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Date: NOvember 30, 2020 ccoul

KEN HOWELL
1295163
LOWE CAPITAL HOLDINGS, LLC

Name:;

Reference #:

Entity Name:
Articles of Incorporation/Authorization to Transact Business
[ ] Amendment
[[] Change of Agent
ISSUES? CALL

[J Reinstatement KEN:

518- -
] Conversion 8-213-0738

[[] Merger
(] Dissolution/Withdrawal

[[] Fictitious Name

E] Other

Authorized Amount; : $125.00
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOSVING IS SUBMITTED T0 REGISTER A FOREIGN [IMITYD LIARHITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L L owe Capital Holdings, LLC

(Mamc af Foreipn Limited Liability Campany; must inciude “Limited Liability Cempany,” "L.L.C.," or "LLC.)

(If name vnavailakle, enter altemate name odopted for the purpose of transacting business in Florida. The aliemate pame mest include “Limited Liability Compacy,” “L.L.C"or“LLC.")

) Nevada N

{Jurisdiction under the law of which [oreipn limited Uabliry company & arganized) {FEI number, 1l applicabte)

4,
o s B0 308 008 F 5. 0 bt i Wabisy)
. 8302 Earlwood Ave ] 8302 Earlwood Ave
{Stcet Addrass of Pencipal Ofmee) ’ (Mailing Address)
Mount Dora, FL 32757 Mount Dara, FL 32757
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) EE‘ 2

Name: COGENCY GLOBAIL INC.
office address: 115 North Calhoun St. Suite 4
Tallahassee Forida_ 32301

(City) (Zip code)

LE 6 WY OF AON

Registered agent’s acceptance:;

Huving been named as registered agent and to accep! service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to uct in this capacity. I furiher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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(Register=d apent's signanze}




8. For initial indexing purposes, list names, titte or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name apd Address:
]le\'!anagcr Name: Matt Lowe D Manager Name:
E]Mt:mber Address: 8302 Eariwood Ave D Member Address:
[JAuthorized Mount Dora, FL 32757 [] Authorized
Person Person
{Tlother [Clother, [Cotker Cother

[]M anager Name: [:’ Manager Name:
[IMember Address: D Member Address:
Jauthorized [ Authorized

Person Person
[Jother [ lother, [CJower [TJother
[OManager Name: [} Manager Name:
CImember Address: D Memher Address:
[JAuthorized [ Authorized

Person Person
[Jother DOther D()Lhcr D(_)Lhcr

[mportant Notice; Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes onky. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, a ransiation of the certificate under vath
af the translater must be submitted)

10. This document is executed in accordance with section 605.0204 (1) (b), Florida Statuies. [ am aware that any false information
submitted in a document to the Department of State consiftutes a thifd degree felony as provided for in 5.817.155, F.S.

Siguature of 2n sufborized person

Matt Lowe

Typed or prinied name of sighee




|| CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

corporations, corporations solc, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither

am the proper officer to exccute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,

duly organized under the faws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 11/25/2020, and is in good standing in this state.

hand and affixed the Great Scal of State, at my
officcon 11/25/2020.

Lo £ Cﬁmtb

BARBARA K. CEGAVSKE
Certificate Number: B202011251235614 Secretary of State

You may verify this certificate

online at hulp//Awww.nvsos.pov

S\

I. Barbara K. Cegavske, the duly qualificd and clected Nevada Secretary of State, do hereby certify that
[ am, by the laws of said State, the custodian of the records relating to {ilings by corporations, non-profit

presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

cvidence, Lowe Capital Holdings, LLLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86)

IN WITNESS WHEREOF, [ have hercunto set my

)




