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115 N CALHOUN ST, STE. 4

TALLAHASSEE, FL 32304
. ™ P: B66.625.0838
@ COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact

Date- 01/06/2024 Xaia Brown
Name: Xavian Brown 518-213-0739
Reference #: 2174945

Entity Name: THE TOWERS, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

] Fictitious Name

[] Other
Authorized Amount: $125.00
Signature: : :
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COGENCY GLOBAL INC. COGENCY GLOBAL {UK) LIMITED COGENCY GLOBAL (HK) LIMITED
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NY, NY 10016 REGISTRY #8DI0712 UNIT 8, 1/F, LIPPC LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P 800.221,0102 LONDON EC3N 3AX HONG KONG
F: 800.944 6607 +44 (0)20.3961.3080 P.+852 26829633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

THE TOWERS OF FLORIDA, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are subminted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JOELLE CHURIK

Name of Person

COGENCY GLOBAL INC.

Firm/Company

115 N. CALHOUN ST, STE 4

Address

TALLAHASSEE, FL 32301
City/State und Zip Code

E-mail address: (1o be used for future annual report notification)

IFor further information conceming this mater, please call:

JOELLE CHURIK at( 941 ) 259-1508
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32514 2661 Executive Center Circle

Tallahassee. F1. 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(D s125.00 Filing Fee L3 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Cenificd Copy of Staws & Centified Copy



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

IN COVPLEINCE WITH SECTION GISK02, FLORIDA STATUIER THE FOLLOWING IS SUBMITTED 10 REGINTFR A FORERGN LMY LABILITY
COMPANY TOTRANSHCT BUSINESS INTLHE SR OF HLORIDA:
, THE TOWERS, LLC

(Name of Foreign Limted Liability Company, must inelude “Limiged Lability Company.” "L L€

THE TOWERS OF FLORIDA, LLC

(IFname ymay mbable, enter altemmate name wdopted for the purpose of irnsacting bistnes< an Flonda The alienuite name wust inghude " Linaed Liahshty Congiany,” "L LA 708 "LLC T

; DELAWARE

(Jurdiction under the law of whach foreng hnated bhabibiny comparn, 1w otgamzcd?

JortLLC ™Y

[#F)

(FEL number, 1§ applicable)

+.
{Thate first ransacted business in Flanda, 1 pnot wo sepsstratian )
15 sectons HUS DO & 608 NS F St determne pemliy labiding
. 750 PARK OF COMMERCE DR . 750 PARK OF COMMERCE DR
3 .
’ {Sueet Adidress of Principal Office I3 st Address)
SUITE 200 SUITE 200
BOCA RATON, FL 33487 BOCA RATON, FL 33487
[aerd
- =
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) €3
L ~
R
Name: Cogency Global Ing, w -
= ¢ T
115 North Calh St. Suite 4 =
Office Address: ° afhoun ot wuite -
Tallahassee o 32301 -
. Florida
(Ciy }

Cap cade)

Registered agent’™s acceptance:

Having been named ax registered ugent and to accept service of procesy for the above stated limited liability company af the piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

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

Joelle:Churik

iRegivicred agent’s signaturel

Joelle Churik, Asst. Secretary



8. For inttial indesing purposes, list namges, ttle or capacity and addresses of the primany members/managers or persons authorized o
manage [up 1o six 16) total]:

Title or Capacity:

D.\Iunagcr
E’Mcmbcr
[ JAuthorized

Person

D()lhcr

DManagcr

D.\Icmber

[CJAutherized
Person

(Jonher

[_]Managcr

UMember

lAuthorized
IPerson

[ Jother

Name and Address:

Vertical Bridge REIT LLC

Title or Capacity: Name and Address:

Name:
750 Park of Commerce Dr
Address:
Suite 200
Boca Raton, FL 33487
[ JOther
Name:
Address:
__lOlhcr
Namg:
Address:

_cnher

i Manager Name: Daniel Marinberg

Address. 790 Park of Commercegy

] Member

Suite 200

[ ] Authorized

Boca Raton, FL 33487

Person
X|Other SVP [ Other
Ll Manager Niame:
L] Member Address:

] Authorized

Person
Clother__ " |other
L] Manager Name:
L] Member Address:

L] Authorized

Person

Clother |__Other

Limpurtant Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of Sate Annual Report form,

9. Atached is a certiticate of existence. no more than 9t days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certiticate is in a forcign language. a translation of the certificate under oath

of the ranslator must be submitted)

10. This document is executed in aceordancye with section 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided forin s 817153, F.8.

Daniel Marinbery

Sigmange of an authonszed person

Daniel Marinberag

Typed at pruned name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, IX) HEREBY CERTIFY "THE TOWERS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE FOURTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE TOWERS, LLC”
WAS FORMED ON THE TWENTY-FOURTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

ASSESSED TO DATE.

Qmw.mn,mnnm b]

7370717 8300

SR# 20234125135
You may verify this certificate online at corp.detaware gov/authver,shtml

Authentication: 204721450
Date: 12-04-23




