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

N COMPTIANCE WITFH SECTION 6050902, FL.ORIDA SEATUIES, THE FOILOWING IS SUBMTITED TO REGISTTR 4 FOREIGN IIMITED LIAGIITY

COMPANY TOTRANSACT BLSINESY INTHE STATE. OF FLORIDA:

] BOWIE DD, LLC
' ~ame ol Forewgn Limitee Lizbillty Company: must include ~Limiled Lizbility Company,” "L.L.C.." or “LLC.™)

{1f Pams unavnilable, enter al:ernate name adopied for the purpose of transactmg businest in Florida, The sltermate aame nt inchude “Iimited Lighiliiy Contpany,” "L.L C." or “LLCT)

9Y-1688906
kR
IFEl number, If epplicskle}

Delaware
(Jurtsdicton unier the Aw ol which (foreign fimied Hability compiny s oiguntzed)

4,
([Dale Tini Gansacied busmess in Flonda, if poaf (o fegairation.)
See sections 6050904 & 6050905, .5, 1 deternunc penaliy labditity)

31841 NE 2nd Avenue

3841 NE 2nd Avenuc
6.
tMailing Address)

4

(S'l.'c:l Address of Pencipal Difice)
Suite 400

Suite 400

Miami, Florida 33137

Miami, Florida 33137

7. Name and strect address of Florida registered agent: (0. Bux NOT acceptabic)
R . . w 4 oD
i C T Corporation Sysiem R
Name; . ! o -
! 0 1
1200 S. Pine Island Road 3 - —
Office Address: :, i T
: ~ :
2. all L T
Plamation Florida 33324 e I . Fl
"' Cin) (Zip cede) T o 5
~ =
- .y

Reglstered agent’s geceptance;

Having been numed as registered agent and to accept scrvice of process for the above stated limifted liability compaity at the place
designated in this application, I hereby accept the uppoiniorent s registered ageni and agree to uct In this capacity. [ further agree
to comply with the provisions of all statutes refative 1o the proper and complete performance of ny duties, and I am familiar with

and accept the obligations af my position as registered agent.
-
oA o L ‘ i .
G/ Sandra Zwijack. Assistant Manager

IR WK
e IRE‘!iIlne:}‘;;cm‘l slgnatute;




Page: 4 af 5 2024-0-02 13:58::5 CST 127220235873 From: Dawd Thomas

%, Forinital indexing purposes, st names, siile or capaciy snd addresses oUthe priary members mansgers ur peravns authorived (o
manage [up 1o six {6} totall:

Title or Capacity: Niune and \ddrcss: Title or Capacity: Name and Address;

Mrami §e5:3 Dithtied
= Maneger Name: A450€i4 MANAGER, Ll Tinauaner Nunmer
_ IR NE 2od Avernue - .
_nlember Address: Confember Addresst e
_ . Suite 200 .
T Awhorized — LiAutharized e e
Miami, Florida 353137

Ferson _ Person e e _ -
~ Gther N AYher e JOther I Ci0ther _ -
M anager Namwe: [ Manages Name
~iMembe Address: R IMember Addrass
CHamborived o 7 Authwtized

Persan . Person - - e e
T0the L Coher _ “I0her e wher
<Aansec Name: L Munager N .
OiMember Add:ess: ¢ iMuemher Addresst 0 __ _—
C Anthorszed s CAutherizsl . e

Pesson Person . .
ZOsher, L Other Ziuiher dother

hnporten: Nottee: Use an gliachmeni 1o Tepart moic ! thar sia (8], The aachment will be imaged for reporting purpoases only, Non-
indexed individeals mav e added to the index when fiding your Flotda Depaniment of Stzie Annual Report form.

Adached 15 a certificaze of exisience, ne mare thaa 90 diys old, duly auther beated by the oificial having cusiody ol records i the
Jul'\g'\_(m"l under the faw of which it is organized. {1 the centificale is ina foreign fanguage. 3 ransdaion af the certificate wnder oath
of the sranslator must be submiited)

L0, This dacument is exectied in secordance with section 6030203 (1) (h). Flovida Stetutes, | amaware that any alse information
submitied in & docuwmeni io the Dvpa)’n"\cm 0f S1ate constitutes 4 thind degree fefony as provided for ins 817155, TS,

MENAWIT 0F 4t therired petaen

ALEN SCHAPHRO

1iped 60 proted aane of ugres
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOWIE DD, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

! K’S T
Qm-, W Aullecs, Secesdary of Elain )

Authentication: 203161622
Date: 04-02-24

3200646 8300
SR# 20241268825

You may verify this certficate online at corp.delaware gov/authver.shtml




