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

IN CONVPTLINCE ITITESECTRON S50002 FLORIL STATUTER THE FOLLOWING IS SUBMITTED TV RECGISTER A FORIFGN LIMITELD LIABILITY
CEMPANY TUYTRAASACT BUSINESS INTHE STATEOF FLORIDA:
. Bowlera Port St. Lucie, LLC

(Same of Toreign Limited Tiahihiy Compaay. must wclde - Lanited Laabdily Company,” 11O o TTE™

Delaware
)

11T nasee s atkable, sner aliginate name advpted b the prrpiss of ramacting busmass in Fida e sliemate name st invlude “Lismed Labulits Company,” LG or "LLCT)

(PP

TIuesthicison wder tw Fan of which toreign hotred labiline ¢onspany s organmized)

(FED number, (f applicable )
NiA

10te Tl Gensacted business 10 Flonda, 1§ priw b segistiution |
[Sev soctinns 608 G901 & 605 0908, F.N. ta determing penatty linbihing )

222 West 44th Streel

r—t

=

222 West J4th Street —_—
b 0, ¢ 1
iStreel Addime of Pl Qe Al Addresso :-—_:__ ]
, SV SRR X -

New York, NY 10036 New York, NY 10036 . Foa)
LR}
-0 N

=z ,

o

h wn
- - o m

7. mame and stregt address of Florida registered agent: (8.0, Box NOT acceptable)

C T Carpomtion System
Name:

1200 South Pine Lsland Road
OMice Address:

Plantatn

33324

. Florida
1) (Zp 2ode)
Registered agent’s acceptance:

Huving been named as registered agens and fo accept service of process for the above stated limited fiubility compuany at the place
designated in thiv application, | ereby accept the appoiniment ay registered agent and ugree 1o act in this capacity, 1 further agree

(o comply with the provisions of ell staties refative to the proper and complete performance af oy dutios, and | am fomilior with
amd accept the obligations of my position as registered agent.

(Regiaerad agem’™ sgnature )

Kimberly Bowens, Asst. Secretary

FLUdT 12700 Woliere Khuser (lare
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Mlus?

8. For initial indexing purposes, list numes, title or capacity and addresses of the prinsary members/managers or persons authorized o
manage [up to six (6) total ]:

Title or Cupacity; Name and Address: Title or Capacity: Noame und Address:
Thamas F. Shannen — . Brew I Parker
—INKinager Numwe: — Manager Namer :
222 West 4dth Street _ 222 Weat dd1h Sireet
CIMember Address: —_ Member Address:
) New York, NY 10036 — ) New Yoark, NY 10036
3] Authorized = Authorized
Person Person
JOther “aher — Other, d0iher
IManager Name: — Manager Name:
INlember Address: — Member Address:
JAuthorized — Authorized
Person Person 3
. ~
T Oeher _10nher — Other, Other_¢_ oy
= i
i Ll
[ ] cans
o
TInlanager N — Manager Name; ) i
i
led
_ m -ealed
A jember Address: — Member Address: 7. -
(#a]
— . [ o)
T Authorired — Authorized
Person Persen
JOther — (nher — (her 10ther

inportant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report forin,

9. Attached is a certificate of existence, no mare than 90 davs old, duly authenmicated by the official having custady of records in the
jurisdiction under the law of which it is organi zed. (1'the cenificate is ina foreign language, a translation of the venilicate under oath
of the ranslator must be submited)

10. This docement is executed in accordance with section 603 0203 (1) (b). Florida Statutes. | am aware that any [alse information
submitted in a document to the Department of State constituices a third degree felony as provided for ins. 817135 1.5,

-7 7
e

.
-~

Srgnatare o an authatized porson

Breu I, PParker

Ty ped or prinied name of sepes

1«20 20 20 Wolters Khawer Urlire
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOWLERC PORT ST. LUCIE, LLC" 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 TWENTY-SIXTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,

5G9 Wd 9210 1702

Authentication: 203762072

Date: 07-26-21
You may verify this certificate online at corp.delaware.gov/authver.shimi

From: Kimbery Laughrey



