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

IN COMPLEANCE WITH SECTION 05 0K02. FLORIDA STATUTES, THE FOLLOMWING [Y SUBMITTED TO REGISTER of FOREKIN LIMITED LABILITY
COMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORIDA:

Bowline Capital, LLC

Tmame of Foretgn Limited by C ospany: sastinchede " Timssed Tinbiboy Company, " LLC T or "LLC

Bowtine LLC

14 nrme uaas atlabie, enier allemane rame adopied tar e putpose of imnsaeting busmess in Flerady The altemaie name maess include “Lanted Liabidoy Compans, " LL €7 o "LLCTY

5 Delaware 3 87-2604545

Chun~dichion under (e o nfwligh ioreren aintted Tabiliy company s nrzamrcdd tFET mnnber 11 applicabte)

4,
{Tate ent tramacted busmess e Thnda v pnor o ressimnen
1N serhings G0 NN & AS S B S o deienmne penalty ailas
7901 4th S N STE 300 ¢ 7901 4th St N STE 300
.y 4l
thirent Ahdress of Fonespal fHbecy g Addresd
SL. Petersburg FL 33702 S1i. Netersburg FL 33702

7. Wame and street address of Florida registered agent: (P.0. Box NOT acceptuble)

[P ol 4

. Registered Agems Inc -
Nam:

€ RVl

+ N
()ﬂ‘lCL l\d\ilChh- 7901 4th St N STE 300

St Pelersburg Florida 33702
(L7 ) [FAT RSOV

%

LRy

Registered agent’s acceptance:

Huving been named as registered agent and to aceept service of process for the abave stuted tmited liahility compuany at the place
designated in this wpplication, I hereby accept the appointment as regisiered agent and ugree o oct in thiy cupuciy. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my dutios, und [ am fuoniliar with
und acceps the ohligariyns of my position s registered agent.
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S, Fortnutind indeaing purposes, listnames, tithe or cepacity and addresses ol the pringgy membersfmanagens or persuns asthorized o
manage [up to six (6) totalh

Title or Capucity: Name amnd Address: Title or Capucity: Nome und Address:
D.\Ianugur Name: Ethan King B D.‘-l:nwgcr NI
2y lember Adiddresy; 465 Brickell Ave Api 3405 L Momber Addiess:
ClAutharized Miami 7L 33131 D Authorized
araon Person
TiOther TOther TOther T 0iher
JMunager Name; Cistmager Nune:
Civember Address: O Member Address:
MAahorized i A unthorized
Person Person
ClOther CHoher CiOnher Oiher
L!Manager Name: L Monager Name:
Cixlember Acddress: Cinlember Address:
CAuhorized s uthorized
Person Person
CIOther C1Other CTiOther O Osher

Important Nuuce: Use an attachment to report maote than sty (6). The attachment wit] be imaged for reporiing purposes anly, Non-
mdexed individuals may be added 1o the mdc.\ when (hng vour Florida Department of State Annual Report Torm.

0. Attached ts a cerliticate of eaislence. no more than 30 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw o which it is organived. (18 he certisicare is ina foreign language, @ ranslation of the certificate uader oath

of the transintor must be submined)

10. This dacument is caccuted in aecordance with section 6030203 (1) (b). Florida Statuses, | am aware that any false information
submitted in a documicent o I}JL !)cpmmuuoi Stale constitutes a third degree felony as provided for in s 817133 F.5,

/ —— '
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Sigeatud otan asthensod poson

Robin Jones

Typed az pomtad mime of sy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOWLINE CAPITAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF JANUARY, A.D. 2024.

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

PAID TO DATE.

\\um-,« W Muince, Secreltary of Slate )

Authentication: 202701746
Date: 01-30-24

6211309 8300
SR# 20240295361

Yo may veridy thic certificate online at corp delaware gov/authver shimi




