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Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
E] Amendment

L__] Change of Agent
ISSUES? CALL

[] Reinstatement KEN:

518-213-0738
[:] Conversion

[ ] Merger
g
D Dissolution/Withdrawal
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COVER LETTER

TO: Registration Section
Division of Corporations

Mever Bowden Pointe LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submined 1o register the above referenced foreign Himited Liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

E-mail address: {to be used for future annual report nonfication)

For further information concernung this matter. please call:

Brenda Brown

502 681-0504
a1 )
Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Strect Address:

Registration Section

Division of Corporations Division of Corpurations

P.O. Box 65327 The Centre of Tallahassee

Tallahassce. FL 32314 2413 N. Monroc Street, Suite 810
Tallahassee. FL. 32303

Registration Section

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

{3 8125.00 Filing Fee O $13000 Filing Fee & O $153.00 Filing Fee & = 5160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPILANCE BT SECTRON GR.O0X2, FLORIDA STATUTEN THE FOLLOWING N SUBNUTTIED 10O REGISTER A FOREKN LINITED LLBILITY
COAPANY TOTRANNACT BUNINENN INTHE STATE OFF FLORIDA:
MEYER BOWDEN POINTE LLC

(Name of Foreign Limused Liabohity Company;, must inctude “Limued Liabibity Company.” "L L C .7 or "LLC )

(11 name unay mlable, enter altermaie mame adopled for the purpose of ransactag business 0 Horida The alternate name musoinclude “Limded Lability Company 7L L C7 or "LLC ™)

DELAWARLE
2

Hunsdicnon under the Taw of which foreign innted Tubdioy cempany 15 ergancred) (FET number, (Fapphcalle)

713022

4,
1 Date first transacted business in Flonda, 1t prr te registration )
($ee sections 608 0204 & 605 0905, F S w determine penalty hability )
104 Woodmont Blvd.. Ste 203 104 Woodmont Blvd.. Ste 203
3. 6.
(Street Address of Pnzwipal Office) (NMuling Address)
Nashville, TN 37203 Nashville, TN 37203 N
N -
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - r
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Name: =D on
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1135 North Cathoun Street, Suite 4
Office Address:

TALLAHASSEE 3230t
. Florida
(i) (Z1p conde)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability compuany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. T further agree
to comply with the pravisions of afl statutes relutive to the proper and complete performance of my duties, and I am familiar with
and uccept the abligations of my position as registered agent.

(.i.‘,' s *’_H,{,Mﬂd‘.ﬂ
— AL ‘

{Repislered agent’s signannc)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized 1o
manage [up to six {6) total]:

Title or Capacity:

O Manager

CIMember

= Authorized
Person

CiOther

CiManager
OMember
O Authorized

Person

OOther

(Civanager

CiMember

C Authorized
Person

Z Other,

Name and Address:

. Brian C. Adams
Name:

Title or Capacity: Name and Address:

104 Woodmont Blvd., Ste 203
Address:

Washville, TN 37203

Other
Name:
Address:

OOther
Name:
Address:

O Other

Sam Peacock

1M anager Name:
M fember Address: 104 Woodmont Blvd.. Ste 205
= Authorized Nashville, T 37205
Person
iJOther T Other
CIManager Name:
CMember Address:
O Autherized
Person
COther CiOther
CTIManager Name:
CiMember Address:
TJAuthorized
Person
O Other CJOther

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

9. Aunached is a centificate of existence, no more than 94 davs old, duly authemicated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with seclion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in . 817,155 F.S.

/s/T. Gregory Ehrhard

Signature of an authonzed pesson

T. Gregory Ehrhard

Taped o1 printed mune af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEYER BOWDEN POINTE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEYER BOWDEN
POINTE LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

J-r!rw w Bulloxt, $ecretery of State )

Authentication: 203504731
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