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

INCOMPLLINCE WHTSECHEN GO3002 FLORID STATURES THE FOLLCAVING IS SUBNIFTED T REGISTER A FOREIGN LIMITLD LEABILITY
CONPANY TO TRANSACT BUSINENS INTHE STATEOF FLORITA:
| Bowlera Lady Lake, LLC

{Name of Tarergn T imied Labihly Compeny: mast inclide T anied Tabilib Company,” T 1O "o T

UF rarne unas attalife, enter aliernate uame adopted lor the purpese vi Uamswhing busitigss at Flonds The allemate name st snchude “Limded Liabuhty Company, ™ 7L L8 o 7T L)
Delaware
A

Hwtsdicien weler e Bw of whizh foregan noted Dabwiny compeam s orgamacd)

LU numiber. ot appheable}
NVA

TTFate 138 trnsac ted Daviniess i T Ididn, i1 Priof 1o Topesid ation )
{Sec wetions GO8 DA LGS 00E FoN o detdrmune penalty habaliny b

) 7313 Bell Creeh Road

7313 Bell Crech Road
A, .
(Stroet Addrens of Prncipal Otice} N Enhing Addbrecas
Mechanicsville, VA 23111 Mechaniesville, VA 23111

@i‘ o W |

T =

.- - -~

[

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) ’ \a
. /‘*" i
~ T Cornorali . NS o
: C T Corpuration System e et

Name: o= @

- x

. 1200 Sauth Pine Istand Road 1(;"__‘ E

Office Address: a7
: . T~
Phuntton RER RN >
. Florida
1Caty g (Fap code)
Registerced agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated limited liability company af the pluce
desipnated in this application, § herchy accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to counply with the provisioas of alf statutes refative to the proper and complete pecformance of my duties, and 1 um familior with
and aceept the abligations af my paxition av registered agent,

Alafmas Bl Stephanie Hencz, Assistant Secretary

(Regraered apem’s signaturcy

. Kaity
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persuns authorized (o
manage |up 10 six (6} toeal |

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
I antager Name: Thotnas b Shannon — Muanager Numwe: Bret I, Parker
TN enber Addiess: 222 West 4ih Sureet — Member Address: 222 West ddih Sueet
= Authorized New Yuork, NY 10036 & Authorized New York, NY 10036
Person Person
_JOnher —{nher Z Osher, 1nher
I lunager Name: = Manager Nume:
M lember Address: — Member Address:
“TAuthorized — Authorized
Person Person
0ther, —Other Z Other J(0ther
M lanager Name: — Manager Name:
nlember Address: — Member Address:
TJAuihorized — Authorized
Person PPerson
J0ther Z Other, — Other JOnher

Imporiant Notice; Use an attachmeat to report mere than six (0). The attachment will be imaged 1or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old, dufy authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is oruanized, (11 the certificate is ina foreign lkainguage, @ translinion of the certibeate under vnth
af the translaior must be subinitred)

10, This document is executed in secordance with scetion 6030203 (1) (). Florida Statutes. 1 am aware that any false infirmation
submitted in a Jocument 1o the Department of Staie constitutes o third degree felony as provided for in s.817. 155, 1.5,

-y }
v, s, rr
Ao o

~.

Segrature o an authaniied pessen

Brewt 1. Parker

Typed o prinied mame of sgnes



Ta:

" Page. 5of3 2022-08-02 11:94:54 PDT 19548277645

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOWLERCO LADY LAKE, 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 EIGHTH DAY OF JULY, A.D. 2022,

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

ASSESSED TO DATE.

Authentication: 203874274
Date: 07-08-22

6881167 8300
SR# 20222946088

You may verify this certificate online ai corp.delaware.gov/authver.shiml

From: Kaity 1



