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

IV COMPLIANCE WITH SECTION 6050900, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANTTO TRANSACT BUSINESS INTHE STATE OF FYLORIDA:

1 TOWER ¢ COMMERCIAL - LEESBURG, LLC
' {Name of Foreign Limited Liabillly Company; must ncude “Limied Liability Company.™ L.L.C.." or "LLL."™)

(1f name unavailable, enter alternate name adoptad for the purpose of transseting business in Florida. The altrgmate name must include “Limited
Linkility Company,” *L.L.C." or “LLL."™)
5, CALIFORNIA 3 §2-1677323
’ {FET mamber, if applicable)

_urEEchun andcr the [aw of Which Torcign Jimited Bability
i

tonipany i3 organized) .

o UPONFILING
(Dmmncted business in Flotids, 11 prior (o regisiration. )
(See soctions 6050904 & 605,0905, ©.8, xo detetmine penalty lability)
5. 100 Weber Avenue
Leesburg, Florida 34748
(otreet Address of Prmoipal OTiice)

6. 100 Weber Avenue ;U\ ne
e B

Leesburg, Plorids 34748 >3 1
(Malling Address} Tm =

T a o= —

7. Name and street addresa of Florida registered agent: (P.O. Box NOT, acceptable} & f— 8 -

i i Ll
Name: Kevin McNeil o = > m
™uw

Officc Address: 00 Weber Avenue o o -

Leesburg , Florida 34748 Sﬁ re a‘_’
(City) (Zipeade)  ~

Registered agent's acceptance:
Huving been named as registered agent and to accept service of process for the nbove stated iimtited liability company nf the place

desipnated in this application, I hereby accept the appeintment as registered agent and agree to act in this capaclty. I further apree
to complywith the provisions of all statutes relative 1o the proper mnd complete pﬂ_'formﬂnct of my duties, and [ am familiar with and

aceept the cblipations of my p%ﬂ rcgfstere m

(Reg;suﬁyd sgent's slgnsturc)

8. The name, title or capacity and address of the pmon(s) who has/have authority to manage is/are:
Gail Thle - Manager - 100 Weber Avenus, Leesburg, Florida 34748

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the officiel having custody of records in the
jurigdiction under the law of which it is arganized. (Ifthe certiSicate is in & foreign languags, n wansiation of the cerificate under oath

f the wanslator must be submitted) ﬁﬂ 172:%

& Signature of an muthorized person

This decument is extcuted in aceordance with section 605,0203 (1) (h), Florida Statutes, I am aware thal any false (nformation
submitted in a documient to the Department of State constitutes a third degree felony a8 provided for in 8.817.155, F.8.

Gail Thle, Manager

.Typed of printed name of signee
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State of California
Secretary of State

CERTIFICATE OF STAIUS

ENTITY NAME: TCWER 9 COMMERCIAL - LERSBURG, LLC

FILE NUMBER: 201713610052

FORMATION DATE: Q5,008,207

TYPE: . DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: | CALIFORNTA .
STATUS ' ARCTIVE {GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify: ' Ly
Tha records of this office indicate the.entity iz authorized to

exercige all of its powers, righte and privileges ln the State of
‘California.

No information is available from this office regarding the fipancial
rondition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal

of the State of California this day of
June 1, 2017.

ALEX PADILLA
Sccretary of State

CFG
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