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APPLICATEON BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION G002 FLORIDA STATUTES THE FOLLEWING 8 SUBMITTED TO REGISTER A FORFIGN  LINATD LIABILITY
CONPANY TOTRANSACT BUSINGSS INTHE STATE COF FLORIDA:

| Bowlero Town Center, LLC

(Nate of Farzegn Lumied TabiTiy T ompar, nma nchede Timied Ly Cangany, TLL T or "TLC

tIF ke unaanlable, enler sllenste nane adopted Lor Ui puspuose of transscting Bastness i Fonda Lhe altztnale name mezst mchinge = Limatod Liabulity Losipens UL L O o TLLC Y

R Delaware 524002330

turisdiction wwler the Iaw of winch tacen Tooned Batniity comipans o crpamzeds

faa

VELD number 1 apphcalde}

4. :
Dhate Mrs teansacted bisingss 1 Tlorida, 1 priwt ty qoastration 1
(Sce seerons A0S 000 & ABS 0902 TS o dencennie ponale habuli )
7313 Bell Creek Road 7313 Bell Creek Road
5 6.

IS SR ol Broncipal itice ) I aihing: Adedress)

Mechaniesville. VA 22T Mechanicsville, VA 22111

7. Name and sireet addeess of Florida registered agent: (P.O. Box NOT acceptahle’

[
=
C T Corporation Svstem ~

Name: v I B,

= i}

1200 Sowuth Pine Island Road = _ °:=:-:

Office Address: = - H

o "

Mantation 33324 Pk § i

. Flerida v ==

iy {Zip emde) T - i*:f
i o w
Registered agent’s acceplance: o

Flaving been named as registercd agent and o accept seevice of procesy for the above stated limited Lubility company at the pluce
designated in this wpplication, | hereby accept the appointment ay registercd agent und agree to uct in his cupucity. I further agree
to comply with the provisions of aff statutes relutive to the proper and complcte performance of my duties, and fom fumiliue with
und accept the obligations of my position ax registered agent. _(;L /)
C T Corporation Systen Q/"\’b"\/
By Jennifer Mincer, Authorized Person

CRewslerad agenl’s snaitse)

HRUST - 1212000 Woltes Klaw tr (ehne
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§. For initial indexing purposes, list names. title or capacity and addresses of the priman. members/managers or persons authorized 1o

manage [up to siv (6} wtal]:

Title or Cupacity:

Name and Address:

Thomas F. Shannon

Title or Caipacity:

CINlanager Nume: — Manager

CIMember Address: 7313 Bell Creek Road — Member

=} Authorized Mechuniesville. VA 23111 = Authorized
Person Person

Oher, 10Other — Other,

TIManager Name: fason F. Cohen — Manager

IMember Address: 7313 Bell Creck Road X Member

& Authorized Mochanicsville. VA 23111 — Authorized
Person Person

J Oeher, Z (nher — Onher

I Manager Name: Z Manager

) Member Address: — Member

i Authorized — Authorized
Person Person

TOther TOrher Z Other

Name and Address:

_ Brett | Parker
Nume:

7313 Bell Creek Road
Address:

Mechanicsville, VA 23111

“Ithher

. AMF Bowling Centers, Ine.
Name:

7313 Bell Creck Road
Address:

Meechaniesville, VA 23111

JOther

Name:

Address:

J0ther

Imporant Notice: Use an attachment to repart 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 Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organtzed. (I the certificate is in a loreign language. o translation of the centilicate under oath

of the transiator must be submined)

10. This decument is exceuted in accordance with section 6050203 (1} (b). Florida S1atutes. | am awanre that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155 F.S.

JocuSipned oy

@m?.(dw

TSRS IIC

Jason F. Cohen

Signatues of an sathorized prson

1212020 Woltork Klower (vlore

Taped or pemied name of ugnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOWLERC TOWN CENTER, 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 FOURTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

— ;’—)

Authentication: 203281511
Date: 05-04-23

74403785 8300
SR# 20231827775

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




