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@ ' 115N CALHOUN ST, STE. 4
/ COGENCYGLOBAL |1

CCGENCYGLOBAL.COM

August 04, 2022 Account#: 20000000088

Date:
Name: James Brodbeck
Reference #: 1758932
LOWA, LLC

Entity Name:

Articles of Incorporation/Authorization to Transact Business
[:] Amendment

U Change of Agent

D Reinstatement

L] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

D Other

Authorized Amount: $125.00

Signature: %‘ﬂ
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN  LIMITD LIARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
I Lowa. LLC

t~ame of Foregn Lamited Lrability Company. must include “Limtted Liabiliny Company.” "LLC. T er "LLC ™)

Texas
R

{1f name unasaslable, enier aliernate name adopted tor the purpase of transacting business in Florida  The altermate name must include “Limited Liabiduy Company,” "1 L.C." or "LLC.™M

34-2595564

(Fursdiction under the Taw of which forcign Timited labihity company v organized)

3.
NIA
4.

(FLI number. 1f appiicable)

(Date Tirst ransacted business in Flonda 3T prior o registraton }
{See sections BAXS (M & 605 OGS, F.8, 1o detenmine penalty hahiliny}

1643 Chelsea Dr
3
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P.(2. Box 138415 "o .
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(Street Address of Pnncypal Office) iMading Address) - [#xJ -
"_' 1 —
. . - s o
Davenport, FLO 33897 Clermuont, FL 34713 A m
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. — -1
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o =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Cogency Global, Inc.
Name:
(Office Address:

115 North Calhoun Street, Suite 4

Tallahassee

32301

. Florida
(€3ty)
Registered agent’s acceptance:

(Zip codde)
Having heen numed as registered agent and to accept service of process for the ahove siated limited linbility company af the pluce
dexipnated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree

to comply with the provisions af all statuies relative 1o the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

, 7
Tt —f

/ (Registered agent’s signaturc)




8. For initial indexing purposes, list names, title ar capatity and addresses of the primary meinbers/managers or persons authorized 10

manage {up to six (6] wial]:
Tite or Capacity;
Name:

== N Tanager

= \fember

Name and Address:

Richard Todd Rainwater

Title ur Capacity:

= \Manager

Address:

P.O. Box 470484

& M\ ember

Fort Worth, TX 76147

W Awthorived = Authorized
Person Person
[C1Other _ TOther Cther
CInlanager Name: . nfanager
[OMember Address: TINember
ClAuthorized I~ Authorized
Person Person
COther O oOther — Other
C Manager Nam: CIvtanager
COinlember Address: [N cember
OAutherized i Authorized
Person _ fersen
0ther C10ther OOther

Name and Address:

left Spring
Name: elt Spring

P.O. Box 138415
Address:

Clermaont, FI. 34713

ClOther
Name: _ __ o
Address: _ _
T Other
Name:
Address:
2 Other

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

9. Attached is a certificate of existence. no more than 90 day's old, duly authenticated by the official having cusiody of records in the
jurisdiction under the faw of which it is organized. (I the certificate is in a foreign language. a transiation of the certificste under oath
of the translator must be submitted)

10, This document ts exceuted in accordance with section 6030203 (1) (b), Florida Statwtes. | am aware that any false information
submitied in a4 document to the Department of $1ate constitutes a third degree felony as piovided for in s 817155, F.5,

Nerugaes? C, thelaad

C/

Sinmulure ef an acthenized porion

Margaret E. Holland, Authorized Representative

Ty ped of prinzzd name of sipnee



Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

John B. Scott

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certiticate of
Formation for Lowa. LLC (file number 8033834 13). a Domestic Limited Liability Company (L.L.C},
was filed in this oftice on July 31, 2019.

[t is further certified that the entily status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin. Texas on August 04, 2022

John B. Scott
Secretary of State

Come visit us on the interne! at Rups: 0w, sos. [exas.govy
Phone: (312) 463-3553 Fax; (312) 463-370v Dial: 7-1-1 for Relay Services
Prepured by: SOS-WEB TiD: 10264 Document: 1167027040003



