 F%0000

CAPITOI. SERVICES d/b/a
PARALEGAL & ATTORNEY SERVICE BUREAU INC.

(Requestor's Name)

1406 Hays Street, Suite 2

Olo3a3

{Addrass)}
Tallahassee, FL 32301 (904) 656-3992 OEFICE USE ONLY
{City, State, Zip) {Phans #)
TOOnEs i HaT T

-3/ 26 f”ES"QIUHEWB i ':i

sk T, TS Ak DTS
CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):
/ o
lower ASSET S \ lne- 2
{Corporation Name) (Document #} o a%
= oo _
2. = Iﬁ -
{Corporation Name) {Document #) N '_fg_n
3. el
{Corporation Namae) (Document #) g :h:,;%g
{Corporation Name) { {Documeant #) 5 :::g
oI
[;‘Walkin ;Z[Pick ptime __ 312l /ﬁcmiﬂed Copy =
D Mail out D Will wait D Photocopy D Certificate of Status CD} 2 / Z(P
NEWFILINGS. | |3 27" AMENDMENTS =~ =70
Profit Amendment
NogProfit - Resignation of R.A., Officer/Director
17 O B
. Lim,'Egd Liability Change of Registered Agent
M boiestication Dissolution/Withdrawat
f1{Other = e Merger
Lkt £ -
v OTHER FIUINGS
Annual Report--— -
X Fareign
Fictitious Name
Limited Partnership
Name Reservation
Reinstatement
Trademark — - 1



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA -

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

Tower Asset Sub, Ime. = = s . o L
(Name of corporation: must include the word "INCORPORATED", "COMPANY ", "CORPORATION" or
words or abbreviations of like import in lan

guage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

i

2. Delaware ) 3. 54 1908850
(State or country under the law of which it is incorporated)

( FEI number, if applicable)
4, August 20, 1998 ' 5. Perpetual ) o
(Date of Incotporation) (Duration: Year corp, will cease to exist or
"perpetual")
=
e
6. May 1, 1999 . - . x_.g %rcg
(Date first transacted business in Fiorida, (SEE SECTIONS 607.1501, 607.1502, AND 817.153, F.SE =
7777 :8000 Regency.Parkway3 Suite 570 ==
3 uge
Cary, NC 27511 s . D=
{Current mailing address) LS
g e —
n L
3.

Owner, developer and manager of wireless communication-towers
(Purpose(s) of corporation authorized in home state or couniry to be carried out in the state of Florida)
9. Name and street address of Florida re

s

gistered agent: (P.O. Box or Mail Drop Box NOT
acceptable)
TRo)
Name: _NATIONAL CORPORATE RESEARCH, LTD., INC. o o
Office Address: _1406 Hays Street, Suite #2 4

... TALLAHASSEE | Florida, 32301
(Zip Code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complet,

e performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Ihersaa N aﬁ/wz - Ossistant Seue:h:ar}/
(Registered agent's signafure)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the Jjurisdiction under the law of which it is
incorporated.




12. Names and addresses of officers
NOT acceptable)

and/or directors: (Street address ONLY- P. O. Box
A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman: See Attached
Address:
Vice Chairman: :
Address: . ,
Director:
Address:
Director: _
g . -
Address: L =en
(Y= HIn
e . = =53
- ‘ B S
B. OFFICERS (Street address only- P. O, Box NOT acceptable) N AET
o et
President: See Attached o AL
: _ e g =2
. —  Ten
Address: r-:- ‘5’;—‘5
Ao
T
Vice President: i
Address:
Secretary: — =
Address:
Treasurer: o . -
Address: .

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

pifilt .

TN T e - T :
(Signature of Chairthan, Vice Chairman, or anyofficer Jisted in number 12 of the application)

14, RED R. ZULAGER CORPORATE SECRETARY

(Typed or printed name and capacity of person signing application)



ATTACHMENT
LIST OF OFFICERS/DIRECTORS
FOR
TOWER ASSET SUB. INC.

DIRECTORS:
Name . _ Address
Thomas D. Hickey 1505 Farm Credit Drive c—z o
McLean, Virginia 22102 -
= 22
Thomas J. Sidman 1505 Farm Credit Drive = RAZa
McLean, Virginia 22102 o oL
Gary D. Begeman | 1505 Farm Credit Drive = 29
McLean, Virginia 22102 ' vEE
& og"
OFFICERS: _ o
Name Office/Title o __Address B
Thomas J. Sidman President 7 1505 Farm Credit Drive
McLean, Virginia 22102
Steve M. Shindler Vice President/Chief Financial 1505 Farm Credit Drive
Officer and Treasurer McLean, Virginia 22102
Gary D. Begeman Vice President 1505 Farm Credit Drive
McLean, Virginia 22102
Deanne Campbell Vice President 1505 Farm Credit Drive
McLean, Virginia 22102
William G. Arendt Vice President and Controller 1505 Farm Credit Drive
Mclean, Virginia 22102
John Willmoth Vice President 1505 Farm Credit Drive
McLean, Virginia 22102
Thomas D. Hickey Assistant Secretary 1505 Farm Credit Drive
McLean, Virginia 22102
Michael R. Carper ' Assistant Secretary 1505 Farm Credit Drive
McLean, Virginia 22102
Ried R. Zulager Secretary 7 1505 Farm Credit Drive
) ‘McLean, Virginia 22102
Edward Davis Assistant Treasurer 1505 Farm Credit Drive

McLean, Virginia 22102 =



State of Delaware

Office of the Secretary of State
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SECRETARY OF STATE OF THE STATE OF

FREEL,
IS DULY

I, EDWARD J.
DELAWARE, DO HEREBY CERTIFY
INCCRPORATED UNDER_THE LAWS OF_ THE STATE.@F DELAWARE AND IS IN

UTOWER ASSET SUB, INC.™

AT fﬁ“:s?FNCE SO. FAR AS THE

FfCE SHOW, AS OF THE TWENTY HIRD DAY OF

RECORDS OE:THE§4

MARCH, & D.
AN@ I UO HEREBY_FURTHER CERTIFY THAT

SUB, INCT® WAS IN

il ¥

=
[ 4
EPQORTS HAVE
=
=
&
X
;TAXES
=)
- _ § w <
e 8 g
= = = e o5
& g 5= = Zgﬁ-
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= Z2d
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- =

Edward ]. Freel, Secretary of State
9643747
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