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

IN COMPLEANCE WO SECTION OS2, FLORIDA STATULES, THE FOLLOWING IS SUBMITTELY 10 REGINTER A FORKIGN  LIMIED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Manalee Bowline LLC

{Namec of Foreign Limited Liability Company; mustinglude “Limuted Liability Company,” "LEC  or "LLC.)

(1M Punre unavailakle. enter aliernate neine adopied lor the purpose of transncting Susise<s in Florida The allernate name must inchude *Linuied Liohility Company,” *1LL.C.” or “LLCY

Delaware
2, 3
(Juridtetion under the Taw ofwhich forcign Tmited Tiakility company 1+ organizedy (EET number, if applieable)
December 20, 2024
ER
(Date first Lransacted business in Florida, if prior n registriion,)
{See sections 605.0904 & 605.0903, F.S. 1 determine penshty hability}
1900 Pizarro St 1900 Pizarro St
5, 6.
{5treet Address of Principal Otfice) (Mailing Addresw)
Cural Gubles FL 33134

Cural Gubles FL 33134

7. Name and street address of Florida registered agent: (0. Box NOT acceptable)
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C T Corpoiation Systein —_ r—'
Name; o
. - { 0l
1200 Sowth Pine Island Roadl = C—-
Office Address: wn A
Plantation 33324 rc\é
. Florida
(City) (21 code)
Registered agent’s acceptance:

Huaving been numed as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree fo act in this capacity. 1 further agree

tn comply with the provisians af all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pasition as registered agent.

C T Corporation System

By: <C3(,v///—§
[ S

(Rewistered ugers’s signature)

Eric Meconahay, Asst. Seentary
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized 10
manage {up to six {6} total]:
Title or Capacity: Name and Address: Title oy Capagity: iName and Address:
ziManager Name: Howline Capital LLC OManager Name:
D Member Address: 1900 Pizarro St. Coral Gables CiMember Address:
CiAuthorized FLa3tad G Authorized
Person Person
OOther ClOther OOther JOther
EiManager Naime: Kiley Edsall GManager Name: P 'é:; =7
=
TMember Address: 1900 Pizarmo St UidMember Address: ‘::E . :’E F
T Authorized Coral Gables FL 35134 3 Authorized ?{ i m
Person Person —'t - :;... C)
S
((Other OOther UiOzher TiOther Ti); R
= Manager Name: Eihar King OManager Name:
CiMember Address: 1900 Pizairo St CidMember Address:
TiAuthorized Coral Gables FL 33134 T Authorized
Person
OOther OOther

Person

COther

of the translator must be submitted}

T Other
Lanpyrtant Nutice: Use ap attacharent t report mere than six (6), The attaclunent witl be inwged (ot teporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report torm,

9. Anached 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 #s organized. (If the centificate is in a foreign language, a translation of the certificate under path

/@%}% (Raall

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in 1 document to the Departinent of Swate constitutes 4 third degree felony as provided for ins.817.155. F.8.

Riley Edsail

Signatare of 0n sutheoized pervon
TEOY a Lo 1o 10 Wiltars k $iise er 4 2 lame

Iyped of prmted mame of signee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANATEE BOWLINE LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND TS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 205169340

7684365 8300

SR# 20244531218

You may verify this certificate online at corp.detaware.gov/authver shtmi

Date: 12-18-24



