasurer
i Other

Impontant Notiee: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when fifing vour Florida Department of Sinte Annual Report form,

i2.

.-

Signaure of Director or Officer

The officer or dircctur signing this document (and who is listed in number 11 above} affirms that the facts stated herein are true and that he or
she is aware that false information submitted in 0 document o the Department of State constitutes a third degree felony as provided for in

s.817.155, F.S.

13

Kathryn Williams, Assislant Secretary

(Typed or prinwed name and capavity of person signing upplication}

{{{H24000191459 3)})
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Covymmnfaealtha Wirginda

State Qorporation ommission

CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

That Bowman Holding. Inc. is duly incorporated under the law of the Commonwealth
of Virginia;

That the corporation was incorporated on January s, 2024;
That the corporation’s period of duration is perpetual: and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby certifted.

Signed and Sealed at Richmond on this Date:

May 23, 2024

i it i

Bermard ). Logan, Clerk of the Commisston

({((H24000191459 3}))

CERTIFICATE NUMBER  202<052120285822



