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COVER LETTER

TO: Registration Section
Division of Corporations

Shannon Bowman Intenors, LLC
SUBJELCT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted o register the above referenced forcign limited liability company to transact business in Florida,

Please return ali correspondence concemning this matter to the following:

Shannon M Bowman

Namc of Person

Shannon Bowman Interiors, LLC

Firm/Company

PC) Box 241042

Address

Charlotte. NC 28224

City/State and Zip Code

shannon@dshintertors.org

“T-mail address: (to be used for future annual report notification)

Far turther information concerning this matier, please call:

Shannon Bowman 704 236-7825
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. IF1. 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

® $125.00 Filing Fec O S130.00 Filing Fee & O S155.00 Filing Fee & {0 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS IN THIE STATE OF FLORIDA:

Shannon Bowman Interiors LLC

]
{Nume of Foreign Limited Linbility Company; must mclude “Limited Liability Company.” L.L.C.." or “"LLT.T)

SB Interiors, LLC

{1f name unavailabie, enter ahemate name adopted for the purpose of trankacting business in Flarida. The ahernate name must include “Limted Liablity Company,” "1LL.C.7 or "LLC.T)
North Carolina R2-1804610
2. 3.
{Jursdiction under the Taw of which Toreign Timited Tiability company w arganized) (FET number, 1T applicable)
4.

(Date first ransacted business m Flenida. (f prior 1o registnation. )
(Sec secnons GOSU904 & 645.0905, F.5. 10 determine penaliy liability)

1740 Bentgrass Lane PO Box 241042

S. 6.

{Street Address of Principa] Office) ihaling Address)
Tega Cay, SC 29708-8527 Charloue, NC 28224

7. Name and street address of Florida registered agent; {P.0. Box NOT acceptabie)

Name: Kevin Leiboid

Office Address: 350 Sudduth Circle

Fort Walton Beach CFlorida 32548
«City) (Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am fomiliar with
and accept the obligations of my position as registered agent.

(ool

TR - —
\.__52;\(3?5379515421___ {Registered agem’s signature)
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8. For inital indexing purposes, list names, 1itle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacitv: Namec and Address:
= Manager Namec: Shannon M Bowman CiManager Namg:
m Member Address: PO Box 241042 Civember Address:
J Authorized Charlotte, NC 28224 T Authorized
Person Person
OOther O Other Orher OOther
CManager Name: CIManager Name:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
TiOther OOther 30ther [Other
TiManager Name: TOManager Name:
CiMember Address: OMember Address:
CJAuthorized JAuthorized
Person Person
OOther, OOther ClOther ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexcd individuals mav be added 1o 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 law of which it is organized. (If the cerificate is in a foreign language, 4 translation of the centificate under oath
of the transtator must be submitied)

10). This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document (o the Department of State constitutes a third degree telony as provided forins.817.155, F.5,

Lovin, {oibold

Signature of an authorized person

Shannon M Bowman ;”%\
—
Typed ur prinled mnMgmc /5




Doci.xi.gn' E:QIOOGID 6202AD[)8 20174CCC&68(5)00§D;57;}_9| bARO LINA
N Y Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SHANNON BOWMAN INTERIORS LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 8th day of June, 2017

1 FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF. | have hereunto sct
my hand and affixed my ofTicial scal at the Cuy
of Raleigh, this 3rd day of July, 2024,
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Secan to verify online,

Secretary of State

Cerification# 120540442-1 Reference# 21664593- Puge: 1 of |
Verify this certificate online ot htips://www sosne goviverification



