Page 20i S 2022-16-08 12:15:57 PDY 19528277645

ORI, 110 PM Divisicn of Corparations

Florida Deparunent of State

0OLG1T8SY

Note: Please print this pove and use it as a vover sheet. Type the (ux audit number
{shown below) on the wop and bouont of all pages ot the doctiment.

{((H24000339219 3)))

IO A AR

1240003348219338C0
Note: DO NOT hit the REFRESF'RELOAD button un vour browser from this page.

Doitg so will generite anather cover sheel.

To:
Division of Corparatians
Fax Number (85@)617-6283
Ferom:
Account Name C T CORPIRATION SYSTEM
Account Humber FLACBUEBBR23
Phone (£14)238-3338

fax Number

(614)573-3%96

**Fnter tne emall address for this business entity to ke used for future
annual report mailings. Enter only none email address please.**

. . t
) ulacks«n1@11cpgun1lcc;u|wlaLC|Hll :
Email Address: ’
(Al
. r.
o e

)

[E

v

Foreign Limited Liability Campany

LLd e .
S FowerCo Special, LLC .
" el
:'z\ 1 [(Iel'liﬂcme of Siatus i[ 0 J
z e |Ccni1'1cd Copy il 1 !
Lo T . C:) f’,—: e mmcmmaes s e dmmr s vweer vess w e mames + emmmie msme e e e’ - M vm ramms s a——
O et ll’ugc Couni 1L {4 !
o o = i e g S
Badar e [Esum:ucd Charge ;L SIS3.00 |
S p—— =

Electronic Filing Menu Corporate Filing Menu

hitgs: fefile.suntnz.ong/scaiptsielicovr.exe

00:¢ w4 §- 130k

From Kaity Toon



Ta: . . Poape:3ofs 202441008 12 15.57 PDT 195.8277645 Frem Kaity Toon

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G002 FTORBM STATUEEN JT FOLEOWING IS SUBVEETED T0 RECISTER A JORRGN LINIIERLD LY
COPANYTUTRANSAC T BUNMNERY INTIR SEANEOEFLOD )

; TowerCa Special. LLC

(Mame af Foreagn Limited Lianaiy Company, mushineTe i Limite Tabilty Compuny 7 LT O 70 LU

{1 nupe ks intabke, enter alicrnne e adopted fon the purpess of nansadtiog busmas s Fiorsda The aliemnate mare nnn incluar “Limed Luabiliy Company, ™M1 L 0o LEC T

elaware
)

T il tusse unaler e law o whech Togeipn Linucd Tabiliy commany s crpgamoedy Tl e, 1T apphzsie)

g,
Miate ol runanced msine<s i Flerwda i prinn o fooslngwn ;-
{Nee wections F03 1694 & 602 NS E S detensine pensly Tabdity)
57 E. Washingion Strees 57 F. Washingion Sueet
5. 0,
13 1en Addiea of Frimenraf GiRe) o tmlipe Addicsn
Chagrin Falls, Q11 44022 Chagrin Foils, OH 44022

7. Name and speebaddress of Plonidu regisiered agent P.OL Bosx NOT aeeeptable)

C 7 Corporation System
Name:

1200 Suuth Pine Island Road - e e
Office Address: g ~no -

Plantation RRERRS] P
L Florida
[t (PR

[

Registered agent’s acceptance:

Having been named ay registered agens amd o aeeept service of process for the above sauted Smited fiohititey compary at the place
destgnated in tis application, | heeehy weeept the appuintment as registered agent and agree foact in this capacity. | further agree
to comply with the provisions of all stendes rafative to the proper and complere pesformatee of my dusies, anid Lam fumitiar with
and accept the obliguations of o pusition as registered agent.

C T Comporation System
Y] ~ A .
13-‘"_1:_:"5(2 et T Ermmwxl Laura Broderick - Assl. Secretary

{Repiverel ageat’s gnanire}

FLOST - 1212020 Wehen Kamwer Ork g
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R For initial indexing purposes, list names, title or eapacity and mddresses of the primary members/managers or persons authorized 1o
manage [up 10 5ix {6) tolai]:

Title or Capracity: Natne and Addeess: Title or Capacity: Name and Address;
. Ryan [J. Leoene . F. Howard Mandel
{2 Manager Name: _ : Cihlanager Nime:

57 . Washingten Streel §7 [ Washingion Stee:

[ Member Address: Cintemine Address:

Chagrin Falls, OH $4022 Chagrin Falls, OH 43022

i Anthorized Invuthonzed

Person Person

—_ Co-DPresiden: - . Ca-Presiden: .
=iChher : Thnher_____ Oher [Zether

K2 Towers I LLU
ClManager Name: O Manaee Name:

57 B Washington Siteet

N fembes Adddress: [~ NMember Addresa:

Chagrin Falls, OIT 24022

Clauthorized I Authorized

Person Person
[A0ther COther OCuber TOther
ClManager Name: O Manager Name:
CiNlember Address: o LN embe Address:
ZlAuthorized [JAuthotized

Person Person
Oother e OOther Ciother__ L Other

Important Notice: Use an aitachment (o seponk more than sis 16 The atachment will be imaged foniepurting purposes endy. Noa-
indexed individuals may be added to the index whea Siling your Flonda Departinent of State Annual Report tonn,

0. Attached i a centiticate of exisience. no more than 90 davs ald, dely suthenticated by the oificial having custody of records i the
. . . - - .- - '. . - ':) °

jurisdiction under the Taw of which it is organized. (15 the certificae is in a fereign language. 2 ranslution of the ceniticate vnder cath
of the translator must be submined)

10, This document is executed in accordanve with seetion 6030203 (17 (1), Flurida Starutes. Tam aware that any false information
submitted in @ dovument 1o the Department of State constituzes 2 thind degree telony os provided tor in s. 817155 b5,

-

MENABTE o an sUmiLLed peson

Rvan D. Lepene

{1ped or praled nanr af syarze

FIneT. 1 2inia Walters Kluwes Itbne

: Kaity Toon
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOWERCQO SPECIAL, 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 QOF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF OCTOBER, A.D. 2024.

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

PARID TC DATE.

Authentication: 204572339
Date: 10-07-24

2547900 8300

SR& 20243885254
You may verify ihis ceriificate aniine at cerp.delaware.gov/authver.shunl

Fram Kaity Toon



