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COVER LETTER
TO: Registration Section

Division of Corporations

wame of Limited Liability Company

sumeers BOVWMA N STUD IO S/ART]S r,s TN C’{"L/ng L LC

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida.
Pleage return all correspondence concerning this matter 1o the following:

SAMES BoWMAN

wNamue of Person

Firm/Company

RBOWMAN STUDOS /ARTISTS TN GASS LL&

55 PIVE SWAMP RO

Address

RUENSVILLE, N 28 71

—
=
City/State and Zip Code i .
=2 B
BowWmanw GLASS @ SBC GeoBal. ne T — )
E-mail address: (10 be used for future annual report notitication)
For turther information concerning this matter, please call:

i
: w 7

. _ & -
SAMES BOWMA M WY, L 49- 09/6
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:

Division of Corporations
Registration Seetion
P.0O. Box 6327

STREET ADDRESS:
Division of Corporations
Registration Section
Clitton Building

Tallahassee. FIL 32314

2661 Executive Center Circle
Talahassee, FL 32301
Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[Si25.00 Fiting Fee [ s130.00 Filing Fee & [ $155.00 Filing Fee &
Certificate of Status

O $160.00 Fiting Fee, Certificate
Certitied Copy

of Status & Centified Copy



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

INCOMPLLANCE WRTTSECITION 6050002 FLORIDA SECTUTEN TR FOLLOWING IS SUBMTTED 10 RECISTER & FORFIGN . LINITED LLABILITY
COMPANYTO TRANSACT BUNINEXS INTHE STATIEOF FLORIDA:

L BOoWMAN STUOWS/ARTISTS AN Gepss LE&

(Name of Fireign Lumited Liabi iy Company, must welude “Lemated Liahiliy Company” "L 1L.C Tor "LLEC™)

1 nione uravailable, enler aliernate name adupled for the panmse of transacting business in Flonda The aliernate name nmist inchade “Lamsteal Lealwhiy Compary,”™ "1 1. ¢

» TEXAS

Jutisdecuon under the law of which by himuted habuiny compasy s organcsed b

Lar LTy

¢/- 088487

(FEI number, 1 apphicable)

Lad

4.
(Dare frst transacted business en Flonda, if prior o registranon )
(Sce sectivns 605 (KA & 003 0905, F.S o detemnine peaalty Liability )
r~ .
s 4585 PINE swamP RD. . SAME
{Sucet Addiess of Prncipal O1tiee; (Marhog Address)
. . — -
BURNSVILLE [ NC
[
L |
2% 7/ & =
S !
[0 H
7. Name and stregt address of Florida registered agent: (.0, Box NOT acceptable) "N'

Name; quDSB N &R‘\U H’Z ; AL C : ‘: .
Otfice Address: 88’37 N .\N 19114\ CDU\.Y"-" -

e
| AR RALC,

(i)

Florida 2 232 )

1 conde }

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment ax registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all stututes relative (o the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my pofNaW as registered agent.

o mLd & &xﬂ«%@

Yh}, OF?:yjm:xcd apmd stgnature)




8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

DManagcr Name: jf\ ME 5 B OW M A /Vl A Manager Name;

l:‘u\-"::mbcr Address: Lf(;g f‘NE 5 wfﬁmf’ FZD [ Member Address:

ClAuthorized E) U(L }\)-S Jicc fo / N C’ (O Authorized

Person 1\ g 7/% Person

Bﬁlhcr WCE I KES/ KEU’(DOLhcr [:|Olhcr DOlhcr

[IManager Name: MARY LT MY BOWMA A [ Manager Name:
CIMember Address: $88 FINE Swamp D [ Member Address:
(JAuthorized BURNSVILLE, NC ) Authorized

Person 2¢7¥ Person
Flomer PRESIQENT [0ther Clother Clother

—~5

L]

CIManager Name: ] Manager Name: il
i P
UMember Address: ] Member Address: :

~o

ClAuthorized [ Authorized

Person Person Cud !

o]

i_{Other Cother LOther Oother ~I

Important Notice: Use an attachment to report more than six (6}, The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the indes when tiling vour Florida Department of State Annual Report form.

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 organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document s executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submilted in a document to the Department of State consittutes a third degree felony as provided for in s 817,155, F 8.

SN N NI UMNNre—
Signature of an authoresed peavon

SAME-S RBoWM AN

Taped or printed mame of signee




Corporatioits Section
P.O.Box 13647
Aunstin, Texas 787 11-3697

Ruth R. Hughs

Secrctary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Centificate of
Formation for Bowman Studios/Artists in Glass LLL.C (file number 801261212}, a Domestic Limited
Liability Company (LLC), was fited in this office on April 27, 2010.

[11s further centified that the entity status in Texas is in existence.

In tesumeny whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at myv office in Austin, Texas on October 31, 2019,
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Ruth R. Hughs ™
Sccretary of State =2
w
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