5847

T )

(Requestor's Name)

800109925528

(Address)

#4155, 0

{Address)
10/01/07--01002--002

(City/State/Zip/Phone #)

[] war

(Business Entity Name)

[] pickup ] mai

{Document Number)

Celtificates of Status

Certified Copies

s to Filing

Special Instrugti

AN
1y
.!3331

g
e

U374

_?SS i
Mg

) 1)

Cffice Use Only

4074
1yrs

g
50:#; Wd 82

vy
3




CORPDIRECT AGENTS, INC. (formerly CCRS) ., . '

515 EAST PARK AVENUE’
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ASHLEY SMITH
DATE: 09-28-2007
REF. #: 000638.75105

CORP.NAME: GTP TOWERS IV, LLC

( ) ARTICLES OF INCORPORATION

( ) ANNUAL REPORT

(XX) FOREIGN QUALIFICATION

( )REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

( )ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
( )LIMITED PARTNERSHIP

( YMERGER

STATE FEES PREPAID WITH CHECK# 523 [0

(
(
(
(

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

(XX) CERTIFIED COPY

( YCERTIFICATE OF STATUS

Examiner's Initials

( ) CERTIFICATE OF GOOD STANDING

) ARTICLES OF DISSOLUTION
) FICTITIOUS NAME
) LIMITED LIABILITY

) WITHDRAWAL

FOR § 155.00

COST LIMIT: §

( )PLAIN STAMPED COPY



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303 FLORIDA STATUTES THE FOLLOWING IS SUBMIITED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

[
3 6T P Towers IV L1 ) /“
{Name of Fereign Limited Liability Cdmpeny) o w0
l 7o 2 T
S Delaware 3. _26-\0B\555 A
{Turisdiction under the law of which foreign limited liability { FET number, if applicable} P ’%
company is organized) ’:ﬂ(:‘ﬂ -
4 8'22 "'/7\007 5. Perpeﬁta‘ Ty o
(Date of Organization) {Duration: Year limited liapility company will cease to %‘{7,\ w»
exist or “perpetual”) X
v

(Date Tirst transacted business in Florida, if prior to registrat'ion.)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 (301 Clint Meore Foad Poca F\Qa;hn,\'ﬂ_ 33487

(Street Address of Principal Office)
8. 1f limited tiability company is a manager-managed company, ctheck here 1

9. The name and usual business addresses of the managing members or managers are as follows:

Mtl}’n’} C Gcmli
(701 Clint Moore. Kd.
boca Raten , 1L 234¢7

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the faw of which it is organized. (A photocopy isnct accepteble. Ifthe certificate isin a foreign langiage,a
translation of the cartificale under oath of the transtator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida:

\
N

. ¥ .
Signature of 2 member or an authorjzed representative of a member.
{In accordance with section 608.408(3), F.5., yfic exccution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein ere true.)

Marc. C. Ganzi CED

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 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:

QTP Towers ﬂ} Lol

2. The name and the Florida stieet address of the registered agent and office are:

National Corporate Research, Ltd,, In¢,
(Name)

515 East Park Avenue
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated linited
liability company at the place designated in this-certificate, I hereby accept the appointment as registered
agent and agree to acl in this capacity. | further agree to comply with the provisions of all statutes *
relating to the proper and complete performance of my duties, and I am familiar with and accep! the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

itior{al Corporﬁe Regearch, Ltdi, Inc,

{Signature)

Kashlen Fadiad , Qs Sea.
(Signer Neme and Title)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




Delgware . |

The First State

I, ﬂARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GTP TOWERS IV, LLC" 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, Aé COF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GTP TOWERS
IV, LLC"™ WAS FORMED ON THE TWENTY-SECOND DAY OF AUGUST, A.D.
2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

2 i . 9@>'
Harrigt Smith Windsor, Secretary of State
AUTHENTYCATION: 6033390

4411092 8300

071061057

DATE:_09-27-07



