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

IN COMPLIANCE WITH SECTION G5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
BOWL AMERICA 1L LLC

(Name of Foreign Limited Liability Company: must include “Limited Liabilny Company,” "L.L.C.." ar “LLCTY

[

(I name umiswilable, cnler aliemate mame adopted for the purpese of transacting business in Flurida. The alternate name must include “Limited Liahility Company,” “L.L.C." or "LLC.")Y

Maryland 54-0646173
3

[PF)

Cursdwtion under the law of which foregn kmiled habilny company 15 organized) [FEI number. 1f appheabie)

upon registration

(Tate first iransacted business in Flanda, f poor to regastration. )
15ee sections 05,0904 & 6050905, F.S. to delermine penalty habibity)

5 7313 Bell Creek Road, 6 7313 Bell Creck Road,

. J.

(Street Address of Prineipal Otfice) (Minding Address)
Mechanicsville, VA 23111 Mechanicsville, VA 23111

7. Name and sueet address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

€:1 Hd 8¢ AOH[EL

1200 South Pine Iskand Roead
Office Address,

Plantation 33324
. Flurida

1City) {Zip code)

Registered agent’s acceptance:

Having been named us registered agent and 1o uccept service of process for the above stuted timited lability company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

C T Corporation System
By: /st Eric Carlson Eric Carlson, Assistant Secretary

{Registered agent’s sigiature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D Manager Name: AMFE Bowling Centers. Inc. OIManager Nume:
I Member Address: OMember Address:
U] Authorized 7315 Bell Creek Rd, O Authorized
Person Mechanicsville, VA, 23111, USA Person
ClOther CiOther OOther JOOther
OManager Name: O Manager Name:
OMember Address: OIMember Address:
O Authorized {iAuthorized
Person Person
{JOther O Other COther OOther
OManager Name; O Manager Nuame:
OMember Address: OMember Address:
OJAuwthorized O Authorized
Person P'erson
¥ Other (QOther GiOther I0ther,

Important Nutice: Use an attachment (o report more than six (6). The attachiment will be nnaged for reporung purposes only. Non-
indexed individuals may be added to the index when fling your Florida Department of State Annual Report form.

9. Antached 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 law of which it is organized. ([ the certiticate is in a foreign language, a translation ot the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 wm aware that any false information

submitted in a docwiment o the Department ol State constitutes a third degree felony as provided for in s.817.135. F.S.

Doculigred by

Jasew ¥ (sl

A DA T

Signaure of an authorized person

Jason F. Cohen

Twvned or printed nanw of signee



STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS [N THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT BOWL AMERICA I, LLC {W24458846) . REGISTERED OCTOBER 18,
2023, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURL AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 27, 2023,

Wt

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 7 Quiside Baltimore Metro (888) 246-5941
MRS (Marvland Relay Service) (S00) 735-22358 TT/Voice

Oatine Certificate Authentication Code: KGbi02Y XoUijm_S9KTsVgg
To verify the Authentication Code. visit http:/dat.maryland gov/verify




