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COVER LETTER

TO: Registration Section
Division of Corporations

Bowden Holdings. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate 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:

Caleb L. Vick

Name of Person

Drummond Woodsum

FirnyCompany

84 Marginal Way, Suite 600

Address

Portland. ME 04101

City/State and Zip Code

annualreports@dwmlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Caleb L. Vick 207 771-9234
at{ )

Name of Centact Person Arca Code Daytime Telephone Nunmber
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $1235.00 Filing Fee (J $130.00 Filing Fee & T $155.00 Filing Fec & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT] SECTION (05.0000, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  TIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Bowden Holdings. L1L.C
' (Name of Foreign Limnted Liability Company: must include “Limnited Liability Company.” "L.L.C. " ur "LLC.™Y

38-4156938

(1f namx unaszilzbic, enter alternate name adopted for the purpose of ansacting business in Florida. The alternate name must include “Limited Liatiley Company.™ “L.L C.”" or "LLC.T)

.l

Maine
2.
Turisdiciior: under the Taw o which Torergn Tiouted §iaba Ty company & organ 2d) (FEl number, I applicable)

4.
[Date first transacied business in Florida, o prior to registrabion,
(See sections 605 0904 & 6050905, F.5. w determune penalty lability)
5. 6.
1Street Address of Principal € lice) {Mailing Address)
5294 62nd Avenue S,

5294 62nd Avenue S,

St Petersburg, FL 33713

St. Petersburg. FL. 33715

7. Name and street address of Florida registered agent: (P.O. Box NOT ucceptable)
I
Kevin Bowden e E;
Nanme: -
5294 62nd Avenue S. SO f;: s
Office Address: Gou T s
:.'_\ - ~ r
(7 .
St. Petersburg 33715 -5 2 M
. Florida en
(City) 17ip code) i " O
Cd
S

Registered agent's acceptance:
designated in this application, | hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisiony of all statutes relative to the proper and complete perfermance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent.

fs/ Kevin Bowden

(Reyistered agent’s signature)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Kevin Bowden

OManager Name:
= Member Address:
) 5294 62nd Avenue S,
[ Authorized ! ¢
St. Petersburg. FLL 33715
Person
OOther D Other
DO Manager Name:
CMember Address:

O Authorized

Person

OOther O Other

OManager Name:

O Member Address:

O Authorized

Pcerson

OOther ClOther

E. Yvelte Bowden

[(AManager Name:
= Member Address:
O Authorized 5294 62nd Avenue S.
Person Si. Petersburg, FL 33715
OOther OOther
O Manager Name:
O Member Address:
CJ Authorized
Person
O Other, O0ther
JManager Name:
OMember Address:

O Authorized

Person

O Other OOther

Important Notice: Use an attachment 1o 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 vour Florida Department of State Annual Report form.

9. Attached is a certificaie of existence, ne imore than 90 days old. duly authenticated by the vfficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This docwnent is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree feleny as provided for in s 817.155, F.S.

/s! Kevin Bowden

Kevin Bowden

Signature of an authorized person

Typed ar prinmed aame af signee



State 0 Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according o the provisions
of the Constitution and Laws of the State of Maine. the Department of the Secretary of State is
the legal custodian of the Great Seal of the State of Maine which is hereunto affixed and of the
records of formation. amendment, and cancellation of limited liability companies and annual
reports filed by the same.

I further certify that BOWDEN HOLDINGS, LLC is a duly formed limited liability
company under the laws of the State of Maine and that the date of formation is July 28, 2020.

I further certify that said limited liability company has filed annual reports due to
this Dcpartment. and that no action is now pending by or on behalf of the State of Maine to forfeit
the centificate of formation and that according to the records in the Department of the Secretary of
State. said limited liability company is a legally existing limited liability company in good
standing under the laws of the State of Maine at the present time.

In testimany whereof, I have caused the Great Seal of the
State of Maine to be hereunto affixed. given under my
hand at Augusta, Maine, this twentv-first day of Junuary
2025,

Shenna Bellows
Secretary of State

Authentication: 8009455



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Bowden Holdings, LLC '

l.
(Name of Foreign Lim:ted Liability Company; mustinclude “Limited Laability Company,” "L.E.C.." or "LLC.7)

(1f Rame unavailable, eater aitemate name adapted for the purpose of ransacting business in Flarida. The allematc name must include "Limited Liability Company,™ *1..1.C." or "LLC,"}

38-4156938

Maine
2. 3
(Jurisdiction under the Taw of which forcign Timuted Tabibiny cempany s erganized) (FET number, 1f applicable)
4
(Datc Tirsi transactcd busmess in Florida, 1f prier Lo registration. )
{Sce scchions 605.0904 & 605.0905, F.S. to determinc penalty hability)

[Mailing Address)

3.
(Street Address of Pnincipal Officc}

5294 62nd Avenue S,

5294 62nd Avenue S,

St. Petersburg, FL 33713

St. Petersburg, FL 33713

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

.
Kevin Bowden =l
Namc: T
[
5294 62nd Avenue S. - —
Office Address: R
3. E}:‘H_-:
St. Petersburg 33715 N5
, Florida Tin
(City} (Zip code) b
A

"

NE:C Hd L2 Ny oy
43714

Registered agent's acceptance:

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

and accept the obligations of my position as registered agent.

/sf Kevin Bowden

{Registered agent's signaturc)



8. For initial indexing purpeses, 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:
OManager Name: Kevin Bowden OManager Name: E. Yvette Bowden
= Member Address: = Member Address:
O Authorized 5294 62nd Avenue S. O Authorized 5294 62nd Avenue S.
Person St. Petersburg, FL 33715 Person St. Petersburg, FL 33715
OO0ther OOther O Other O Other
OManager Name: CManager Name:
Member Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther, OOther O Other OOther
OManager Name: OManager Name:
TIMember Address: O Member Address:
O Authorized 0O Authorized
Person Person
O Other O Other G Other DO 0Other,

Important Notice: Use an attachment to report more than six (§). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda 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 taw of which it is organized. (If the centificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} {b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

/s/ Kevin Bowden

Signature of an authorized person

Kevin Bowden

Typed or printed name of signce



State 0 Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions
of the Constitution and Laws of the State of Maine, the Department of the Secretary of State is
the legal custodian of the Great Seal of the State of Maine which is hereunto affixed and of the
records of formation, amendment, and cancellation of limited liability companies and annual
reports filed by the same.

[ further certify that BOWDEN HOLDINGS, LLC is a duly formed limited liability
company under the taws of the State of Maine and that the date of formation is July 28, 2020.

I further certify that said limited liability company has filed annual reports due to
this Department, and that no action is now pending by or on behalf of the State of Maine to forfeit
the certificate of formation and that according to the records in the Department of the Secretary of
State, said limited liability company is a legally existing limited liability company in good
standing under the laws of the State of Maine at the present time.

In testimony whereof, [ have caused the Great Seal of the
State of Maine to be hereunto affixed, given under my
hand at Augusta, Maine. this twenty-first day of January
2025.

Shenna Belfows
Secretary of State

Authentication: 8009455



