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119 N CALHOUN ST., STE. 4

@ COGENCYGLOBAL |l tisses riamo

COGENCYGLOBALCOM

July 13, 2022 Accounti#: 120000000088

Date:
Name: KEN
Reference #: 1738347

Entity Name: EMAC BOWDEN POINTE LLC

Articles of Incorporation/Authorization to Transact Business
l_—_l Amendment

] Change of Agent
ISSUES? CALL

[] Reinstatement KEN:

[] Conversion 518-213-0738

] Merger
D Dissolution/Withdrawal

. ** PLEASE RETAIN ORIGINAL FILE DATE OF 6/30/2022 **
Q Fictitious Name

Other ** CERTIFIED COPY & GOOD STANDING **
Authorized Amount: $160.00
Signatura’- - - B —
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COVER LETTER

TO: Registration Section
Division of Corporations

EMAC Bowden Pointe LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicition by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submiited to register the above referenced foreign imited 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 lor future annual report notification)

For further information concerning this matter, please call:

Brenda Brown 502 681-0504
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee., FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the folowing amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fece O $130.00 Filing Fee & (O $135.00 Filing Fee &  ® $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

INCOMPLUNCE BTN SECTION 603 (6002, FLORIDA SEATUTEX TTHE FOLLOWING I SUBNTTTED 10 REGISTRR o FORIFGN  LINITED LLABILTTY
COMPANY TOTRANSACTBLNINESS INTHE SEATEOF FLORIDA:
EMAC BOWDEN POINTE LLC

{Nume of Fareign Limied Liability Cempany, must include “Limited Liabilty Company,” "L LU "o "LLC T

1

|1f name unay ailable. enter alternate name adopted for the purposc of transacting business 18 Flunds The alternate aamic must indlwde “Lastited Lty Campame,” "L E C7 o "LLCT)

DELAWARE
2

*ad

(FET nunbes, 1f applicuble)

Junsdiction under the Taw of which fereapn Timnted hubality company 15 orpamized)

1322

4,
¢ [ate Hrst tansacied business n Frundn. if prior to registration b
(See sections 605 0904 & 6050905 F 5 to determine ponalty Liabality )
104 Woodmont Blvd.. Ste 203 104 Woodmont Blvd.. Ste 203
3. 6.
(Street Addiesy of Principal Otfice) {Mashag Address) @
-l
i 3
. . - - . et - - oo =
Nashwville, TN 37203 Nashville, TW 37203 . ~
- s
- =
e —
o _
W
1 i
R » B o
. . T = 4
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} s
Gt
& o
~T —

COGENCY GLOBAL INC.
Niame

113 North Calhoun Street. Suite 4
Office Address:

TALLAASSEE 325301
. Florida
1Cny) {Zip code)

Registered agent's acceptance:
Having been named as repistered agent and tv accept service of process for the above stated limited Hability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl statutes relative to the proper and complere performance of my duties, and [ am familior with
and aceept the obligations of my position as registered agent.

(-‘—L‘/L ' (f.fL{L-."«(—(' ,U-A"}{-E.A}

{Repistered agent’s signature )




8. For initial indexing purposes, list numes. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

CiManager

OMember

M Authorized
Person

(JOther

O Manager

OMember

[ Authorized
Person

O Other

CiManager

T Member

O Authorized
Person

COther

Name and Address:

. Brian C. Adams
Name:

Title or Capacity:

Address: 104 Woodmont Blvd.. Ste 203

Nashville, TN 37205

CCnher
Name:
Address:

COther
Name:
Address:

OOther

Cinlanager
CIMember
= Authorized

Person

OOther

CIManager

CiMember

CAuthorized
Person

CJOther

CIMunager

COMember

CAuthorized
Person

C1Orher,

Name and Address:

. Sam Pcacock
Name:

104 Woodmaonit Blvd.. Ste 203
Address: co

Nashville, TN 37205

O Other,
Name:
Address:

OOther
wame:
Address:

COther

Important Notice: 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 vour Florida Department of State Annual Repont farm.

9. Antached is a certificute of existence. no more than 90 davs old. duly authenticaied by the official having custody of records in the
yurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a wranslation of the centificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 635.0203 (1) (b). Florida Siatutes. I am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,135, F.S.

/sfT. Gregory Ehrhard

Signature of an authorized person

T Cireeonm Fhrhard



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMAC BEOWDEN 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 AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER (ERTIFY THAT THE SAID "EMAC 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 EBEEN

ASSESSED TO DATE.

6862547 8300
SR# 20222576749

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203904702
Date: 07-13-22




