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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR APTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLUNCE WITH SECTION (08503, FLORIDA STATUTES !HE}IHILNEPWEZSEIﬂmaTTF?ZI)Rﬁﬁaﬂﬁﬂ.dftﬁmxiv
LBETED ABILITY COMFPANT TO TRANSACT BUSINESS IN THE STATE QF FLORIDA;
1 ATC Qutdoor DAS, LLC '
arne of Forwign Limit pany; must ; e "Lt ity Compagy, W OF
(If aame unsvailuble, enter altarnats name adeed for the purpese of ransacting business in Floridafad attach g copy of the written
consent of the managers o managing members adopting the alternate name. The altemste name in¢lude '“Limnited Liability
Company,” “L.L.C.,* “LLC."}
2. Delaware 26-1614744
(Torisdiction under the Jaw of which Toreign Timited Habilly [PElaombe, 1T agphcable)
company is organized)
4, 1272012007 5, porputaal
Date of Organtzation : Y ear [imite
¢ orTneRE ) exist or “perpetusl™)
g, upor date of registiation
' e firsi transesied BUsIneRd in Florida, 1T prior (0 Fegiatration.)
(Sox sections 608.501 & 608,302 P.8. to determine lisbRity}
7 116 Himtington Avenua A 2
~ e ] k
Boston, MA 02116 r;f_% M e
{Siract Address of Principel Office) L) t‘:’) =
B ol S
. ol » w 221 ot : .
8. Iflimited liability company is a manager-managed company, check here DA '\fﬁ
. 2 E
9. The name and usual business addresses of the managing members or managers aLe as follows: gt U\.) ® X
. SpectmSite Communications, LLC ' 2%, W
_Earﬂ
116 Himtington Avenuc o
Boston, MA 02116 |
10. Attached is en origine! certificete of exdstence, no more fhian 90 days okd, duly authersicased by the having cusindy of records in
the juisdiciion under the Yav of whichit is organimd. (A photocopy i nitacosptable. Ite corificate isin a fimignlnpusge, a
trarsiation of the eertificate under cath of thetemslator st be submitied:) '
11. Nature of business or purposes to be conducted or promoted in Florida:.
Telocommunicatlons .
Sigifatwre of 4 nféheor an authorived representative of 8 mpmber.
{In sccardmncs with section 608.408(3), F.5., the excoubon of this document congitutes
s affirmetion under the pecaities of parjury thet the facts stxted heyoln mre wuo X
\f
Typed or pribied pame of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICK
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDJA 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 Limlted Liability Company is:
ATC Outdoor DAS, LLC
1f name unavailable, the alternate name to be used in the stets of Florida is:

2. The name and the Florida street address of the registersd agent and office arg ‘3; (r% =) ‘;ﬂ

o R
- vZ o ==
C T Corporation Systst £ ~ T.M

Tamey 95
1200 South Pine Lstand Rond e = ‘j
Fiorids Street Address (F.O. Box NOT ACCEFTABLE) c RS
¥, 3
Sm &
Plantation L 33324 >
City/State/Zip
Having been ramed as registared agent cnd (0 aoeept seyvice of process for the stated limied
Hability compary at the place designated in this certificate, 1 heraby avcapt the appointmen? as registered
agent and agree to act in this capacity, Ifurther agree to comply with the provisidps of all statwses
releuing io the proper and completz performance of my dutles, and 1 am familior
obligations of my pesition as registered agent as provided for in Chapter 608, Flo
C T Comporation System
By

ith and accept the
Hda Siatutes.

/A
(Signature) S\( N

$100.00 Filinp Fee for Application

§ 2500 Designation of Registered Agen
$ 30,00 Certified Copy (optional) .
$ 500 Certificate of Status (optional)
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Delaware ). .

The First State

I, HARRTIET SMITH WINDSOR, SECRETARY OF STATE OF |THE STATE OF
DELAWARE, IO HEREBY CERTIFY "ATC OUTDOCR DAS, LLC" 18 DULY
FORMED UNDER TBE LANS OF THE STATE OF DELAWARE AND IS IN GoOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE REJORDS OF TH;IS
OFFICE SHOW, AS OF THE TWENTY-SEVENTR DAY OF DECEMBHR, A.D.
2007.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL |TAXES BAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Wind:gr, Sestetary of State
AUTHENTICATION: P266247

4477813 8300

071365021 DATE: ¥2-27-07

-a i this certificaty oplins
ﬁ"m-i ;:'Lgx- . guv/authver. l\gt-g
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