bow-man (bou“m..n) n Nautical. One who oars, rows, or paddles at the bow of a boat.
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BOWMAN CAPITAL, LLC
4887 Via Palm Lake
West Palm Beach,

" 6} . Florida 33417
3/30/00 11:16 AM - 54]‘%

x = S ]
TO: Florida Department of State Y T v
Division of Corporations #kRl1E0. 00 sex1BD.00.
Post Office Box 6327 T
409 East Gaines Street ,
Tallahassee, FL 32399 = = . - . i o _—
(850) 487-6051
FR: Richard Bowman Carr
Bowman Capital LLC , , I . - -
4887 Via Palm Lake
Suite 503
West Palm Beach, FL 33417
(561) 242-0233

Please return to me a certified copy and a certificate of good standing.

Please mail these to my banker for safe keeping;

p———
—

Steven Giannotti
Citibank
11521 US Highway 1
North Palm Beach, FL 33408-3087
561-627-1212

0%:0 1Y Ne 2248 00

Richard Bowman Carr
General Partner



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

April 11, 2000

RICHARD BOWMAN CARR
BOWMAN CAPITAL LLC

4887 VIA PALM LAKE, SUITE 503
WEST PALM BEACH, FL 33417

SUBJECT: BOWMAN CAPITAL, L.L.C.
Ref. Number: W00000009544

We have received your document for BOWMAN CAPITAL, L.L.C. and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please retum your document, along with a copy of this letter within 60 days or
your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
{850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 700A00019716

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L BowmMmAN CAPITAL LLLC,

{Name of foreign limited liability company)

SIATE of PDELRWARE s

(usisdiction under the law of which foreign lintited liability
company is organized)

{ FEI number, if applicable)

_FEB 3, 1999 s _(ERAEFUAL

(Duratwn Year limited liability company will cease to

. AR NVIPRCH |0, QESSBW)

(Date first transacted business in Flonda./(See sections 608.501, 608.502, and 817.155, F.S.)

L YFS D b FRLM [ AL
SYItE 503, WESE A M @EACH £7. 334437

(Street address of principal ofﬁce)

8. If limited liability company is a manager-managed company, check hereE

08 vy 00

9. The name and usual business addresses of the managing members or managers are as follo S
Ricuary Lowmibsy CARR -
IV % Vyn PAm L AKE
SUItE 503

WESt aLm BEAcH  Fl. 334 | Y

10 Wm.mmgnﬂw&ﬁwmdgd@gmmﬁm%dawdidﬂyaﬂmmdbyﬂeoﬁdd having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificateisin a foreign language, a
translation of the certificate under oath of the translator must be submiited.)

(CEICR

11. Nature of business or purposes to be conducted or promoted in Florida:

V1INV E AN BGEMEL'T

. S
eofa member
is document constitutes

an m:natlon under the penaltles of per] : : t :
fﬁcmqﬁp Bo o pian_ C A KR
Typed or printed name of signee M

42




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

_Bownints CAPIF#. L LC

2. The name and the Florida street address of the registered agent and office are:

Kic nBr ,ﬁga wmnar CuRE

(Narne)

YRS UIA PALM LAKE, Sums 503

Florida street address (P.0. Box NOT Acd-:ymsuz)

WSt f%l..m Bepctt w3 3 (’HVZ

City/State/Zip

Having beern named as registered agent and to accept service of process for the above stuted limited
liability company at the place designated in this certificate, I hereby accept the appoinfment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of afl
statutes relating to the proper and complete performance ofmy ditties, and I am familiar with and

accept the o o tiep as registered agept as provided for in Chapter 608, F.S..
oo ,le,, Z
V.

—¥ \'l e}

$ 30.00 Certified Copy (optional)
$ S5.00 Certificate of Status (optional)

51 li 00 Filing Fee for Application
$ 25.00 Designation of Registered Agent




State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOWMAN CAPITAL, L.L.C." TS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE} SO FAR. AS THE RECORDS OF THIS

OFFICE SHOW, AS OF. THE - TWENT_Y—S'EVENTHWDAY OF MARCH, A.D. 2000.

Edward J, Freel, Secretary of State -
0342240

2993699 8300

" AUTHENTICATION:
001154191 L DATE: 03-27-00



