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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florida 32372

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

RWALK IN**

ENTITY NAME NY TOWER CAPITAL, LLC

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND RETURN ™"

Plae fafy
XXXXXXX Cortifed Cpy
Certifizate of Statur

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Cortifid Cipy of At & Amendhents

Certified Cipy of Firts & Amendments Complote (it [roladinp Auxead Feports)
Certificate of Status

&f-&j%a& af Statar f@f/w &.}‘9.'

Y APOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTIATION
NUMBLER OF CERTIFICATES REQUESTED

TOTAL OwED § 155.00 ACCOUNT # 120140000108 ./ ° [ 4
United Corporate L
Services, [nc. ﬂ/

Floase calV Tina at lhe above wamber foﬁ any (S54eS 0r CONCErAS, 72«( 94 0 much




COVER LETTER
TO: ' Registration Section

Division of Corporations

suBJecT: NY Tower Capital LLC

Name of Limiied Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization io Transact Business in Florida.” Certificate of

Existence, and check are submitted to register the above referenced foreign limited labifity company to transact business in Florida

Please returm 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

—1

~3
- =
)
S = Tyt
. e om U
ed@towerfundcapital.com - ~ T
E-mail address: (10 be used for future annual report notification) beE a~ i
. i
oo Lt
For further information concerning this matier, please call: B §
. = O
Qv
Ed Gitlin (516 , 287-5507 Z5n &
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street. Suite 810
Tallahassce. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(0 $125.00 Filing Fee (1813000 Filing Fee & &2 S$155.00 Filing Fee & G $160.00 Filing Fee, Cenificaie
Certificate of Status Certified Copy

of Sttus & Certificd Copy



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

IN COMPLIANCE WITH SECTION G05.0%02, FLORIDA STATUTES, THE FOLIOWING 8 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHIFE STATE OF FLORIDA:
|. NY Tower Capital LLC

{Name of Foreign Limited Liabtlity Company: mustinclude "Limited Tiabiluy Company.” "LL.C..7or "LLC.T)

(1f name unavailable, enter ahernate name adopred for she purpose of transacting business in Flotuda, The alermue name must inchide “Limased Liabilay Company,” “LLC. or "LLC.T)
2. New York

unsdicuon under the law ol which foreign honted habidity company s azganized)

3. 653814304

(TEI number, 1T appheable

Thate first rmnsacted business an Flonda, 1 pror wo eegistralion
(5ce sections GO5. (MM & 6050805, F.5 10 determine penalty liabiliyy

5. 1325 Avenue of the Americas, 28th Floor
(Street Adddress of Principal Oftice)

O,

1Motling Addressy
Now Yo, Now York 10019

~
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et ~ .
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7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) A o -
-y — LI
- . = -
- L
- — -
United Corporate Services. Inc. o=
Name: e o
i o
3458 Lakeshore Dnive
Oftice Address:
Tallahassce 32312
. Florida
1ty
Registercd agent’s acceptance:

(Zip conle)
Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the uppointment as regivtered agent and agree to act in this capacity. 1 further agree

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

/s/ Michael A. Barr, President

{Regivlered agem's signature)




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

Title or Capacity:

LiManager

OMember

“ Authorized
Person

COther

Name and Address:

Title or Capacity:

OManager
OMember
O Authorized

Person

OOher

COIManager
OMember
ClAuthorized

Person

OOther

Name:
TIH Ayerww O e Arwrcms THD oo

Addrogs: s e
Ed Gitlin

O 0ther
Name:
Address:

(OOther
Nume:
Address:

JOther

CIManager
[CiMember
CJAuthorized

Persun

OOther

Name and Address:

CIManager

CIdlember

CJAuthorized
Person

{JOther

OManager

OIMember

O Authorized
Person

OOther

Name:
Address:

O0Other
Name:
Address:

O Other
Name:
Address:

ClOther

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

indexed individuals may be added io the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a 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 organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b). Florida Statutes. I am aware that any {alse information
submitted in 2 document to the Department ol State constitutes a third degree felony as provided for in s 817155, F.5,

/s/ Ed Gitlin

Ed Gitlin

Signature »f an autharized person

[ SR " L.



STATE OF NEW YORK

DEPARTMENT OF STATFE

Certificate of Status

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

required by law to be filed mn 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 is reflected:

Entity Name: NY TOWER CAPITAL LLC

DOS ID Number: 5874736

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 11/09/2020

Statement Status: CURRENT

Statement Due Date: 11/30/2022

I certify that the following 1s a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 11/09/2020
Entity Name: NY TOWER CAPITAL LLC

Pave | ol 2



Above space is left blank intentionally.

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

G*S

WITNESS my hand and official seal of the Departiment
of State. at the City of Albany, on May 05, 2022 at

01:23 P.M.

o’ ¥ NE ..'o
OF NEW' .,

Q
A

E * 7

By Brendan C. Hughes
Executive Deputy Secretary of State

ROBERT J. RODRIGUEZ. Sceretary of State

S Brades & gl

Authentication Number: 100001518812 To Verify the authenticity of this documenl you may access the
Division of Corporalion’s Document Authentication Website at httpi/fecorp.dos.ny.gov
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