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COVERLETTER

TO: Registration Seclign
Division of Corporstions

SYBJECT: AMWOHIMPL Tower Holdings LLC
Noms of Limited Llability Company

'I'h? cncloacd "Application by Foreign Limited Liability Company for Authorization o Transact Business in Floride,” Centificate of
Existonce, and check are submitted 10 register the above referenced forcipn limited Mability compeny o transact business in Florida..

Please return oll correspondence conceming this maner o the following:

Name of Person

FirmfACompany

City/State and Zip Code _ :

RR.com ! . L .. . .
sddrass:.(t0 be used tor misre annusl report notification)

For furthor informatian soncerning this matter, please call:

: st ( )
Nama of Person Ares Code & Daytime Telephono Number
LING ALY STREET ADDRESS: |
Division of Corporations Division of Corporations
Raglstrstion Section Registration Section
P.0.Box 6327 - Clilton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallabassce, FL 32301

Enclosed is a check for the following amount:
D 312500 FilingFeo  [) $130.00 FilingPea & [} 515500 FilingFee & [ $160.0D Filing Feo, Certificale
Cetificato of Smpus ~ Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE PATH: SECTION 608303, FLORIDA STATUTES THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN
LIMITED UABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, AMWOHI MPL Tower Holdj

amB of Forelgn Limi ty Compeny, mukt Include ted LlabiTity Compeny, o or

{IFneme unavailable, enter altcrnate name adopted for the purpost of transacting businc‘n in Florida end attach a copy of the writen

congent of the managers or managing members adopting the elizmate name. Tho aliemnate tame must include “Limiicd Liability
commy.u “LL.C," “LLC»")

2. Delavwere

3, 22-3051182
(Turiadiction andcr the 1aw of which loreign Rmiied 10y {FET number, {T_applicable) v
comparny is organized) .
4. 1110612013 5. P al
(L0ate of Organization} on: Year Iamiieg lability company will ceese 10
oxist or “perpetual®) —
6. .. Dacgmber. 2, 2013 ' Lo
{Dalo first rAnsacie ness In Flonda, il prior (o e =
(See sections sos.sm & BOR 303 5 Jeteaine mer oy nabity) vz B
. P 4
7. 1025 Levox Park Bivd NB, Aflanta, GA 30319 : 7eh ™ 'f"r__"'
1y
. [=afa
. . .o L lax} [ p . m
— (Stroct Addrcss of Principal OHiee) . - T -
Pl U'}
- g it @
8. If limited liability company is 8 managsr-managed company, check here . E % » -
jom ] p4) e
9. The name and ususl business addresses of the managing members or managers are as follows™

AT&T Mobltity Gorporation, 1025 Lenox Park Blvd NE, Atlnta, GA 30319

C. Antiony Shipper, 1007 Oreugn B, Sto 1410, Wilnington, DE 19801

. Harrison, 1007 Qrany e 8§ Sle 1410, Wilm B 1980]

10. Auadrdsmmydwkﬁumufmmmmﬂmmdnjmﬂ,ddymmw&ow hawgwmofmdsm

the jurisdiction wunder fhe lew of which it is organized. (A photooopy s not ecceptehila Ifﬂ'nwtﬁmbxsm & fowign bngops, a
translation ofthe certiffcate wrder oath of the translator st be subsmitind)

11. Natore of business or purposes fo be conducted or pmmptad in Florida:

Qwnership and/or pperstlon of wireless communications sowcr sitea.

ola member OF &n Authorized represeniaiive of a member.

Signa '
(1 sccordance g‘m seclion 608.408(3), F.8., the exeoution of thés dngu“;wm constitutes an affirmatien under the

penalikes of pegfury thot the Bicts suted heryln are tnae, T am awsre that any (hiee laformation scbmitied ins
document 10 the Department of Stato constitutes u third degree folony as provided for in 5.817.135, F.5.)

Somy Ben Alsas, Assistant Secretary of ATET Mobility Corporatlon. Manager
Typed or printed name of signec

FLOST - LAV CT Fifleg Memgn Qakics
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICON 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 Company is:.

AMWOHI MPL Tower Holdings LLC

If vnavailable, the altemate to be used in the state of Florida is:

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

C T Corporation System
(Name)

1200 South Pine Island Read
Florida Strect Address (P.O. Box NOT ACCEFTAALE}

Plantaion  FI, 33324
Clty/State/Zip

Having been named as regiztered agent and (o accept service of process for the above stated limited
liability company ai the place designated in this certificate, I hereby aceept the appuiniment as
registered agent and agree 1o act in this copactty. 1further agree to comply with the provisions of all
statutes relating o the proper and complete pecformance of my duties, and I am familiar with and
accept the obligations of my position as reglstered agent as provided for in Chapter 608, Florida

Statutes.
C T Corporation System Kristin Bolden

sistant Secretary
N ignature) _

$100.00 Filing Fee for Applivation
$ 2500 Deslgnaton of Registered Agent
$ 30.00 Certified Copy (optionsal)

S 5.00 . Ceriificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DE’LAM, DO HEREBY CERTIFY "ANWOHI MPL TOWNER HOLDINGS LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN
GO0D STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THRIS OFFICE SHOWN, AS OF THE TWENTY-FIFTR DAY OF NOVEMBER, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSAD TO DATE.

kifroy W, Buliock, Secretary of State =
5428198 8300 AUTHE TION: 092441
131347182

You may verify this cgortificate online
at cotp.delavars.gov/authver . shtml

DATE: 11-25-13




