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CORPDiRELT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

g
'»'_‘ ¥

. CONTACT: RICKY SOTO

,;- f"DATE: 08/10/2011

; ‘REF. #: 000380.152581

*’**%"?-‘CORP. NAME: BRAZIL TOWER COMPANY, LP

( ) ARTICLES OF INCORPORATION { ) ARTICLES OF AMENDMENT

( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK

-55; "(XX);FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP
P

( ) MERGER

I A
A

( )ARTICLES OF DISSOLUTION Q’A
( )FICTITIOUS NAME
{ ) LIMITED LIABILITY

( ) WITHDRAWAL

( ) CERTIFICATE OF GOOD STANDING

COST LIMIT: $

( )PLAIN STAMPED COPY
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APPLICATION BY FOREIGN LEMITED PARTNERSHIP OR [ /%L‘;\
LIMITED LIABILITY LIMITED PARTNERSHIP 'a (;_ ':93
TO TRANSACT BUSINESS IN FLORIDA -0 ) ‘:;_‘
1, Brazil Tower Company, LP * B,
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix) % ",f:’-"
Acceptable Limited Parinership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd t‘j T

Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix,

2 Delaware 3. 712712011
State or Country of Formation Date of Formation

4. Name of Registered Agent for Service of Process and Florida Street Address:

NRAI Services, Inc,

515 East Park Avenue
Tallahasses, FL 32301

5. | hereby accept the appaintment as registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions
of all statutes relative to the proper and complete pgrformancg of my duties, and I am familiar with and accept the obligations of
] ‘ ;
my position as registered agen. . é@é/ Michele Holden,
/ Asst. Secretary
Signature of Registered Agent

T

7. Principle Office: (Florida Street Address) §. Mailing Address:
1221 Brickell Avenue, Sulte 2660 1221 Brickell Avenus, Sulte 2660
Miami, FL 33131 Mlami, FL 33131

9. If limited partnership is a timited Hability limited partnership, check box D
%10, Name, principal office addresy, and maillng address of each general partner:

Name of General Partner; Brazll Tower Company Advisors LLC Name of Genera) Partner:

Street Address: 1221 Brickell Avenue, Suite 2660 Street Address:
Miami, FL 33131

Mailing Address: i . ; 0X"  Maiting Address:
: ( E \6 316 H .

Name of General Partner: Name of General Partner:

M Street Address: . . Street Address:

Niziting Addross: Mailing Address:
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Name of General Pertner: Name of General Partner;
Street Address: Street Address:
Mailing Address: Mailing Address:

11, Effective date, if other than the date of filing:
(Etfecttve datz cannot be prior to nor more than 90 days after the date this document js filed by the F forida Department of Siate.)

12, Attached is & certiflcate of existence duly euthenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized. ) /—

r
Signed this f { ) day of A/'f Vs .zo P AR
%

Signatute ofa genera] phrtner

The Individual signing this document affirm that the facts stated herein are true and the Individual is aware that false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.8.

Flling Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certifled Copy (optional): $52.50
Certiflcate of Status (optional): $8.75
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- Delaware ...

The First State

I, JEFEREX W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRAZII, TOWER COMPANY, LP" IS DULY
FORMED UNDER THE LAWS 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 TENTH DAY OF AUGUST, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRAZIL TOWER
COMPANY, LP" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY, A.D.
2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W. Bullock, Secretary of State e

5016346 8300 AUTHENTVCATION: 8961653

110907852

You may verify this certificate online
- at corp.delaware.gov/authver.shtml

DATE: 08-10-11




