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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2024
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SUBJECT: TOWERCO VI, LLC
Ref. Number: W24000110676

We have received your document for TOWERCO VI, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The money in your account is insufficient to cover the cost of filing this document.
Please send additional money to cover this particular filing and other filings you

wish to process.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 324A00017351
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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florila 32372

(850) 656-4724

DATE 08/06/2024

“*WALK IN**

ENTITY NAME TOWERCO VI, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXXX Plaic Copy
Certified Copy
Certificate of Statas

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

&r&o’é'&a’ (Zyi af Arte & Aneadnents
&rﬁj‘r&aﬁ af ﬁaaa’ fta,raﬁkdaf

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBLR OF CLERTIFICATES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< AT
Floase call Tina at the above ramber fw‘ any issues op concerns. T hank 98 50 mach/




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

IN COMPLIMNCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE COF FLORIDA:

i TOWERCOVLILL

{Name of Foreign Limuted Liabality Company, must include “Liintted Liability Company,” "L.L C.."or "LLC ™)

(1f name unavalable, cnter abernate name adopted for the parpose of ransacting business in Flonda, {he alternate naune nust inchude “Limited Liabibiy Company.” “11.C"or “1.LC. )

- Delaware

(Juriedieion under the law of which forergn linuted lrability company (s organired)

(FET ruinber. if applxcable)

upon filng

{(Date firss travsacted business in Flonda, 1 preor to registration )
{Scc seehont 605 0904 & 605 0903, F.5 o deterrmune penelty habiiny)

5 5000 Vaileystone Dr.

(S.lrcct Address of Paneipal Oflice)

5000 Valleystone Drive

(Maihng Address)

Ste. 200 Ste. 200
Cary, NC 27519 S~
. ar . -
Cary, NC 27519 ¥l - =2
- = 1.
7. Name and street address of Florida registered agent: {P.0O. Box NOT accepiable) - : . Gl-) i ::t
: o — e
. - I—J’ =
== I If.
Name: United Corporate Services, Inc. G = =
-T2
3458 Lakeshore Drive L —
Office Address: - ™~
Tallahassece o 32312
. Florida
{Ciry) (Z1p cade)

Registered agent's acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accepi the appoinument as registered agent and agree to act in this capacity. 1 further agree

to camply with the provisions of alf 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.

Wenkaal A. Bars Pres., United Corporate Services, Inc.

{Registiered 3cent’ s sagnature}




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 or Capacity: Name and Address:
&]Manager Name: _10dd Boyer R Manager Name: Mike Smith
OMember Address: 5000 Valleystone Drive UMember Address; 2900 Valleystone Drive
O Authorized Ste. 200 O Authorized Ste. 200
Person Cary, NC 27519 Person Cary, NC 27519
ClOther [QOther . CHonher Cther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized . O Authorized
Person Person
ClOther D Other ClOther OOther
{1Manager Name: OManager Name:
O Member Address: OMember Address:
OAuthorized D Authorized
Person Person
OOther O Other O3 Other OOher

Important Matice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses 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, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certficate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155.F.5.

T S _

“igr sture of an suthonred person

Mike Smith

Evped or printed naans of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOWERCO VI, LLC" IS DULY FORMED UNLDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOWERCO VI, LLC"
WAS FORMED ON THE FIRST DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

T

Jﬂ‘!rw Wi Butioch, Becrrtery of Siale )

3569905 8300
SR# 20243335078

You may verify this certificate online at corp.delaware.govfauthver.shtml

Authentication: 204094873
Date: 08-06-24




