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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA '
IV COMPLIANCE WITH SECTION (15.0902, FLORIDA STATUTES, THE FOLLOWTNG IS5 SUBMITTED TC REGISTER A FOREIGN LIMITED LIARILITY
» QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
‘ 1 TOWER 8 COMMERCIAL - FORT PIERCE, LLC
{Numg of Foreigh Limited Liability Compmry; most include "Limiicd Lisbility Company,” " L.L.C.,” 0f "LLC. )
(1f neme unavailable, cnter alteynate name adopted for the purpose of transacting business in Florida. The alternste name must include “Limited
Liability Company,” “L.L.C," or “LLC.")
2 CALIFORNIA 3 82-1663053
{Jurvdiction under the Taw of Which foreign (imited Habildy (FEI mumber, 1T applicable)
company i4 organized)
4. VPONTFILING
{Date frst Gansacted BUBINESs W, Flonda, IF prot to mgisiratiou.%
(Sec sections 6050904 & 05,0905, F.8. to dctzmwg'_pe penalty liability}
5 1400 Commercial Circle e
Fart Pierce, Florida 34951 . 'E’: 2
{Sweet Address of Principal Ohuce) A L
. oo — T
5 14(:0 Commercial Circle o g
. g —
Fort Pierce, Florida 34951 s rg
- Vialng ASess) %’i 1k
3 mo v
7. Nane and strect address of Flotida registered agent: (P.0. Box NOT acceptable) _“'3} % C;
i i -
Natne: Kevin McNeil r_% 2 -
L =
Fort Picrce
(Ciy)
Registered agent's seceptance:

Florida 24951

N

(Zip code)
Having been named as registered agent and 1o accept service of process for the above stated limited finbility company at the place
degigrated in this gpplicarion, [ hereby necept the appoiniment as registered agent and agree to act in this capacity. I further agree
accept the obligations of my pesition as registered agens.

—

to complywith the provisions nf all statures relative 1o the proper and complete performance of my duties, and I am familior with and
{Registered sgeni’s signoture)

8. The name, title or capacity and address of the person(s) who has/have autivi;rity 10 manage is/are:
Gail Ihle - Manager - 1400 Commercial Circle, Fort Pisree, Florida 34951

of the translator must be submitted)

9. Attached Is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate s in a foteign language, a translation of the certificate under cath

o Tl

& Signature of m authorized person

submitted in 2 document to the Department of State constitutes a third degree felony a8 provided for in s.817.155,F.8.
Gail Ihle, Manager
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This decument is executed in accordance with scction 605.0203 (1) (b), Florida Stawtes. ] am aware that any falsc information

Typed or printed name of signec

v
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State of California 211 ayy g "

Secretary of State

CERTIFICATE OF STATUS

I

Ter

ENTITY NAME: TOWER 3 COMMERCIAL - FORT PIERCE, LLC

FILE NUMBER: 201713510341

FORMATICON DATE: 05/08/2017

TYPE: DOMESTIC LIMITED LIABRLETY COMRANY
JURYSDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADTLLA, Secretary of State of the State of California,
hereby certify: :

The records of this office indicate the entity is authorized to
exerclise all of its powers, rights and privileges in the State of
California,

No informaticn s available from this office regarding the financial
condition, business activities or practigles of the entity.

N

IN WITNESS WBEREOF, I execute this
certificate and affix the Great Seal
of the State of Celifornia this day of
June 1, 2017.

Q0,00

ALEX PADILLA
Sceretary of State

NP-25 (REV 01/2015)
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