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

IN COMPLIANCE WIH SECTION 65002 FLORIDA STATUTEYS, THE FILLOWING 1S SUBMITTEL 10 REGINTER A FOREIGN  LIMUTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Shields Bowline L1.C

(Name of Forcign Limned Lizbility Company; must melude “Limited Liability Company,™ "L.L.C., " or “LLC.T)

|

{17 name unnveitoble, enter allernate s e adopled lor the purposs: of tansacting husiness in Flondn The sdernte name must ischude “Limiled Lahility Company,” 1L C." or “LLC™)
Delaware
2, 3.
(Turdiction under the Inw of which Toreign hmated Tability company 1 organired) (FET number, 1T applieable)
N{A
4.

(Date firsl transacted businesin Flonda i prior te regeutrstion 1
(Sev sections 605.0914 & 605.0905. F.S 10 determine penalty liabiliny

1900 Pizarro 5t 1900 Pizarro St
3. 6.
(Street Address of Princapal Office) (Muhing Addressd
Cuorzl Gables, FL 33134 Corul Guables, FL 33(34

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) -
L
C T Corpwation System L
MName: (RN)
1200 South Pine Island Road -
Office Address: M
Plantation o333 -
. Florida _ oy
(Cuy) 12 conle}

Registered agent's acceptance:

Having been named as registered agent and (0 accept service of process for the above stated limited Lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, | further agree
tn comply with the provisions of all statutes relative o the proper and complete performance of my duties. and [ am familiar with
and accepi the obligations of my position as registered ugent,

C T Corporation System

By: gW Eriv Moconahay, Asst, Secrelary

{Registered agen’s signature)

BT UAT - b 24 W ke re W Hea e e
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persans authorized 10
manage [up to six (6) total):

Title or Capacity;

(] Manager
CiMember
DlAuthorized

Person

COther

[(x]Manager
O Member
O Authorized

Person

CiOther

= Manager
CMember
C Authorized

Person

COther

Nante and Address:

Title or Capacity:

Bowline Copital LLC

Name:

1900 Pizarro St
Address:

(Coral Gables, F1_ 33134

MOther

Riley Edsall
Name:

1900 Pizarro St
Address:

Coral Gables, FL 33134

OOther

Ethan King
Name:

1900 Pizairo St
Address:

Corat Gables, FL 33132

COQther

OManager
CiMember
O Authorized

Person

O0ther

CManager
OMember
D Authorized

Person

CiOther

DOiManager

OMember

OAuthorized
Person

O Other

~Name and Address:

Name:
Address:

10Other
Name:
Address:

1Other
N4
Address:

T Other

Important Notice: Use an attachment to teport more than sia (6). The attaclunent will be imaged for 1epotting purposes onty, Non-
indexed individuals may be added to the index when tiling vour Flonida Department ot State Annual Repont form,

9. Attached is a certiticate of existence. no maore than 90 days old, duly awhenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document w the Department of State constitutes & third degree felony as provided for ins.817.155. F 5.

T EE™ T T A1 AL sl mre b e o 1 el

by (2
7

Riley Edsall

Nignamre of an authorteed person

Lyped or printed name 01 sigice
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHIELDS BOWLINE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

Authentication: 202714284
Date: 01-16-25

7684364 8300

SR# 20250159312
You may verify this certificate online at corp.delaware gov/authver.shtmi




