MO0 O §3UE

(Reguestor's Mame)

(Address)

(Address)

(Cy/State/Z p/Phone #)

[] Pckue [] war [] mer

(Business Entity Name)

(Document Number}

Certified Capies

Certificates of Status

Special Instrections to Fiking Officer:

Office Use Only

AR

100388367391

a5

'ri

0y 1]

kl
1
H

ey
ARy

YA

LRI

SO0 3

Lh:2lHd 9¢ AVW {le

Ge:IIWY SCAVN Ll

(ETNEIET-



- Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allahassee, Florida 32372

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

*RWALK IN**

ENTITY NAME NY PRINCIPAL, LLC

DOCUMENT NUMBER
WPLEASE FILE THE ATTACHED AND PETURN ™"
Bl &W
XXXXXXX Cortid Cpy
&f&ﬁ&aé af Satas

VPLEASE OBTAIN THE FOULOWING FOR THE ABOVE ENTIT™

&,atﬁa{ &/a? ef Arte & Fmeadments

Certified Capy of Ants & Amendrents Complote il [leotading Armeat Reports)
Certificate of Status

Certfieate of Statas Foftecing:

“APOSTILE / KOTARAL CERTIFICATION ™"

COUNT RS OF DESTINATION
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Services, Inc.
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: NY Principal LLC

Namge of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company fur Authornzation 1o Transact Business in Flonda.” Certiticate of
Existence, and cheek are submitted to register the above referenced toreign limited hability company 1o 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
City/State and Zip Code

ed@towerfundcapital.com
E-mail address: (1o be used for fwture annual report notitication)

For further information concerning this matier, please call:

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

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

L] §125.00 Filing Fee 0O $130.00 Filing Fee & %155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centitied Copyv of Status & Certified Copy



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

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

IN COMPLIANCE VWITH SECTION 605.098, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  LINITED LIABILITY
{. NY Pnncipal LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "LL.C. or "LECTY

(If rame unavuitable. enter ultemate nume adopied for the purpase of trunsacting husiness in Florida. The alernate name must inclhude " Limited Liability Company,” *LL.Cor LLCT)
7. Now York

tJunsdiction under the law of which tereign mned hatility campany 15 urgameedy

3. 853243163

(FEI number, it appheable)
4.
{Date Birst imansacted business an Florda, 3 powor to regestration, )
(See sections 6050904 & GIS.O905, T8, o detenmine penalty liabiliy)
5. 1325 Avenue of the Americas, 28th Floor

13treet Address of Pnncipal Office)
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7. Name and street address of Flonda registered agent: (PO, Box NOT acceptable) -
United Corporate Scrvices, Inc.
Namc:
345¥ lakeshore Drive
Office Address:

Tallahassee

32312

. Florida
1Oy {Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to uccept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/s{ Michael A. Barr, President

(Registered agent™s signaturc)




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

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
OManager Name: DI Manager Name:
OMcember Address: e mE COOMember Address:
“Z Authorized Ed Gitlin O Authorized
Person Merson
COther CJOther JOther LOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
O Other COther O Other ClOther
OiManager Name: O Manager Namc:
OMember Address: CIMember Address:
OAuthorized TAuthorized
Person Person
CiOther LOther COther O0ther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (I the certificate is in o foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1} (b), Flornida Statutes. | am aware that any false information
submitied in a document to the Department of State constilutes a third degree felony as provided tor in s 817,155, F.5,

/s/ Ed Gitlin

Signature of an authorized person

Ed Gitlin

1yped ar printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

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

required by law 1o 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 tollowing entity information is reflected:

Entity Name: NY PRINCIPAL LLC

DOS ID Number: 5843917

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 09/25/2020

Statement Status: CURRENT

Statement Due Date: 09/30/2022

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: 09/25/2020

Entity Name: NY PRINCIPAL LLC

Document Type: CERTIFICATE OF MERGER

Date of Filing: 11/23/2020

Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 01/19/2021

Puaaee 1 3072



Above space 1s left blank intentionally.

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

WITNIESS my hand and official scal of the Department
of State, at the City of Albany, on May 05, 2022 at

Leseena, 01:29 P.M.
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BAIIII M By Brendan C. Hughes

lixecutive Deputy Secretary of Staie

Authentication Numbcr: 100001518866 To Verify the authenticity of this decument you may aceess the

Division of Corporation's Document Authentication Website at http:ffecorp.dos.ay.poy
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