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RE 5343 BOWDEN RD., LLC

COVER MESSAGE

Tori Wolfe

Associate Fulfilment Specialist
Fulfiliment Operations

CT Corporation

Team {614) 280-33338
GlobalFuHillmentTeam@walterskluwer.com

& Wolters Kluwer

4400 Easton Commons Way Suite 125 Columbus, Chio 43219
www. wolterskluwer.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLLANCE W SECTION SS002, fLEREY STATLTES 1 FOFLOWING 15 SURVTED 10 REGISTER A FORIIGN LIMITEL) LIARRTTY
CORIPANY TOVTRANNACT BUNINESS INTHE STAVE (R FTORITH:
1 5343 BOWDENRD.. LLC

T ame ul Forerg Lmnted bty Company: saast rchude “Luniied Ciataliey Company.” "LLC 7o 7LLCT)

2 DELAWARE

Uarivd ction wndir the Iaw of which toreien liented TabdRy contpany = gaptaizedy

k3

11 Rt ureaibebie, enter alietosie nams adoptod An the parpons of usnaaction, bavsess n Floreks 1he altamts e mus incbids “Liniced Liabilizy Company,™ L0 e "LLL T

Upon Filing

tHE) munber, i plcabln)
[Date Biry, warmicted buadness 1 11o0ds 1§ pros {¢ Teiatrion,

ROS WOIRVING PARK ROAD

(See sochons 635 b & )3 0903, F.8 <0 dewnmine penalty labiliry)

1Suret Addre <y ol Briequil BRe
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7. Nume and street sddrestol Florida registered agent: (PO, Box NOT acceplable) ‘5.-:_: — r.-
1
e S 2
Name: CTCORFORATIONSYSTEM A m
Oflice Address: 1 20030QUTIH INEISLANDROAD o~ O
b L 1 e w
PLANTATHON Florida 33324 ST
{Cirv) (Lip vamle) . oo
Repistered agent’s seceptance: :
Having been nomed as registered ugent and 1o aevepi service of process for the above stated linsited liability company al the pluce
designated in this application, I hereby accepr the uppointment oy registered ugent and agree fo acf in this capacite. I further agree
tor comply with the provisiens of all stututes relutive to the proper and complete performance af my duties, and I am familior with
and gecept the ohiigations of wmy position as registered agent.

O DN

James M. Halpin
Reguered st soaner - Agsistant Secretary
% The name. title or capacity amd sddress of'the person(s) who hasthave authonly o manage iséare:
Title or Capacity: Name amd Address;
MGR

Title or Capucity:
DAVIDZMIIEWSKL

Nanwe and Address:
G5 W IRVINGPARKRDD —_
IrASCA L 0143
MR LEONARDZMULEWSK]
] IINGPARER
ITASCAJLEO 143
(Use attachments if necessary)

9. Atluched is geertilieate ol exisience.ne mare than S davs old, duly suthenticated by the official having custody of records in the
juniscliotion under the Taw ol which it is arganized. (11 the certificate i in a foreign kugaage, a traunslulion of the certificaie wnder vath
ol ilie irunslator must be subnufied)

I TPt

PR ol
e

H1. 'Yhis document is executed in aecordance with seetion 6050203 (1) (b)Y, IFlorida Statutes. | am aware that any false infonnation
submitted i a doctment to the Depariment of Siate constituies a third degree [elony as provided for ins.¥ 17,155 F.5.

v

Signature o) Jn authurred penon

David Zmijewski

Trpod v prinfed e of s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5343 BOWDEN RD., LIC" IS 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 FOURTH DAY OF OCTOBER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

P

QMI_&Q W, Butiacs, Sacrukasy of Tlols )

Authentication: 203550874
Date: 10-04-18

7046874 8300

SR# 20186988201 A
You may verify thls certificate anline at corp.delaware.gov/authver.shimi




