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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2017

JOSHUA O. DORCEY, ESQ
10181-C SIX MILE CYPRES PKWY
FORT MYERS, FL 33966

SUBJECT: TOP TOWERS, LLC
Ref. Number: W17000058103

We have received your document for TOP TOWERS, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist || Letter Number: 117A00014220
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COVER LETTER

TO: Registration Section
Division of Carporations

Top Towers, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liabitity Company for Authorization o Transact Business in Florida.” Certiticate of
Existence, and check are submitted o register the ahove referenced foreign imited liability company 1o transact business in Florida..

Please return all carrespondence concerning this matter 1o the tollowing:

Joshua O. Dorcey, Esq.

Name of Person

The Dorcey Law Firm, PLC

Firm/Company

10181-C Six Mile Cypress Pkwy

Address
Fort Myers, Florida 33966
Citv/State and Zip Code

Josh@DorceylLaw.com

t-mail address: (10 be used for future annual report notitication)

For further information concernimg this mater, please call:

Joshua O. Dorcey .,239 1 418-0169

Name of Contact Person Arca Code Navtime Telephone Numbcer
MAILING ADDRENSS: STHREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiraten Section
P.OY Box 6327 Clifion Building
Tallahassee, FIL 32314 2601 Exccuttve Center Cirele

Tallahassee, FLL 32301

Enclosed is 4 cheek for the fullowing mimount:
01 5135.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Cernficate of Status Certitied Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGISTER A FOREIGN LINUTEL LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:
; Top Towers, LLC

(Name of Feretgn Linnted Tiability Company: must inctude “Limned Liability Company.” "LL.C." o LLCTY

1 name unasaitable, enter ahiemate ranxe adopted 1ar The purpase of transacring business i Florids The aliermate name must include “Limsted Lisbility Compary " "LL<
» Wyoming

LS o TLLCTY
;. 82-1597146
J.
ursdswetron under the law o' w hich larewgn brited hability company v arganizedy

(LI number sl apphcabtel

(Date lirst trsnsacted buviness m Flonda, of prios (o registration
t8er sections 6020904 & 605 105 FS] 1o determine penalty habifinyy
3.

10181-C Six Mile Cypress Pkwy

s 10181-C Six Mile Cypress Pkwy
tStrect Addrecs ol Principal (hlices
Fort Myers, Florida 33966

(Mazling Address)

Fort Myers, Florida 33966
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e ‘E_:)
Nume: DLF Registered Agent Service, LLC oY
Office Address: 10181-C Six Mile Cypress Pkwy e E C_
Fort Myers Florida 33966 EA
1y Fip coded 2
Registered agent’s acceptance:
designated in this application, I hereby aceept the

Having been named as registered agent and to accept servige of pfocess for the above stated limited liability company ar the place

appointpient ayregistered agent and agree to act in this capacity.
ta comply with the provisions of alfl statutes o th
and accept the abligations of my posis >

I further agree
roper fud complete perfornmance of my duttes, and I am familiar with
nas res:i.ét' rdf
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8. The name. tle or capacity and address of the person{s) wha has/have authority 10 manage isfare:
Title or Capacity:

Sume and Address: Title or Capacity: Name and Address:
MGR F. BroLon
WG G Wke OIpr? 85 X Loy
B MANEVS E et

(Use atiachments 1 neeessary)

Y. Aztached 13 a cenifienie of existence, no more than 90 davs old. duty authenticated by the official having custady of records in the
Jjurisdiction under the law of which it is organized, (I the cernficate is in a foreign language, a translation of the certificate under oath

of the translaor must be .s‘uhmiuch
! Iﬁ,\v/”‘
[}

Srgnaure at sn suthenzed person

10. This ducument is exceuted inaccardance with seetion 6003,0203 (1) (b). Florida Stateies. | am aware that any false information
submitted in a document to the Depurtment of State constitutes a third degree felony as provided for in s.817.1355, 1.5,

[ a 0 AVA)

Typed ur prisled name ol signee




STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Top Towers, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 12, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000749657.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticaled, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of August, 2017 at 8:57 AM. This certificate is assigned 023765423,

d"y ;,j ;
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




