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C/t) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61584

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext:

Date: 05/23/23

Order #: 1216626-1

Re: Tower Legal Staffing, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.0 - FL State Account Number:
20000000195

AUTH Wwﬁ»—/

Please take the foIIo‘wing’éotion:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

Tower Legal Staffing. Inc.

SUBJECT:

Name of corporation - must include suftis
Dear Sir or Madam:
The enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitied 1o register the

ahove referenced foreign corporation to transact business in Florida.

Please return alt correspondence concerning this matter 1o the following:

Prarryl DeMag

Name of Person

Tower Legal Stafting. Inc.

Firm/Company

230 Park Ave, Suite 2030

Address
New York, NY 10177

Citv/State and Zip code

Jddemagietowerls.com

E-mail address: (to be used for future annual report notitication)

For furnther information concerning this matter, please call:

Darryl DeMug ' e ) 430-6300
4

Nume of Person Area Code Daviime Telephone Number
STREET/ACOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 NoMonroe Streel. Suite §10 Tallahassee, FI. 32314

Tallahassee. FL 323403

Fnclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O3 $70.00 Filing Fee B $78.75 Fiting Fee & 1 $78.75 Filing Fee & 1 887,50 Filing Fee,
Certiticate of Starus Certified Copy Certiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 667 15303, FLORIDA STATUTES, THE FOLLOIVING IS SUBVHTTED Tt)
REGISTER A FOREIGN CORPORATHON T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Tower Legal Statling. Inc.

(Inter name of corporation; must include "INCORPORATEDN.” “COMPANY.” “"CORPORATION,”
“Inc..” "Co..” "Comp.” "Inc.” "Co.” or "Corp.”)

(If name unavaitable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

4 New York . 26-023016%
3.

{Sale or vountry under the law o which it is incorporated)

3718 2007

(FEE number, if applicable)

(e of incorporation) {Date of duration, if other ihun perpetualy

January 1, 2023

{ Date fiest transacted business in Florida, if prior ta registeation)
(SEE SECTIONS 6071501 & 607.1502. F.S.. 10 determine penalty liabitity)

2 2530 Park Ave. Suiie 2030, New York, NY 10177

tPrincipal oitice street address)

tCurrent mailing address, if different)

3. Name and steet address of Florida registered agent: (£.0. Box NOT acceptabled

Curporation Service Company

Name: =
=
1207 Hays Street
Office Address: T = V]
—<
Tallahassee .., 32301
. Florida ™~
(Citv) 1Zip coden
-
i
9. Registered agent’s acceptance:

designated in this application, I hereby accept the appointment as registered agent and agree to act in !a‘rn ¢ iy 1

Surther agree to comply with the provisions of alf sututes relazive by ifie proper and complere performance of my duties,
and T am familiar with and accept the obligations of my position ax registered ugent.

Huaving been named as registered agent und to aceept service of process for the above stated wrpvrmmn t ) ;me ¢

Corporation Scrvice Company _
by AR e Wbt —-;_S_; ey Sor, VY

( Registered agent’s signature)

10, Adtached is o certilicae of extsteoce Jduly authentivated. not inore than 90 days prioe o delivery of dis application o
the Departiment of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'l. Forinitial indexing purpases. list names. titles and addresses ot the primary ofticers andéor direciors [up to siv (6} total):



AL MRECTORS

i hairman

O Vice Chainnan
Chirector

W Prosident
TIVice President
L sceretary

 Other

CChairman

[ Vice Chairman
L EYirecior
CiPresident
[DVice President
CSeeretan

Tieher

C3Chuinman
OViee Chairman
CilYirector
Preaidem
TIVice President
i

Liseeretars

CoOther

Leslie Finell
Name:

230 Park Ave, Suite 2030
Address:

New York, NY 10177

W easurer

Otnher
Nume:
Address:
CiTreasurer
O Other
Name:
Address:

O Treasurer

Citnher

CiChairman
OViee Chaiman
EiDirector

O President

T Vice President
W Seeretars

m Other

O Chairman

O WVice Chairman
CiDirector

T President
CIVice Presidem
CISeeretary

Citnher

U Chairman

T Vice Chairman
Oilirecior
CiPresident

L Vice President
I xecretary

CiOther

Theodore Theodoropoulos

Nam;

250 Park Ave, Suite 2030
Address:

New York. NY 10177

o Treasurer

THsher

Name:
Address:
CiTreasurer
Ciinher
Nume:
Addeess:

O Trensurer

TOther

Imporiant Notice: [ise an attachment (o report more than sis (6). The attachment will be imaged tor reporting purposes onlyv. Non-indesed
individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

Theodore Theodoropotdof

3 I wtide w101 3t sk May 23 2 b 517 @ E0T

Signatere of Director or Officer

The otficer or director signing this document (and whe is listed in number 11 zbove) atlinms that the facts stated berein are true and that he or
she is aware that false infonnation submined in a document to the Department of Staie constitutes a third degree telony as pros ided for in
CBITERA PN

- Theodore Theodoropoulos, CFO/Treasurer

{1y ped or printed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: TOWER LEGAL STAFFING, INC.

DOS ID Number: 3519436

Entity Type: DOMESTIC BUSINESS CORPORATION
[Entity Status: EXISTING

Date of Initial Filing with DOS: 05/18/2007

Statement Status: CURRENT

Statement Due Date; 05/31/2025

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,

at?® LAA N I .
* T at the City of Albany, on May 23, 2023 at 10:00 A.M.
R ROBERT J. RODRIGUEZ, Secretary of State

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100003558120 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http://ecorp.dos.ny.gov




