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COVLER LETTER

TO: Registration Section
Division of Corporations

SURJECT: TOWER VENTURES CRE, LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization (o ‘I'tansact Business in Florida," Certiflicate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

Jay Lindy

Name of Person

Tower Ventures CRE, LLC

FimyCompany
4091 Viscount Ave.

Address

Memphis, TN 38118
City/S1ate and Zip Codc

ilindy@mowerventures.com

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

For lurther information concemning this matter, please call:

[ o !
: 901 - FiIv e '
Jay Lindy at ¢ ) 794-5494 x 121:: O
Name ol Contact Person Area Code Daytiime Telephone Number
MATLING ADDRIESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00FilingFee O $130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee, Cerificate
Centificate of Status Cenified Copy of Status & Certified Copy

FLOAT - 091072005 C T Fuling Manuger Onling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECIION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGISTTR A FORIIGN [IRATIED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

|, TOWER VENTURES CRE, LLC
{Name of Toreign Limited Tiability Company; must inchkle - Limited 1Jability Gompany, "L.L.Co. or “LLC.)

(11 name wmavailable, enter aliemate name ndopied tor the purpese of trimsacting business m Floridn. The niternate name must include “Limited
Liebility Company,” “L.L.C,” or “LLC.™)

2. Delawarc 3. 47-3376535
(Junischicion under the law of which foreign Timited Tinbility (FET number, T applicable)
company is organized)

4. Upon Qualification

(Date st ransacted business in T'lorida, I prior to registration.)
(Sea sections 605.0904 & 605.0905, F.8. to defermine penalty liability)

5. 4091 Viscount, Mcmphis, TN 38118

(Streel Address of Principal Oilice)

6. Samc

(Mailing Address)
7. Name and street address of Florida registered agent; (P.O. Box NOT accepiable)

Name: C T Corporation System

Office Address: 1200 South Pinc Island Rouad

Plantation . Floridu 33324
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacily. I further agree
to complywith the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

By: faﬁmf ﬁfa,.ﬂ(; T Corporation Systcin
{(Registered ugent’s signafure)

8. The natne, tile or capacity and address of the person(s) who has/have authority 1o inanage is/are:

Tower Ventures Holdings, L1LC, 4091 Viscount, Memphis, TN 38118 . Member

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator musl be submitted)

.~

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Stamtes. | am aware that any false information
submitied n a document to the Depurtment of State constitutes a third degree felony as provided for ins 817,155, 1.8,

Juy Lindy

Typed or printed name of signee

FLOS7-0030'2013 € T Filing Munaper Onhae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOWER VENTURES CRE, 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 EIGHTEENTH DAY OF MAY, A.D. 2016,

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

PAID TC DATE.

g

N5

Authentication: 202338337
Drate: 05-18-16

5700455 8300
SR# 20163360125

Yau may verlfy this certificate online at corp.delaware,gov/authver.shtmi




