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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [allatassee, [lorida 32372

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

ALK IN'

ENTITY NAME TOWER FUND CAPITAL, LLC

DOCUMENT NUMBER

VRLLASE FILE THE ATTACHED AND RETURN ™"

Fla &yg
XXXXXXX Cortifid Cory
Certificate of States

Y PLUEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified Copy of Arte & Amendments

Certifed &/y of Ante & Amerdments Complete fite thctadiny Aaraal /&/ﬂ/‘ﬂ’/
Certiffeate of Statas

&r&ﬁ:at& af Statas :&f/w&&d&'

“AFOSTIULE / NOTARHL CERTIFICATION**

COUNTRY OF DESTIRATION.
NUMBEE OF CERTIFICATES REQUESTED

TOTAL OWED § 159.00 ACCOUNT # 120140000108 //" ( (
United Corporate
Services, [nc. ﬂ/

Floase cal? Tika at the above ramber fw‘ any (S84ES Or CONCErns, 72415 goa 5o mach




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tower Fund Caplta| LLC

Name of Limited Liabiluy Company

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

Please return all correspondence concerning this matter to the following:

Ed Gitlin

Name of PPerson

Tower Fund Capital

Firn/Company

1325 Avenue of the Americas, 28th Floor

Address

New York, New Yark 10019
City/State and Zip Code

ed@towerfundcapital.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, ptease callk:

Ed Gitlin at (916 y 287-5507
Name of Contact Person Arca Codc Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check tor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 3 $130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITY SECTION G582, FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Tower Fund Capital LLC
(Name of Foreagn Lanmited Laability Company: must inelude “Limited Liability Company,” "L.L.C.7or "LLC.T)

{If name unavailable, enter alicrnate name adopted for the purpose of ransacting business in Florida. The aliemate name must inelode "Limited Liabihity Company.” “L.LC." o7 *LLCT)

7. MNew York 3. 873530015

Jurisdiction under the Taw ol which Toreign Tumined Tizbility company 15 orgameed] (FEL aumder. ¥ apphicable)

4.

(Nate first transacied husmess in Flonda, if prior 1 regisiratian )

{See sections GOS0 & 6050905, F.S w determine penalty habihey)
5. 1325 Avenus of the Americas, 28th Floor .

(5treet Addeess of Bnineipal Ofhee) (Mahing Address)

MNaw York, New York 10019
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A
A
o = =
United Corporate Services, Inc. T
Name: ol
on

3458 Lakeshore Drive
Office Address:

Tallahassee 32312
. Flonda
1Cny) {Zap code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby uccept the appointment as registered agent and ugree to act in this capacity. | 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 ugent.

{s/ Michael A. Barr, President

{Regisiered ageni’s signature)




8. For imitial indexing purposes, lisi names, itle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total|:

Title or Capacity:

OIManager
OMember
v Authorized

Person

OOther

Name and Address:

Namwe:

Title or Capacity:

TI2S Averie of e Amaias R oo

Addregs; Mo e

CIManager

OMember

i Authorized
Person

[JOther

UManager

OMember

U Authorized
Person

ClOther

Ed Gitlin

O Other
Name:
Address:

O Other
Namwe:
Address:

OOther

CIManager
O Member
O Authorized

Person

OOther

Name and Address:

O Manager
OMember

OAuthorized

Person

OOher

CiManager
O Member
O Authorized

Person

OOther

Name:
Address:

COther
Name:
Address:

OOther
Name:
Address:

OOther

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

indexed individuals may be added 1o the index when filing your Flonda Department of State Annual Report form,

9. Attached 15 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 ot the certificate under oath
of'the translator must be submitted)

1{}. This document is executed 1n accordance with scetion 6050203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.155. F .S,

s/ Ed Gitlin

Ed Gitlin

Signaare of un wuthorized person

I'vped ar printed mame of sigmee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records
required by law 1o be fited in my office. do hereby certify that upon a diligem examinatton ot the records of the
Department of State. as of the date and time of this certificate. the followmg entity information is retlected:

Entity Name: TOWER FUND CAPITAL LLC

DOS 1D Number: 6331301

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
EEntity Status: EXISTING

Date of Initial Filing with DOS: 11/1R8/2021

Statement Status: CURRENT

Statement Due Date: 1172072023

I certify that the following is a hist of documents on tile in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 11/18/2021
Entity Name: TOWER FUND CAPITAL LLC

Pape 1 o 2




Above space is left blank intentionally.
No information is available from this oftice regarding the financial condition, business activity or practices of this entity.
WITNESS my hand and ofticial seal of the Department

of State, at the Ciy of Albany. on May 26, 2022 at
10:50 AM.

. S ROBERT J. RODRIGUEZ. Sceretary of State
: KA
. * 5
: !

) & by

AR AN B)'UJA'\ - %“O‘P’q‘»

o7 o .
Teeeeenst By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100001626577 To Verify the authenticity of this document you may access the
Division of Carporation’s Document Authentication Website at htip:/fecorpdos.ny.goy
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