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

IN COMPLIANCE BTTH SRCTION GB.0902 FLORITA STATUTTS, THE FOLLOWING 5 SUBMITTTD 3 REGETYER A FORFIGN LINITTD 1IABRITY
CLRAIPANY 10 TRANSACT BUSINESY IN THIZ STATEOF T TLRUNA:

1. Bowguct Road, LLC
(Name of Foreign Limited Linbil iy Company, must inciude -Limited Liability Company,” "L.L.C." or “LEC ™}

d_fr:':u_u\'lﬁlhl?“-r ahernety nkma wdopemd fow the parposs of rankacnag busness in Flanda The allemcts name muet includs “Lensted Liabvkty Company,” “1.LC,7 ar “LILC )

5 Missouni 3.
" Teadwton ks te e of which foresgn Timrted Eabbty company 11 omganized} (FET iambeer, (T apphicablel

4. UponFiling

“{Tatc Tost tranyackcd Buament i FIom, i pro (0 Fegetracon ) -
(Sco secnoms 505, 7904 & 601 0903, F 5. o detornne petadly Babeliny ) =%
5. 3123 Amadora Circle . 3123 Amadora Circle - ~
' Ttreer Addeas of Primsaipat OTBCeT (Mg AdEven) --‘ -
Cupe Coral, Floridn 33909 Cape Coral, Flonda 33909 -c_‘. T e
\
73 -1
=Y
- X
7. Name and stpgel address of Florida registersd agent: (P.O. Box NUT acceptahle) b s’
&9
Name: Sharnon Bleck -
: o
Office Address: 3123 Amador Circle -
Cape Com! Flarida 33909
{Caty) { £1p code)

Regiytered agent’s acceplnncee:

Having been named us registered agent and to accept service of process for the above stated limited liabllity company of the place
designated in this application, I hereby accept the appointment as reglstered agent and agree (o act in this capacity, I further agree
ta comply with the provisions of all starutes relgtive to the proper and complete performarnce of my duties, and I am familiar with
and accept the obligations of my positian-as#egister

’ A agent,
e e ©
w— (Reginercd agent’s mipnatwe )

8. The name, title or capacity and address of the person{s) who has/have authorily to manage is'nre!

Title or Capacity: Name and Address: Title or Capagity; Name and Address:
Manager Shannon Black

3123 Ams ircle —
Cape Coral, %-Iorida 13908

{Use anachments if necessary)

9. Attached 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 organiced. (IT the certifivate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)
05.0203 {1} (b). Florida Statutes. | am aware that any false information

10. This document is executed in accordance ¥ 6
submitted in & document to the Dcpunmc wites a third deghee felony as provided for in 4.817.155, F.5.
M Rignanre of en nithomsd percon

Shannon Black, Manager

Typed or prirtad swne of signce

FLOSTN - 1907200 7 Wolaeny K o1 Unadina
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i records in my office and in my care and custody reveal that - _ i -
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4\ NTE OF MISsg Uk,

John R. Ashcroft _ o

~ Secretary of State ' ‘

S CORPORATION DIVISION - _

- CERTIFICATE OF GOOD STANDING S,

. B . . . A » . :::') .

1, JOHN R, ASHCROFT, Secretary of Stale of the STATE OF MISSOURL do hereby certily that the

Bougner Road, LG
LCi3831784

wits created under the faws ol this State on the L0t day of March, 2014, and is active. hiving Tully
complied with alt requireinets of this office. '
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IN TESTIMONY WHEREOQF,  hereunto sct my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the Citv of JefTerson, this 9t disy ol
November, 201 8.
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Corufication Number; CERT- 1109201 8-0001
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