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

IN COMPLAMCE WITH SECTIOW 605092, FLORIEA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACTBLEINESS INTHE STATE OF FLORIDA:

Tower Legal Staffing, LLC
’ (Mnnie of Foreign Limited Linhility Company, must inclode "Limited Liability Company,” "L.L.C."oc "LLLT.™)

1

(If name veavedable, enter alierrate oame adopted for te pirpose of Ir ing bost in Florida, The eltyrmats name muat inchde “Limited Lisbility Company,” “L.L.C," or "LLE.™)
Delaware 93-2053375
3.
(Junad:cton under tha brw of which foreign limited nbility compeany b or gantesd) [FEI nwrber, T appllzable}
4.

(D Fret traracted Gtiness i Florida. 1 prior ln_uw:trlhon.?! .
(3as scctions 603.0904 & 03,0905, F.4. to deerinine ponalty Hability)

2101 Cedar Springs Road, Suite 1220 6. 2101 Cedar Springs Road, Suite 1220

s.
(3weer Addca of Prncipt] Olfce) (Malling Addrcaa)
Dallas, TX 75201 Dallas, Texas 75201

[
=
7. Name and street address of Florida registered ngent: (P.O. Box NOT acceptable) iy
=
=
Capitol Corporate Services, Inc. -r<
MName: (&%
515 East Park Avenue, 2nd Floor s
Office Address: s
-1 t—d
Tallahassce 32301 .
. Flonda —_
(City) (Zp codr) —_—

Reglstered sgent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fabllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree ta act In this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my pasition as ragistered agent.

Geneva Harrison, Asst. Secretary on

a Q . behalf of Capitol Corporate Services, Inc.
ANa

(Registered sgont’s rignsture)
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8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 3ix (6) toti]:

¢ o Capagity; Nime snd Addcessi Title or Capacity; Name and Address:
. Surge Avalon Holdings Inc.

CIManager Name COManager Neme:
= Member Address: 2101 Cedar Springs Rosd CiMember Address;
C) Authorized Suite 1220 " Authorized
Person Dallas, TX 75201 Person
Oother OOther. Cother L1 Other
OiManager Name: CManager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
O Other, COther, O Other ‘ [ Other,
OiManager Name: OManager Naimne;
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0ther Cother, QO Other ] Other,

Imeortapt Notice: Use an attachment to repert more than six (6). The attachnient will be imaged for reparting purposes only, Non-
indexed individuala may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duty euthenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translatian of the certificate under oath
of the transtator must be submitted)

10. This document is executed in eccordance with section §05,0203 (1) (b}, Florida Stetutes. I am aware that any false information

submitted in a document to the Departme canstitutep a third degree felony as provided for in s.817.155, F.S.
o
Sigrmtwrs af an patsan
Thomas Beauchamp
Typed eor printad paste of sigoes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOWER LEGAL STAFFING, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOWER LEGAL
STAFFING, LLC" NAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203394733

SR# 20241837978 A Date: 05-03-24
You may verify this certificate online at corp.delaware gov/authver.shtml

7521293 8300
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