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CROWN CASTLE GT COMPANY LLC ]
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-8 Date Organized or Qualified

01/20/2000

sS in Florida

Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number

510 BERING DRIVE, SUITE 500

76-0627250
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Not Applicable

HOUSTON TX 77057 City, State, Zip 7.
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$5.00 additional Fee required
for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

CR2E(84 (8/02)

City FL Zip Code
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Signature of
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12. | certify that | am managing member/manager or the receiver or trustee empowered to executs this application as provided for in chapter 608, F.S. | further certify that when
ign the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
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