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COYER LETTER

TO: . Registration Soctlon
Division of Corporations

Rowen Bayou, LLC
SUBJECT:

Namg of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liabillty Company for Authorization 1 Transect Business in Florids,” Centificate of
Existence, and check ars submitted to regiater the above reforenced foreign limited linbility compuny to transact business in Florida..

Plense refumn all comespondence concerming this matter to the following:

Shella L. Holman

Name of Parson

Lindquist & Vennum LLP 'y
FimvCompany
80 South Bth §, Suits 2000
Address
Minnespolis, MN 55402
City/Stute and Zip Code

sholman@lindquist.com

E-mail address: {ta be used for futurc annval report notification }

For further information concerning this matter, please call:

Sheilz L. Holman (61 2 ) 371-399%8
(. _ :

Name of Contact Persun Area Code Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporstions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tullshassee, FL 32314 2661 Cxecutive Center Circle

Tallahassce, FL. 32301

Eacloscd is a check for the following amount: i .
[ $125.00 Fiting Fee D1 S130.00 Filing¥re &  CI$155.00 Filing Fee & 03 $160.00 Filing Fee, Certificate
Certificate of Satus Certified Copy ol Status & Cenlificd Copy

FLO%7 - &nae201 5 Wo te's Khiver Onbirg
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LY COMPLIANCE, WITH SECTION 6030902, FLORKO STATUTES THE, FOLLOWING 1S SUBMIITTFID TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHL STATE OF FLORIDA:

;. Bowen Bayou, L1LC
{Neww of Foreign Limited Liebility Cnmpany; must inchude "Limmsied Lnblh’rv Company,” "L.L.C." or "LLTT)

(1f name unavaitable, sntar sliermate nome adopted for the purposs of gansasting busincss in Flovida. The aliemate name must include “Limited
Liability Company,” “L.L.C," or “LLC."}

9 Wisconsin 1, B82-1935156

(Jurisdiciion under the law ol which Toreagn timited TiabliTry {FEI number, if applicable)
compaty is organize

(Date firs1 transaclod business in Florida, 1T prior To registration, *
(See scctions 605.0904 & 605.0905, F.8. 1o determine pennlty linbiliry)

5 4518 Bowen Bayou Road

-
Sanibel, FL 33957 2 o
(Sireel Address of Principal Office)

6. 1405 Boulder Point Drive

Hudson, W1 34016

(Malling Address)

7. Namne and gireet address of Florida registered ageat: {P.O. Box NOT acceptable) :1 o
Name: C T Comoration System e %‘l'.
Office Address: 1200 South Pine Island Road ?ﬁ
Plantation , Florida 33324
(Ciy) % (Zip code)

Registered sgent’s acceptance:

Having been named o3 reyisiered agent and te accept service of process for the abave stated lmited Kability company at the place
designated in this application, [ heraby accept the appointmens as registered agent and agree (o act In this capacity, I further agree
10 complywith the provisions of all statutes relnrive (o the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my position as registered apent.

By: C T Corporation Sysiem Al ’/Vd’m_),.

{Reginercd agont's signatire)

8. The name, title or capacity and nddress of the person{s) whi has/have authgrity 10 manage is/are;
tuke MacMeramin, 1405 Doulder Point Drive, 1ludson, W1 84016  Chief Manager

Angel MacMenimin, 1405 Boulder Point Drive, Hudson, W1 54616 Treasurer and Secretary

9. attached i a certificate of existence, no more than 90 days old, duly authentioated by the afficial having custody of records in the
Jurisdiction under the iaw of which ir is organised (7 the cepificate iz in 8 forcign language, 2 translation of the cemiflcate under vath
of the transintor must be submitted) . 4

Thix document is eeCuted in acoordance with section 605,0203 (1) (1), Flurida Statutes. T am aware that any falsc information
submitted in & documnent to the Department of State constitutes & third degree felony as provided for ins.817.155, F.§

Luke MacMenamin

Typed or printed namo of signee--
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United States of America
State of Wisconsin

DEPARTMENT CF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Setvices

To All to Whom These Presents Shall Came, Greeting:

1, Mary Aan McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of :
Financial Institutions, do hereby certify that i

BOWEN BAYOU, LLC

is a domestic corparation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is June I, 2017,

1 further certify that said corporation or limited liability compeny has not yet compic.tcd its initial report year 5
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution.

TR

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on June 22, 2017,

MARY ANN MCCOSHEN, Administrator il
Division of Corporate and Consumer Services
Department of Financial Institutions

DFL/Corp/33

To validate the authenticity of this certificate

Visit thls web address: http:/fwww wdfi.org/apps/ccsiverifyf
Enter this code: 202568-550D2E49




