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CORPDIRECT AGENTS, INC. (formerly CCRS) - .
515 EAST PARK-AVENUE ' ~
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach

DATE: 05/29/12
REF. #: 000173.167255

CORP.NAME: TOWER 101 ASSOCIATES, LLC

{ )ARTICLES OF AMENDMENT

{ )ARTICLES OF INCORPORATION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
{ XX) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP

) MERGER

( )YREINSTATEMENT ’ (
{ )CERTIFICATE OF CANCELLATION

{ ) ARTICLES OF DISSOLUTION
{ ) FICTITIOUS NAME
{ ) LIMITED LIABILITY

( )Y WITHDRAWAL

( ) OTHER: -
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AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: = 2_.’3 -:f: iy
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COST LIMIT: §

PLEASE RETURN:

(XX ) CERTIFIED COPY
( ) CERTIFICATE OF STATUS

Examiner's Initials

( ) CERTIFICATE OF GOOD STANDING

( ) PLAIN STAMPED COPY



COVER LETTER

TO:  Registration Section
Division of Corporations

supseer: 1 ower 101 Assoclates, LLC |

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Habitity compeny to transact business in Florida

Please return all correspondence concerning this matter to the foliowing:

Caaren Abbott _
Name of Person

PCCP, LLC :
Firm/Company

222 N. Sepulveda Blvd., Suite 2222

Address

El Segundo, CA 90245

City/Stete and Zip Code

cabbott@pceplic.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please én}[:

Caaren Abbott (310 1414-7870
Area Code & Daylime Telephone Number
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Name of Person
MATLING ADDRESS: STREET ADDRESS;
Division of Corporations

Division of Corporations

Registration Section- Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

$130.00 Filing Fee &
]

Enclosed is a check for the following amount:
$125.00 Filing Fee $155.00 Filing Fee &
D I:] Certificate of Status D Certified Copy DS
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ATYPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603,503, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Tower 101 Associates, LLC
.(Name of Foreign Limited Liability Campany; must include "Limited Liability Company,” "L.L.C.,” or "LLC."}

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” "1..L.C," “LLC.")

2, Delaware 3, .
(Jurisdiction under the Taw of which foreign Timited Hability {FEI number, i’ applicable)

company is organized)

5. Perpetual

4. May 25, 2012
(Datc of Crganization) {Duration: Year Timited liability company will cense 1o
exist or “perpetual")
6. .
{Dato first transacted busincss in Florida, it prior to ;cg'istration.]
{See sections 608501 & 608.502 F.S. to determine pensity liability)
7. 222 N. Sepulveda Blvd., Suite 2222
To B
El Segundo, CA 90245 o =
(Street Address of Principal Olfice) EE
Fd =
8. Iflimited tiability company is a manager-managed company, check here I:] fcé’ 2 -1
A Mea ,
9. The name and usual business addresses of the managing members or managers are as follorwxs;:;: =
) . ot e
Tower 101 Associates Holdings, LLC oI
S

222 North Sepulveda Blvd. Suite 2222

El Segundo, CA 90245

10. Atiached is an eriginal cettificate of existence, no mare than 90 days old, duly authenticated by the official having eustody ofreeords in

the jurisdiction wnder the law of which it is organized. (A photocopy isnot acceptable, If the certificate isin a foreign languege, a
transtation of the certificate under cath of the translator must be submitted.)

“ 1. Nature of business or purposes to be conducted or promoted in Florida:

Real Estate Investment .

Signautfe of a member or an authorized representative of a member,

(In accordnnce with section 608.408(3), F.5., the exccution of this dacument constitutes an affirmelion under the
penaitics of perjury that the facts stated hereln are true. 1 am aware that any falee infoimation submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Steve Towle, Authorized Signatory
Typed or printed name of signee




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.

1. The name of the Limited Liability Company is:

Tower 101 Associates, LLC

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

2. The name and the Florida street address of the registered agent and office are: - -
'NRAI Services, Inc. zm =
e
(Namc) f;;g ig
Rk
; Mo
515 East Park Avenue L
Florida Street Address (P.O. Box NQT ACCEPFTARLE) L2 e
7}'::. LX)
g &
Tallahassee pr, 32301 ¥
City/State/Zip

Having been riaimed as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree (o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and { am famillar with and aceept the
obiigations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NRAI Services, Ing.

By: Nicole Parnell, Asst. Secretary
{Signature)

- $100.00 Filing Fee for Application
'$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy.(optional). '
. § 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOWER 101 ASSOCIATES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOWER 101
ASSCOCIATES, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MAY, A.D.
2012,

AND I DO BEREBY fUﬁTHER CERTIFY THAT THE ANNUAL TAXES AAVE

NOT BEEN ASSESSED TO DATE.

NN S

jeffrey W. Bullock, Secratary of State e
5160457 8300 AUTHEN! ION: 9599122

DATE: 05-25-12

120640606

You may vweriry this certificate online
at corp.delavare.gov/authver. shtml



