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‘Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallakassee, [lorida 32372

(850) 656-4724
DATE 05/26/2022

*RWALK IN**

ENTITY NAME_ BBYH LLC

DOCUMENT NUMBER
VPUASE FILE THE ATTACHED AND RETURA ™"
Pl ngay
XXXXXKX Certifed Cipy
Certifisate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Capy of Arts & Anerdnents

Certified Uy of Arte & Anendments Complote (e (lnctdig Arnaat Foports)
Certiffiate of Statas

Cerbifieate of Statas Reflocting:

YAFOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLE OF CEFTIFICATES FEQUESTED

Services, Inc.

TOTAL OWED § 195.00 ACCOUNT # 120140000108 /" [ {
United Corporate
74

Floase call Tina at the above namber faﬁ any (EEaeS O CONCErnS, 724(;6 Hoa 8o much




COVER LETTER

"TO: * Registration Section
Division of Corporations

supsecT: BBYHLLC

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company tor Authorizaiion to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ed Gitlin

Name of Person

Tower Fund Capital

Firm/Company

1325 Avenue of the Americas, 28th Floor

Address

New York, New York 10019
Caty/State and Zip Code

ed@towerfundcapital.com ,
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ed Gitlin a (916 y 287-5507
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec 0O $130.00 Filing Fee & $155.00 Filing Fee & [0 3160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
1. EBYH LLC

IN COMPLIANCE WITH SECTION 605.095, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED TO REGISTER A FORFIGN  LINITED LIABILITY

(Name of Foretgn Limited Liabthity Company; must include “Limited Liability Company,™ "L.LC." or "LLET)

2. Now York

{1 name unarailable. enter alternate name adopred for the purpase of transacting business in Florida, The altermate name must include “Limited Loty Company,” " 1107 ar “LLCT)

(Jurisdiction under the Taw of which Torergn Timited habtlity company 15 orgamzed)

3. 320668309

{FET number, 1T applicabicy
4,
{Date first transacied busaness in Flunda, 1f pror 1o registranon, )
{5ce sections 605 0904 & 605.0405, F.5 to determine penalty lability}
5. 1325 Avenue of the Amaricas. 26th Floor 6.
(Street Address of Principal Otfice) tMaling Address) - ~
> B3
o ~3
— —_
New York, New York 10019 > % Lo
— —, b
il T
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7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) — - -
s~ W
=T [
T
United Corporate Services, Inc.
Nuame:

3458 Lakeshore Drive
Office Address:

Tallahassee

32312

. Florida
{Cily)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place

designaied in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and uccept the obligations of my positivn as registered agent.

/s/ Michae! A. Barr, President

1Registeresd agem’s signature |




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total|:

Title or Capacity:

OManager

OMember

V2 Authorized
Person

30ther

Name and Address:

Title or Capacity:

T Manager
CiMember
O Authorized

Person

OOther

OManager

OMember

O Authorized
Person

COther

Name:
1125 Avarud o Bu Arwcow TE Hoor

Addregs; M eren s
Ed Gitlin

OOther
Name:
Address:

[JOther
Name:
Address:

COther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

LIManager

O Mentber

O Authorized
Person

OOther

CiManager

OMember

CiAuthorized
Person

OOther,

Name:
Address:

OOther
Namc:
Address:

COther
Name:
Address;

OOther,

Important Notice: Use an attachment to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-

indeaed individuals may be added 10 the index when filing your Florida Department of State Annual Repaort form.

9. Auached is a certifivate of existence, no more than 90 duys old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language. a transkation of the certificaic under oath
of the translalor must be submitted)

10, This document is exccuted in accordance with scetion 605.0203 (1) (b}, Florida Statutes. Fam aware that any false information
submitied in @ document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

/s/ Ed Gitlin

Ed Gitlin

Signature of an authorized person

Tvmed or printed mame of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records

required by law 10 be filed in my office. do hereby certify that upon a diligent examination of the records of the
Department of State. as of the date and time of this certificate. the following entity information 1s reflected:

Entity Name: BBYII LLC

DOS ID Number: 6303942

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status; EXISTING

Date of Initial Filing with DOS: 1/15/2021

Statement Status: CURRENT

Statement Due Date: 10/31/2023

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 10/15/2021
Entity Name: BBYH LLC

Pane 1 f Y




Above space 1s left blank intentionally.

No information is available from this office regarding the financial condition. business activity or practices of ths entity

WITNESS my hand and otfictal scal of the Dcp:lnmcnl
of State, at the Ciy of Albany. on May 24, 2022 a

09:45 AM.

OF NEL[’/

}6‘
O,

ROBERT J. RODRIGUEZ, Secretary of State
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By Brendan C. Hughes
Exccutive Deputy Secrelary of State

Authentication Number: 100001612110 To Verfy the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitpdivcorpdos.ny.goy
Pave 2 02




