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CORPDIRECT AGENTS, INC. (formerly CCRS) -

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301 : ‘
222-1173
FILING COVER SHEET 2 T
ACCT. #FCA-14 T, LR
D Wi
¥ %
o,
CONTACT: KATIE WONSCH @ an
DATE: - 08/04/2011
REF. #: 000638.152284
CORP.NAME: CCGSPVILLC
{ )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP { ) LIMITED LIABILITY
( YREINSTATEMENT ( )MERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
{ )JOTHER:
STATE FEES PREPAID WITH CHECK# 5 LH) ??O FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHIORIZATION TO)
TRANSACT BUSINTSS IN FLORIDA

IN COMPLANCE TTTH SFECTION (08503, FLORITLE STATUTES. THE FOLICWING 18 SUBVITTED 10 REGINTER o8 FOREKN
LINFTEI LLABILTTY COMPANY TOTRINSHCT BUSINES [N THE SEATE OF FLORIL,

b CCG SPV I, LLC
{Name of Farergn Limited LiabiTity Company: must include “Limited Liability Company,™ L.L.C..” or "LLLT)

I nnme waavailable, enter wltermate name adapted lor the purpose of trapsacting business {n Florida and stk w copy of the writien
vonsent of the managers or minaging members adopting the alternate name. The alierate name must include " Limited Liability
Company,” *LLL.C" PLLCT)

2. Delaware KN 80-0550267
Dustsdiction under the Taw ol which Torcign Binited Trability {FET aumber, il applicable)
wvmpany is organized}
(;3‘
- .
4, 07/20/2011 5. perpetual * "'-;"_;fc':‘\
{Date of Organizalion) turation: Yeur imited labifiny company will cense o™ = %
exist or “perpetuai”) '.‘-’*C':_ FE
f, n/a _\g‘ r.;‘gf- %
 {Date MTrst ransncted business i Flomdy, if prior to registration, ) i)
{Sue sections 608.501 & 604,302 F.5. to determine penahty liability) e
’ M - L
. TV
7. : 8755 Dogwood Road, Suite 105 R®ROTA

Roswail GA 30075
(Street Address of Principal Office)

ot

- P limited diability company is & manager-managed company. check here; \/j'
9. The name and usual business addresses of the managing members or managers are as follows:

Communications Capllal Group, LLC 8755 Dogwood Rd, Ste 105 Roswell GA 30075

10, Auached is an origina] conificaie of existence, no more than 90 days old, duly authenticated by the official having enstody of records in
the jurisdiction under the Taw ol which it is organized. (A photocopy is nol acaeplable, I the cortificate is in 2 forign kngese, 2
wnsiation of the eertificate under cath of the translator noust be subiitied)

EE. Nature of business or purposes to be condueted or promoted in Florida: _Purchasing easemeant and

master {ease interest gver wireless leases and faking assignment of the wireless lsase.
.;s':;.-‘“\ g P
7 i £t A g -
”"%ﬁjm:gt—f[:u_\ix_‘":_
e 7 ; ; "
-Sighature olg mgmber or an authorized representative of a member.
{10 accordance witl section GERORCIY F.5.. the ervovution of this document constitibes an afimation wader the

penliies of pegury that the Tncts stined berein are true. | am aware that any fulse infonmation submited in a
document 1 ihe Departiment of State constitutes a third degree fefony as provided forin s.817.155, .5.)

John F. Gutowski, COO
Typed or primed name of sipnee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFiICE

-

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES. THE
EINDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATIEMUENT
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATLE OF
FLORIDA.

b, The mme ol the Limbed Linhitty Company is;

CCGSPVLLLC

I unavailable. the alternate (o be used in the state of Florids is:

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

National Corporate Research, Lid,, Inc.
{Nmme)

515 East Park Avenua
I'torida Street Address {82.0. Box NOT acCrirrant e

Tallahassee FL 32301
Ciy/Suate/Zip

Herving heen suamed ay regisiered agent and to devept service of process jor the above stated limiied
fiahility company of the place designated in this certificate, 1 hereby aeeept the appointiment us registered
arent ard agree 1o act in this capacipy. | further agree o comphowith the provisions of all states
rebating o the proper aud complete performance of wy duwies, ond { am familiar with il aecept the
obligutions of iy position as registered ageat as provided for in Chapler 608, Florida Statufes.

Corporail Recearch | LW, 1 Tnc .

; ‘ )‘(’ ‘ '

(e L i an, GLUGHD

S100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (oprienal)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCG SPV I, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTH DAY OF AUGUST, A.b. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CCG SPV I,
LLC" WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0 DATE.

SN SR

Jeffrey W. Bullock, Secretary of State '
AUTHEN' TION: 8848575 .

DATE: 08-04-11

5013256 8300

1108889105

You may verify this certificate online
at corp.dalavars.gov/authver, aktml I



