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FOREIGN FILINGS

NAME : TS UNISON SITE MANAGEMENT
LLC
XXXX _ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOL STANDING

CONTACT PERSON: Carina L. Dunlap -- EXT# 2951

EXAMINER:




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMIITED 10 REGISIER A FORKIGN
IPATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. _T& Unison Site Management LLC -
(Name of Foreian 1dmited Liability Company, must include “1,imited Liabilily Company, "L.L.C.." o "LLC. )

(If nmne unavailable, enter altemate name adopted for the purpose ol transacling business in Florida and attach a copy of the written
consent of the minagers or managing members adopiing the sllermute nume. The altemate name must inclwde “Limitod Liobility
Company,” “L.L.C.""LL.C™)

2. _Delaware 3. 26-2645349
(Jurisdicion under the law of which foreign imited Tiataliry { FEI aumber, if opplicable)
company is organized)
4, _05M19/2008 3. Perpetual '
(TJale of Organizution) {Duration: Year Nimited liability company will ceasc 1o
exist or “perpetual™)
L)
6 e E L
(Dale first transected business in Florfy, iT prior to registration. ) ‘;(’-‘C %
{Sce sections 608.30] & 608,502 F.S. lo determine penalty liability) v B “0\
U
7. _ 92 Thomas Jehnson Drive, Suite 130 ?;;_:, oo ?\'\
) % B °
Fraderick, Maryland 21702 AR
(Street Address of Principal Qlfice) Ay R
Ly
T . 23, Yn
§. Iflimited liabilily company is a manager-managed company, check here O % 3
=AL

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

Tower Lease Funding |} Trusi {sole memben

_92 Thomas Johnson Drive, Suite 130
Frederick, Maryland 21702

10. Attached is an odgina) centificate of existenioa, no tmore than 90 day's old, duly authenticated by the offidal having custody of records in
the jurisdiction under the law of whichit is organized. (A phatocopy isnot acceptable. Ifthe cartificaleis in a foreign languape, a
transtation of the certificate under aath of the transiator must be submtted )

11. Nature of business or purposes to be conducled or promoted in Florida: _any and all lawful business

and atlivities whic h ted liability compapias may pursue under the la s of the State of Florda
YRS S TE MRARE T TLT.
+Recer i
T, T | W

Sighature of & member or an authorized representative of a member.
(In hecordance wilh section 608,408(3), F.8., the exceulion of this decument constitutes
anfaflirmation under the penaltics of perjury that the facts stated herein aro lrus.)

ames R. Holmes, Autherized Representa
Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508.415 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.

J. The name of the Limiied Liability Company is:

T5 Unison Site Management LLC

if name unavailable, the aliernate name to be used in the slate of Florida is:

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

Corporation Service Company
(Namc)

1201 Hays Street
Florida Swreet Address (PLO. Box NOT ACCHPTARLE)

Tallahassee FL 32301
) City/State/Lip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designaied in this certificate, I hereby accept the appoiniment os regisiered
agent and agree 10 act in this capacity. 1 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 aeeept the
obligations of my position as registered agent as provided for in C,haprer 60{ }aﬁmﬁmmm

anna
CorporahozServme Company g ABSt'-‘ Vice President
(ngnatun.}

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Cestified Copy (optional)

§ 5.00 Certificate of Status (aptional)



Delagware ...

The First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "T5 UNISON SITE MANAGEMENT LLC" IS
DULY FORMED UﬁDER 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 EIGRTH DAY OF AUGUST, A.D. 2008,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DAIE.

AND @ DO HEREBY FURTHER CERTIFY THAT THE SAID "T5 UNISON
SITE MANAGEMENT LLC™ WAS FORMED ON THE NINETEENTH DAY OF MAY,

A.D. 2008.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6781406

4549168 8300

080857827

You may verify this certificate online
at corp.delawars,gov/authver.shtml

DATE: 08-~08-08



