L

-

i)
L2

L]

lof 2

13JUL30 &M &:53

"o

&0 w Lp7iz scripts/cfigfovr.exe
' daép e Stats

Division of Corporations
Electronic Fllmg Cover Sheet

Note: Please prmt this page and use it as a cover sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the document,

(((H13000169603 3)))

A

H130001898033ABCS

e
w
Note: DO NOT hit the REFRESH/RELOAD button on your browser from tﬁ SO
page. Doing so will generate another cover sheat. T:-f__’ . "’_, o
£r B T
m L it 1
Tot rf‘\f— % o
Division of Corporations e
Fax Number : (850)617-6383 o R
v 2
From: f‘aj?. w
Agcount Name : CORPORATE CREATIONS INTERNATIONAL IWT.
Account Number ; 110432003053
Phone t (961)694-B107
Fax Nurmber t (961)694-1639
**Enter the email address for thie business entity to be used for future
anmial report mailings. Enter only one email address pleage.**
Bmail Address:
-
.l:_ié ——p—— T N
s e r s
s Foreign Limited Liability Company
1, b
e SBA Sites, LLC
)—:;J o P A T . o DR LA o T T e B rtoma g T T
0 ]Cernﬁcate of Status | 1 |
= [ConifiedCopy [ 0 .
B2 ]Pagc Count , 04
= tEstlmatcd Chargc | $130 00 i Y
o o ey <o Y | P e K sﬁs\.
EXAMINER
WL 3 172083

73013 335 PM




1130001696033+ :

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

IN COMPLIANCE WITH SECTION 608 503, FLORIDA STATUTES. THE FOLLOWING 18 SUBMITTED TO REGISTER
A FOREIGN LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:

SBA Sites, LLC
{Name of Forcign ILimlted Liability Company: must inciude “Limited Liability Company,” “LLC." or “LLC."

(Il narne is ynavailabic, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or manaping member adopting the alternate name. The alternate name =
must include “Limited Liability Company.” “LLC,” or *LLC.™ ety
S A
S
Tt
Delaware 3, E= '
(Jurisdiction under the law of which foreign (FEI Number if applicable} e o O
limited liability company is organized) Cag,
.’{.\ o (3
f/ —’_" lo)
December 31, 2012 5. perpetual %?,ﬁ-. o
(Datc of Organization) (Duration: Year Limited Liability Company ‘;)7.‘

will cense 1o exist or “perpetual’)

upon filing of this application
(Pate first transacted business In Florda, If prior to registration.)

5900 Broken Sound Parkway, NW
Boca Raton, Fl. 33487

{Principal Qffice Address)

If limited liability company is manager-managed company, click here O

The name and usual business address of the managing members or managers are as follows:

SBA Guarantor LLC 5900 Broken Sound Parkway, NW DBoca Raton Fi 33487

10. Attached is an original centificate of existence, no more than 90 days oid, duly authenticated by the official

having custody of rccords in the jurisdiction under the law of which it is organized (a photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the
translator must be submittcd.)

Nature of business or pusposes to e 'rogducted or promoted in Florida:
Owner of wireless communjcations towerg and leasing of space on towers to third parties

\ | 4 A\ eagh =
Signature of £&nember or an authorized representative of a member,

(in accordance with scction 608.408(3), F.S.. the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated hereln are trug)

SBA Guarantor LLC by Angela Martin as attomey-in-fact
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Cornpany is:

SBA Sites, LLC

If name unavailable, the alternate name to be used in the state of Flonida is:

2. The name and the Florida street address of the registered agent and office are:

Corporate Creatlons Network Inc.
(Name}

11380 Prosperity Farms Road #221E
Florida Streel Address (P.O. Bax NOT ACCEPTABLE)

Paim Beach Gardens FL 33410
City/State/Zip

Having bagn named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, [ heveby accept the appoiniment as registered
agent and agree lo act in this capacity. I firther agree to comply with the provisions of ol statites
re!z:tzng to the propey, and complete performance of my duties, and I am famdiar with and accept the

‘ { as provided for in Chapter 608, Florida Statutes.

ngela Martin, Special Secretary

S ignatire)

$180.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional}

$ 5.00 Certificate of Status (optiotml)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF SITATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5BA 8ITES, LLC" IS DULY FORMED
UNDER TRE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAT EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTIETR DAY OF JULY, A.D. 2013.

AND I DO HERERY FURTRER CERTIFY THAT THE SAID "SPA SITES,
LLC" WAS FORMED ON TBE THIRTY-FIRST DAY OF DECEMBER, A.D. 2012,

AND I DO HEREBY FURTHER C(ERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAYD TO DATE.

Jeffroy W, uuak, swmmig
AOTH TION: 0626446

DATE: 07-30-13

5262877 8300

130935089

You may verify this cextiflicate onling
at corp, delaware. gov/auihver, shtol



