o-o 0000 (Y ¢ 5~

Florida Department of State

Division of Corporations
Public Aceess Systemn

Electronic Filing Cover Sheet

—n’
Note: Please print this page and use it as a cover sheei. Type the fax a;udtfz &
number (shown below) on the top and botiom of all pages of the document. ;'_‘“{ = '*g"]
o
({{H06000064923 3))) 9y Z
e
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thig, & = § 1 i
page. Doing 50 will generate another cover sheet. PSR g f::ﬁ
o
g
Tos
Division of Corporations
Pax Numbeor : (850} Z05-0382
From:
Account Name : € T CORPORATION SYSTEM
Atcount Number : FCAO00000023
Phone : {850)222-1092
Fax Number : {850)878-5926 .
< o
=
Tz =
= =
FLORIDA/FOREIGN LIMITED LIABILITY CO. < “
N~ I
= o v
Bowman Systems L.L.C. oo i1
=

Certificate of Status 1
Certified Copy 1 1
Pags Count (17 J \/\/L
IEstimaIed Charge $160.00 D ((}
O\
{

Electronic Filing Menu Corporate Filing Menu Help

i

httpa://efile.sunbiz.org/scriptsiefilcovr.exe | _ 3/10/2006

PR/l 30Wd M1 1D 57922225858 95:CT  98BZ/RTI/ER



APPLICATION BY FOREIGN LIMITED LYABYLITY COMPANY FOR AUTHORIZATION TO
TRANSACT RUSINESS IN FLORIDA.

IV COMPLIANCE BTTH SECTION 602505, FIORIDA STATUTES, THE FOLLOWING 1§ SUBMITED TO REGISTER A FOREIGN

LIITEDEARYITY COMPANY TO TRANSACT BUSINESS INIHE STATECF FLORIDA:

1. Bowman Syytems L.L.C.

{Naine of Fortign Limted Liwbility Company)
2. Louigiana

3. J2-1440820
{Suriadiction under the 12w oF which [oreign Hriked apity
compapy is orpanized;
4. March 29, 1959

{ FET number, if” applicabic)

5. perpemal
{Duration: Year Amited [2bility company will cease 0
suist or “perpetual .
§. Februucy 2006 '
it fost anzacted ess It FIonda, 7 prior W
(Sor a s e S g oRna il

15tratiort,
0%,502 F.8, to debermme ty labilify)

(Dt oF Orgenization)

7. anﬁmn Systems L_‘L.C.-

333 Texas Smest, Snite 300, Sheevepant, LA 71101

{Bireer Address of Principal Office)

8. If limited liability company is a menager-managed coﬁzpany, check here [x]

9, The neme and usval business addresses of the managing members or managers are as follows:
Robert P, Bowman, Manager

Bovman Systems L.L.C.

333 Texas Street, Suite 500, Shreveport, LA 71101

10. Attached is an original certificate of existence, no mors than 90 days old, duly authenticated by the official having

custody of records in the jurisdiction under the law of which ¥ is organized. (A photocopy is not acceptable. If the certificate
is tun & foreign language, o transletion of the centificate under cath of the ranslator must be submitted.)

11. Natore of business or puzposes 1o be conducted or promoted in Florida:

P <
N
faware gales, hostif, paopol
= e
<5 .

A R e e

E#ﬁof a member or zn authorized representative of a member.

(in gecordwnce with section 6C8.408(3), F.5., the cxecution of this document constitutes
an affmoation wnder the pepritics of pegiury thar the jacts smied herein arc trus)
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Robert P, Bowmana, Manager

1G:| Hd L

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OGFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608415 or 508.507, FLORYDA 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 Cormpany is:

Bowmap Systams L.L.C.

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

C T Corporation System

(Narse)

. 1200 South Pine Island Roud

Florida Streat Address (P.O. Box NOT ACCEPTABLE)

Plantation, Flevida 33324

ChylSutelZip

Having bean named as registered agent and to accept service of process for the above stated lmited
linhility company ot the place designated in this certificate, I herehy accept the appoirtment as regisiered

agent and agree fo act in this capacity. Ifirther agree to comply with the provistons of all starutes
relating 1o the praper and complete perjormonce of my duties, and I am femiliar with and accept the

C T Corporation System
By:

{Signature)

3 180.00
§ 2540
§ 30.00
5§ 500

PLES? - HONOS £1'T Bpcarn Opffnc

PB/EE  Hovd

00 12

Filing Fee far Application
Designation of Registered Agent
Certified Copy (optional) .
Certifleate of Status (optional)

STILIZIRGE

obligations of my positlon as regisiered agent gy provided for in Chapier 608, Florida Staiutes.
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United States of America
State of Louisiana

— [
: L OO
} BOWMAN SYSTEMS L.L.C. Th = !
¢ Sy = e
; A limited liability company domiciled in SHREVEFORT, e 2
: LOUISTALA, = r"
! ({j;,’;_x, -
Filed charter and gualified tc do businesg in this State cgﬁ“‘ < f g
March 29, 1993, e,
;ﬂgﬂ - 52:3
I further certify that the records of this effice indicace of . n
the company has paid all faes due the Secretary of Btate, Eﬁ;g it
and go far as the Orffice of the Sec¢retary of State is %
concernegd, ig 1ln good gtanding and is authoriged to do
buginess in this Stata.

I further certify thac thia certificate is not intended to
reflect the financial condition of thig company since this
igggrmation is not aveilable from the racords of thiam
Q ce.,

in tesfimony whereof, | have hareuntc set
My hand and caused the Seaf of my Offica
To be affixed at the City of Baton Rouge on,

March B, 2006

fowe

Secrefary of Stata Certificate I: 20050309004132
34767535K

To validate this certificata, vig# fiw following web its,
Eo (v Comancreial Divislor, Validate Certificaie, then
follow ths instmctions displaved.

wwnsos Jouislane gav
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