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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬁo&co«: E)Ou.}»MN \I"\V&b‘\'MC’NK. L L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

C‘D‘Y%O(’q P \sos €

~4iame of Person

Te  Jsaaes Law Hivd

Firm/Company

L€ S Gay Sthrect Sute 300

Address

Kiovol le T 316802

City/State and iip Code

Gpi & saces \ewf . con

E-marl address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Helssa lsaacs W KleS ) 405 3¢

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

Tatlahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J 3125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & 5160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Cenified Copy



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

WW\IEWIHMMFM&TAM THE FOLLOWING &5 SUBMITTED TO REGSTER A FOREXGN LIMTED LUBILITY
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7. Name and girget address of Florida registered ageat: (P.O. Box NOT acceplable)

Name: r/ﬂ/‘/ ém?m A o

oftice Address: 341 Seaxpmpe €d YpitZ
St Uose Bloth  poian _FL 32469

(Cen) {Zwp code) 3

Registered agent's scceptance; _)
Having been named as registered agent and 10 accept service of process for the above stated limited liabitity "

f th
designated ln tkls application, | hereby accept the appointment a3 registered agent and agres to act in this m }};nn;t}:z:;:u
tv comply with the provisions of all statutes relative to the proper and complete parformance of my dxtles, and I am famillar with

and accept the odligations of my position as registered agens.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Sév[anager Name: W : R_QSC ol t):u.) dan i Manager Name:
QMcmber Address: |1} Phlovw Creck [£}® O Member Address:
O Authorized D\"\S\D\ , TN 3120 [auhorized
Person Person
L Other OOther, O Other O Osher
O Manager Name: OiManager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
CiOther OOther G Other [JOther
SIManager Name: CManager Name:
CIMember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther CiOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the

jurisdiction under the faw of which it is organized. (Ifthe centificate is ina foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in 5.817.155, F.S.
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

MELISSA ISAACS September 3, 2024
5219 BENT RIVER BLVD

KNOXVILLE, TN 37919

Request Type: Certificate of Existence/Autharization Issuance Date: 09/03/2024

Request #: 0599717 Copies Requested: 1
Document Receipt

Receipt # : 009218635 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3881009399 $20.00

Regarding: Roscoe Bowman Investments, LLC

Filing Type: Limited Liability Company - Domestic Control #: 1560242

Formation/Qualification Date: 07/18/2024 Date Formed: 07/18/2024

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date;

Business County: SULLIVAN COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Roscoe Bowman Investments, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

" has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissclution has

rnot been filed.

Tre Hargett
Secretary of State

Processed By. Cert Web User Verification #: 069577429

Phone (615) 741-6488 * Fax (615} 741-7310 * Website: http:/ftnbear.tn.gow/



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

Tre Hargett Nashvitle, TN 37243-1102
Secretary of State
Roscoe Bowman Investments, LLC July 18, 2024

W. ROSCOE BOWMAN
111 PHLOX CREEK RD.
BRISTOL, TN 37620

Filing Acknowledgment
Please review the filing information below and notify our office immediately of any discrepancies.

S0S Control #: 001560242 Formation Locale: TENNESSEE
Filing Type: Limited Liability Company - Domestic Dale Formed: 07/18/2024
Filing Date: 07/18/2024 7:45 AM Fiscal Year Close: 12
Status: Aclive Annual Repert Due:(04/01/2025
Duration Term: Pemetual Image # : B1598-3914
Managed By: Member Managed
Business County: SULLIVAN COUNTY

Document Receipt
Receipt # : 009134052 Filing Fee: $300.00
Payment-Credit Card - State Payment Center - CC #: 3878042191 $300.00
Registered Agent Address: Principal Address:
GREGORY P. ISAACS W. ROSCOE BOWMAN
300 111 PHLOX CREEK RD.
618 SOUTH GAY ST BRISTOL, TN 37620

KNOXVILLE, TN 37902

Congralulations on the successful filing of your Articles of Organization for Roscoe Bowman Investments, LLC in
the State of Tennessee which is effective on the date shown above. You must also file this document in the office of
the Register of Deeds in the county where the entity has its principal office if such principal office is in Tennessee.
Please visit the Tennessee Depariment of Revenue website (www.tn.gov/revenue) to determine your online lax
registration requirements. If you need to obtain a Certificate of Existence for this entity, you can requesl, pay for, and
receive it from our website.

You must file an Annual Report with this office on or before the Annual Report Due Date noted above and maintain a

Registered Office and Registered Agent. Failure to do so will subject the business to Administrative
Dissolution/Revocation.

Tre Hargett
Secretary of State

Phone (615) 741-2286 * Fax (615) 741-7310 * Website: hitp:/itnbear.tn.gov/



