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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 851248 7400791
AUTHORIZATION
COST LIMIT : S 5,00
ORDER DATE : October 28, 2015
ORDER TIME : 4:05 PM
OCRDER NO. : B51248-005
CUSTOMER NO: 7400791

FOREIGN FILINGS

NAME : BOWLIN GROUP LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GQOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

?owl:) Sroup LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida..

Please retur all correspondence concerning this matter to the following:

Riek Ryad
~Bowly) G-row’

Firm/Company

12200 Chandler D,

Address
L4 lTor, Ky  4l0qy
City/State and Zip Code '

rry4d® 601.)/?,37/» - Com

E-maif address: (to be used for Nuflire annufll report rotification)

For further information concerning this matter, please call:

Kd R

Name of Cobitact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:
£1 8125.00 Filing Fee [ $130.00 Filing Fee &
Certificate of Status

(KQ@J&@_@@

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Cilifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

L1 $155.00 Filing Fee &
Certified Copy

03 $160.00 Filing Fee, Certificate
of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT B STATE OF FLORIDA:
L.

o\ GRovp LLC

(Name of Foreign Limited Liability Company; must inciude’‘Limited Liability Company,” "L.L.C.," or “LLC.™

SAME
(If name unavatlable, enter alternate name adopted for the purpose of transacting bustness in Florida. The alternate name must inciude “Limited
Liability Company,” “L.L.C.”" or “LLC.")

2, II@M l V’l‘—‘-;
(Jurisdicion under the law offwhich foreign limited Habihity
company is organized)

L

200339620

(FEI number, if applicable)
4.
(Date hrst transacted business in Florida, if prior lo registration.)
(See sections 60:3,0904 & 605.0905, F.S. to determine penalty liabity)
3.

12200 Chandler Dr. Walton, KY 41094

{Street Address of Principal Office)
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6. _12200 Chandler Dr. Walton, KY 41094 O e
R
o b
(Mailing Address) e
e Iy
7. Name and street address of Florida registered agent; (P.O. Box NQT acceptablie) :; -
Name: Corporation Service Company on
h
Office Address: 1201 Hays Street
Tallahassee  Florida 32301
(City)
Registered agent’s acceptance:

(Zip code)

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, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepf the obligations of rrr& position as regis'rercd agenL
orporation Sérvice Company

By:

N

Zender
(chislercla agéyﬁamrc) .

President
8. The name, titie or capacity and address of the person(s) who has/have authority to manage is/are:
“Blevidt Boawlid CE0

' 12200 fhavlle, D, L/ #HTov, Ky HHogy
/(fi!‘?-? j?wwlwi Voerid 457 122 00 chpeid s Dim wMTB-,ILHr ‘ﬂoﬁ/

9. Attached is a certificate of existence, no
Jurisdiction under the law of which it i
of the translator must be submitted)

han 90 days old, duly authenticated by the official having custody of records in the
. rtificate is in a foreign language, a translation of the certificate under oath

atlire of an avthorized person -
This document is executed in accordance wi

sectidn 6
submitted in a document (o the Department Ofiﬁﬂ-

.0203 (1) {b), Florida Statutes. | am aware that any false information
?ons 'mlesﬁ: degree felony as provided for in 5.817.155, F S,
)

d/IJSi

C
Typed or printed nathe of signee




~ Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 H i
Franidort, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/fwww.508.ky.gov

Authentication number: 169442

Visit hitps://app.sos.ky.qovifishow/certvalidate.aspx to authenticate this cerificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

BOWLIN GROUP, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is October 6, 2003 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 28" day of October, 2015, in the 224" year of the
Commonwealth,

e, ustggon e

Alison Lundergan Gnme
Secretary of State
Commonwealth of Kentucky
169442/0569504




