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COVER LETTER
= :
S TO: Registration Section
- Division of Corporations
supJecT; ATCIRLLC .
Name of Limited Liability Coenpuny
The enclosed "Appliciaﬁnn by Porsign Limitad Liubﬂity Company for Authorization to Transuct Business in Plor:ida, * Certiflcate of
“Existence, and check are submitted to repister the ubove referenced foreign limited liability company to transact business in Flerida.. -
: o ) I -~
1 Ploasa return all correvpondence conceorning this mistter to the following: = “f\
‘ - ?“’ Z -
. ! [l
. -
Lisa Shdeed 723 (
Namo of Petson VY @ '('(\
DA O
CT Corporstion Systam _ - -A’“ [}
Firm/Company ’G(J:A £
. : ) ’l'_-‘ L
155 Federal Strest, Suite 700 - e
' : Address
Boston, MA 02110 . .
. City/State and Zip Code
: knthleen.guinn@americantower.com .
' _ E-mail address: (io be used for future annual repoct notification)
For further information conoerning this matter, please call;
ﬁ]  Lisa Shdsed ',; (617 , 7576400
D Nume of Person Area Cade & Daytime Telephone Number
) MAILING ADDRESS: STREET ADDRESS: )
1 Division of Corporations Division of Corparations :
: " Registration Section - Registeation Section
P.O. Box 6327 Clifion Buiiding
Tallshasses, Fi. 32314 2661 Exscutive Center Circla
: Tallahasses, FL 32301

Boclosed is a check for the following amount:

D $_125,00 Filing Fue D

$130.00 Filing Fee &
Chrtificute of Stutus

O

$155.00 Filing Fee &
Certified Copy

FAOST - 100542010 C T Bysem Orlime

L¥

160.00 Filing Fee, Certiflcate

of Btarus & Certi fied Copy
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: APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR.IZAT[ON TO
TRANSACT BUSINESS IN FIDR]DA

N COMPLIANCE WITH SECTYON 608503 FLORIDA STATUTES THE FOLIOWING IS SUBMITTED IDRE".BSTHZAFDREHV

. MEDMWMWWTBLMNIEESEHEOFMW

|, ATCIPLLC
(Name of Foreign Limitad Llaﬁlhty Company; mwst inelude ¥Limited Liability Company,” "L.L.C.," or “LLC. ")

(If name unavailable, enter aliernate nume adopted for the purposs of transacting business in Florida and eftach 2 copy nf the written
congent of the munegers or menaging members adopting the alternate name, The altema:tu zame must includs “Limited Llabll:ty

Company,” “LL.C"“LLC") | , .
2. Dclawa.rc ' 3. ’ o '
(atisdiction under the iaw of which foreign limited Imblhty R (FEL number, O spplicable)
company is arganized) ] ’ / .
gy CERa At
4, May 2, 2011 _ 5. Perpetual T 2 P
{Dte of Organization) ) : (Duration: ¥ eer Timnited Tiability Company wilLsise 1< ( -
cxlst or “perpetual") ANV
g, NotApplicahle - ",{’p 0
) {ate Tirst transacbed busmess in FIorid? if priar to re su'at:on) . f\f,‘\ o
(Ses sections 608.50] & 608,502 F.8. ta detarmine ponally liability} A<}
DR Y n -t
. 116 Huntington Avenue, 11¢h floor . : el &
7 = . : — 37,
. - 1}
Boston, MA 02116 , ; . A

(Sweet Address of Frincipal Offica)
8. If limited liability company is a manager-managed company, check here [X)

9. The ﬁéme and usuval buginesa addresses of the managing members or managers are as follows:

SpecoraSits Communications, LLC, 116 Huntington Avenwe, Boston MA 021]6-its sole Manager and Member

10. Atiached is an criginal certificate of existence, no more than 90 days 6, duly authendioated by the offical having custody of ecords fn
the jurisdiction under the law ofwhich X is crganizad, (A photocopy i nct acoeptable. lfmeoaﬂﬂmaism a mgahnglmge,a
translation ofttnmﬂﬂcalblr[ia'mlhoﬂhcnls]amrmbeahmllrd)

11, Nature of business or purposes to be conducted or promoted in Florida; 1 maintaia and licsnse'

intellectual property

.

Signature of & beT or an authorized representative of 2 member.

{Ta accordance with suctivn 608.408(3), F.3., the exscution of this document cdnstitutes on affirmation under the
penultiea of pecjury that (he faols stated herein are true. T am aware that any filse informution submitted in a
documem ta the Department of State constitutes a third degree felony 25 provided for in 5.817, 155,F.8.)

Michael F. MeCormuck

Typed or printed name of signee

FLOS? - 1¢US7DI0 C 1 Sy men: Onilne
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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

FLORIDA,

1. The name of the Limited Liability Company is:
ATCIFLLC

' TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

If unavgilablc, the alternate to be used in the state of Florida is;

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

- €T Corparation System

(Name)

1200 South Pmc Iskind Roud

Flonda Stroet Addrass (P.O. Box _IEACCEHABLB}

Plundution FL 33324

City/State/Zip

HHaving been named as regmered agent and to accept service of process for the above stated hmired - €
Hability company at the place designated in this certificate, 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 ‘

relating to the proper and complete performance of my duties, and I am Jamiiiar with and accept the

abhganons of my position as registered agent as provided for in Chapter 608, Florida .S'tarutes

C T Carporation System

 \dtdon Bl b A

Keisten Betzger, Assistant™ """
Secretary

$100.00 Filing Fee for Application

§ 23.00 Desiguation of Registered Agent
$. 30,060 Certified Copy (optional)

§ 500 Certificate of Statns (optional) -

RLOSY - 10032010 C T Byston Onlinge

I e

YT T TR T e



Tou ey
AL earp

Delaware ...

‘Iﬁe First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATZ OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATC IP LLC" IS DOULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO PAR AS THE RECORDS OF TAIS OFPICE SEOW,

AS OF THE SIXTE DAY OF JULY, A.D. 2011.

AND T DO HEREBY FURTHER CERTTFY THAT THE ANNUAL TAXES AAVE
NOT BEEN ASSESSED TO DATE. ‘

Rt ]

T b
-5 <
23 E
=5
(¥

S - -
]
M -0
e 2 T S
A —
oL
FRo O
om0

O SAE

. L) Jeffrey W, dullock, Secrotary of State
AUT I0N: 2884506

4976672 8300 \f

110796159 iz pare: 07-06-11
SR the suskiliers optive
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