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EXCELSIOR BOWDEN POINTE LLC

Date:

Name:

Reference #:

Entity Name:

Articles of Incorperation/Authorization to Transact Business
D Amendment

D Change of Agent
ISSUES? CALL

] Reinstatement KEN:

518-213-0738
[] Conversion

(1 Merger
D Dissolution/Withdrawal

[ Fictitious Name ** PLEASE RETAIN ORIGINAL FILE DATE OF 6/30/2022 "

Other ** CERTIFIED COPY & GOOD STANDING **

Authorized Amount: $160.00
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COVER LETTER

TO: Registration Section
Division of Corporations

Excelsior Bowden Pointe LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
IZxistence. and checek are submitied to register the above referenced foreign limited lability company 10 transact business in Flarida,

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Brenda Brown 302 681-0504
at{ )

Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroce Street. Suite 810

Tallahassce, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 ¥Filing Fee T3 813000 Filing Fee & O $155.00 Filing Fee & = §160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Centifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTTH SECTION G50X02, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED T0 REGISTER A FORFIGN LIMITED LABIITY
COMPANY TOTRANSACTBUSINES INTHE STATEOF FLORIMA:
EXCELSIOR BOWDEN POINTE LLC

(~ame of Foreagn Limited Liabidiny Company:, must melude “Limited Thabihity Company.” 7L L C. 7o "LECT)

1

{1t nanie unay mlable, enter alternate name adopted for the purpose of transacting husiness m Flonda 1he altentie aame nyst nclude “Linuted Lighihn Company " L L C or “ELE 7Y

DELAWARE

tunsdiction under the law of wluch Toreygn imited Takaliy company s orgamzed)

‘o)

(FET nuniber, 1 applicable)

[£9)

ARTRY:

Date first ransacted bustness in Flonda, of prior 1o registration )
{Scr sechans 6505 D604 & 603 0905, F &, w detennine penaliy liabihey )

104 Woodmont Blvd.. Ste 203 04 Woodmont Blvd., Ste 203
6.

5.
(Sceel Address af Pnscipal Odtice (Mashng Addiess}

Nashville. TN 37203 Nashville, TN 37203

Tl ™
I " rem ~o
o ~o
] o
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable} - =
iy —_ M
R w o
COGENCY GLOBAIL INC. TR i
Name: . §
et
. R
113 North Calhoun Street. Suite - ::_;_:; -
Office Address: S ©
> o
TALLAHASSEE 32301
. Flonda
11p codc}

Uity

Registered agent’s acceptance:
Having heen named as registered agent and 1o aceept service of process for the above stated limited tiahility company af the place

desipnated in this upplication, I hereby accept the appointment as registered agent and agree to act in this cupacity. 1 further agree
to comply with the provisions of all stmutes relative to the proper and complete performance of my duties, and F am familiar with
and uccept the obligations of my pusition as registered agent,
1, ) Lo
s o o T oA
Colloer {,{ A

(Repistered agent’s signanoe)




%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total|:

Title or Capacity: Name and Address:

Brian C. Adams

Title or Capacity: Name and Address:

CiManayger Name:
_ 104 Woodmeont Blvd.. Ste 203
CiMember Address; ’
— . Nashville, TN 37203
= suthorized
Person
O Other TOther
OManager Name:
COIMember Address:

O Autharized

Person

D Other, OOnther

T Manager Name:

O Member Address:

O Authorized

Person

O Other OOther

Sam Peacock

CiManager Name:
OiMember Address: 104 Woodmont Bivd.. Ste 203
= Authorized Nashville, TN 37205
Person
OOther OOther
O Manager Name:
CiNMember Address:
C Authorized
Person
O Other OOther
CiManager Name:
OMember Address:
O Authorized
Person
OOther OOther

Imiportant Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. ([fthe certificate is in a foreign language, a translation of the centificate under cath

of the translator must be submitted)

i0, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document (o the Depariment of State constitutes a third degree felony as provided forin s.817.155.F S,

s/T. Gregory Ehrhard

Sagnature of an sutharized person

T. Gregory Ehrhard

Tyvped o1 peinted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCELSIOR BOWDEN PCINTE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
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 CERTIFY THAT THE SAID "EXCELSIOR BOWDEN
POINTE LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

N

Authentication; 203904715
Date: 07-13-22

6675250 8300

SR# 20222976770
You may verify this certificate online at corp.delaware.gov/authver.shtmi




