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COVER LETTER
~
TO: Registration Section
Division of Corporations

SUBJECT: B QUIERS C oM SUCT G L
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transect Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida:

Pleasc retum all comrespondence conceming this matter to the following:

Tames R. BocoERS

Name of Person

Bowsrs CownsuctTinG L

Firm/Company
USag AOSTRALAN MNE, 2=
Address
PRLm [BEACH, FL 339480 - y<zé
City/Stute and Zip Code

Bow ers Consul f“jn ¢ G% octtiock . Com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dames R Bacvers ae HIY ) 35Y — (96

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corpomations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [0 $130.00 Filing Fee &  [J $155.00 Filing Fee & 3460.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepabls)

Name: TAMES R DEuLERS
Office Address: 455 AUSTRALN ve
Frcon BERE, Fe o334z
€my i wde

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited lability company at lhe pEEe

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1 furfher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fam!lmr wim

and accept the obligations of my position as registered agent. g- -
,B‘MM & Eesrorera— A T
k {Registered agent’s signaiure) o . -3 o !
= ko
8. The name, title or ¢capacity and address of the person(s) who has/have authority to manage is/are: A
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CUINER, ThngEs R Bocoels

'——fﬁ‘n FrosSTRA L Ay AVE 24
& BEMCH, E 37¢+2c:>

{Use attachments if necessary)

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lenguage, a translation of the certificete under oath

of the translator must be submitied)

10. This document is exccuted in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Dep ent of State constitutes a third degree felony as provided forins.817.133. F §.

o 2o §< e

U Signaturc of un suthorized pervan

TAMES £ Bowels

Typed oy pripted nume of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
01/18/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DC HEREBY CERTIFY THAT,
Bowers Consulting, LLC

is duly registered as a Pennsyivania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the dale herein.

| DO FURTHER CERTIFY THAT this Subsistence Certiticate shall not imply thal all fees, taxes
and penaities owed o the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, 1 have hereunto set
my hand and caused the Seal of the Secretary's
Office to be afficed, the day and year above written

Rl Los,

Acting Secretary of the Commonwealth

Certitication Number: TSC180118131446-1

Verity this cerificate online at http:/Avww. corporations.pa.goviordersiverity



