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June 16, 2011

FLORIDA DEFPARTMENT OF STATE
C T CORPORATION SYSTEM Prvasion of Corporations

?

- SUBJECT: TOWER ABSETS NEWCO VIII LLC
REF: W11000032669

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following dorrections and
rafax the complete document, inaluding the electronia filing cover eheet.

The designation of the registered office and the ragistered agent, both at
the same Florida street address, must ba contained within the document
pursuant te Florida Statutes., The regiatered agent must sign accepting
the deaignation as required by Florida Statutes,

Please return your docsument, along with a copy of this latter, within 60
dayas or your filing will be considazed abandoned.

1f you have any questions concerning the filing of your document, please
eall (850) 245-6984,

Deborah Bruce FAX Aud. f{: H11000159034 FODIIN
Regulatory Specilalist II Letter Number: 411A00014678 g;ﬁ; -
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COVER LETTER

TO:  Regiswation Section
Division of Corporutions

Tower Assats Newco VIIL, LLC

SURJECT:
Name of Lisnued Liability Company

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

Existence, and chock ane submitted to register the above referenced foreign limited liability company to teansact business in Florida.,

Please retumn all correspondence concerning this matter W the Tollowing:

Put Blackwell

Name of Perspn
Tower Ventures

Firm/Company
4091 Viscount Avenue

Address
Memphis, TN 38113
City/State and Zip Code

pat@iowerventures.com
E-mail.address: {to be used for future annual report notification)

Far further infermaulion concerning thiv mutter, plonse oall;

Par Blackwell a0 ) 194-9494 T

Name of Person Arct Code & Daytime Telephone Number ; Py :
B

. A e

MAILING ADDRESS; STREET ADDRESS: To, E

Division of Comperations Divikion of Corporations g.}%‘ Py
Registralion Section Registration Section s

P.0, Box 6327 Cliflon Building Ma 2o

Tallahussee, FL 32314 2661 Executive Cettter Circle LT X

- U‘_\ B

Tallahassee, F1 32201 ;ﬂ;:&;;a @

Enclosed is a check for the following amount: ) & f;ﬁ
3125.00 Filing Fec DS! 30.00 Filing Fec & }155.00 Filing Fee & 160.00 Filing Fou, Certifieate

Certificute of Siatus Centified Copy of Status & Certified Copy

VLUST AW NHRC Y Xputan thtine

a3 714



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

IN COMPLIANCE WITH SECTION 608308, FLORITI STATUTES, THE FOLLOWING IS SUBMIITED TO REGIIER A FOREIGN
LIMITED LIABHITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FIORIDA: :

1. Tower Assels Newco VIUL, LLC
(Name of Foreign Limited Liability Company; must Include "Limited Lisbthity Company,™” o N

(If nume uravailable, epter alternate name adopied for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or munuging members adopting the altemate nume, The sllemate name must includs “Limited Liability
CDmpBﬂy," uL‘L‘C.‘H “L[‘C.“}

7. Dulaware 3, 45-1247823
(Jurisdicuon under the law of which foreign Timited Trabibty (FEI number, if’ applicable)
company is organized) )
4, 2011 5. Perperual
“(Date of Organization)} (Duration: Year limited Hability company will cease to
exist or “perpenial™
6.

{Dawe firgt trangacted business in Flonda, 1f ptiot (o registration.)

{See sections 608.501 & 608.502 F.5. to determine peaalty lability) Sy = .
<
4091 Viscouat Ayenw wh Gam e
7. " 5:—% R

Memphis, TN 38118

(Sirect Address of Principal Office)

8. If lienited liability company is 2 manager-managed company, check here [ ]

BS DHY S|
(1

8, The name and usual business addresses of the managing members or managers are as ﬁoﬂﬁwg'ﬁ:{

TV6 Holdings, 1.LC, 4091 Viscount Ave, Memplis, TN 38118

10. Anached is an original curtificete of exisamon, oo mare than 90 days old, duly authenticased by the official heving cusiody of recards in
th puriscicion nder e Law of which it s organsized. (A photocopy is ot acceptable, Ifthe certifigs iin & Srign bomae 8
wunslation af the certificete under oeth of the: transher st b subenited.)

11. Nature of business or purposes to be conducted or promoted in Florida; Real estate

|—

Signature of p/miefmbér or an authorized representative ol a member.
{1n aconrdunce with section 648 408(3), F.8., the execution of this document constitutes #n alfinnation under the
penalties of perjusy thut the facty stated herein are true, I am aware that any false information submitted in a
document 1o the Department of Siate constitutes u third degree fluny ay provided for ins,817.155,F.8.)

wy L a0 of 7V 22C, 1% S pyonker-

Typed or prifited name of signee?

FLAY » (OG0 T Nyuina Culine



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

I. The name of the Limited Liability Company is:

Towar Assets Newes VIIL LLC

If' unavailable, the alternhate to be used in the state of Florida is:

{

2. The name and the Florida strest address of the registered agent and office are: ” =
|l
]:‘P,':;. - ..
F = - -
C T Corporation System ‘51;":.‘:4 = _E'%
(Name Y on =
’ < o 1
1200 South Pine Istand Road nTOXE .fi
Floridn Skoot Addrass (P.O. Box NOT ACCEFTARLE) =0 B
il
Plantation 3334 =
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby aecept the appoiniment as registered
agen! and agree 10 act in this capacity. 1 further agree to comply with the provisions of all statutey
relating lo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporating System

By.

S 100.00
§ 25.00
S 30.00
s 500

FLIST « 1005710 1 © T Syvkens. Qaline

ety

e

James M. Halpin
Assistant Secratary
Filing Fee for Application .
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOWER ASSETS NEWCO VIII LLC" IS
DOLY FORMED DNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN
GOOD STANDING AND BAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF
THYS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2011.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TIQ DPATE.

SONESC

Jetfeey W, Dullock, Secretary of State =
AUTHEN ION: 8830294

DATE: 06-13-11

4937857 8300

110718077

varify thiy certificats cnline
:guc:gg. dnfntr'rra. g'av/authvor?lhtml



