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COVER LETTER

TO: Registration Section
Division of Corporations

Bowpoint, 1.1.C
SUBRJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matier to the following:

James A, Borchers

Namce of Person

[aNovare Law, LC

Firm/Compuny

320 N. 5th Street

Address

Saint Charles, MO 63301

Ciwv/State and Zip Code

jborchers@innovarclaw.com

E-matl addiess: (to be used for future annual report notification)

For further infurmation concerning this matter, please call:

James A. Borehers 636 578-5510
at { )

Namg of Contact Person Arca Code Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, 1L 32314 2415 N, Monroe Sirect, Suite 810

Tallahassee. FL 32303

Enctosed s a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
"N 512500 Filing Few T1$130.00 Filing Fee &  TJ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certificd Copy of Status & Ceitified Copy



IN FLORIDA

APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FLORITW STATUTFS, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITFED [IABILITY

COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA

| Bowpoint, LLC
' (N of Foreign Tamited Linbility Company; must include - Limited Liabilay Company. L.L.GC. o "LLCT
{17 anue unavailabic, enter akernate name adonted tor the purposs al trammuactng basmess 1 Flonda, The aliermate name inust include “Lintted Labiity Company,” “LLC " or L0 T)
Missour
2, kN
Turisdiction under the Iaw of whica {oreign Inniled bty company 15 organized) (1] numbes 1T applicable)
May 31, 2022
4.
11rate lirt ramacicd benvmness o (lenda, o pnor (o rogntrston
{5 sccthions 6050904 & &5 DS, F 5. 1o detenmmng penally lahiliey)
360 Centra! Avenue  Suite 800 360 Central Avenue  Suite 800
3. 6.
(Street Address of Poncipal Offwe) {Mahing Adibress)
St. Petersburg, F1L St Peersburg. FL
33701 33701
7. Nume and gireet address of Florida registered agent: (PO, Box NOT acceprable)
| @y

Berlin M. Haugen el R

Name: L =

h : » I N~

. . - .

360 Central Avenue  Suite 800 X =

Office Address: e I ==
[ ] i
LS o -—
St Petersburyg 337 - rr:
. Flerida - c:"

(Cuy) (A conde ) ~ [ 258 x

-
= o
'__’ oy

Huaving been numed as registered agent and to accept service of pracess for the above stated fimited habmt_ﬂ rnmpmwr the pluce

Registered agent’s acceptance:
designated in this application, I herchy accept the appointment as registered agent and agree fo act in this capacity. [ further ugree
te camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und uccept the vbligutions of my position as registered upent.

{Regrsteral sgent’s sagnatun)




. For initial indexing purposcs, list names, title or capacity and addresses of the primury members/managers or persons authorized (o
manage [up to six (6) wotal]:

Title or Capacity:

= Manager
IMember
] Authorized

Person

Onher,

IManager
OMember
C Authorized

Person

diher,

IManager
OMember
53 Authorized

Person

1Other

Name and Address;

Berlin M. Haugen

Title or Capacity:

Name: OManager
Address: 360 Central Avenue  Suite 800 IMember
St. Petersburg, FLL 33701 O Authorized
Person
O Other CJOther
Name: CManager
Address: OMember
OAuthorized
Person
JOther O Othe:
Name: OManager
Address: OMember
JAuthorized
Person
C1Other O(nher

Name and Address:

Name:
Address:

OOther
wName:
Address:

O0ther
Name;
Address:

[C1iher

Important MNotice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Attached is a certificate of exisience, 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. (1 the certificate is in o foreign language. a wanslation of the certificate under vath
of the translator must be submitted)

10, This documeni is execuled in uccordance with section 603.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony es provided for in s.817.135.F.5,

BN

Burlin M. Huugen

Signarure af an guthorzed person

Typed ur printed name of signee
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lohn R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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I. JOHN R. ASHCROFT, Sccrctary of State of the STATE OF MISSOURI. do hereby certify that the
records in my office and in my care and custody reveal that

Bowpaint, LLC
LC1347609

was created under the laws of this State on the 7th dav of October. 2013, and is active. having fully
comphed with all requirements of this office.
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IN TESTIMONY WHEREQF. I hereunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missoun. Done at the City of Jefferson. thes 31st day of
May. 2022,

VA

acratary of S

Certification Number: CERTO53312022-0107




