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COVER LETTER |

TO:  Regisimtion Section
Division of Corporations

1 Seurce Towers, LLC - i
' Nauno of Limited Liability Company

SUBJECT:

The enclosed "Application by Forcign Limited Lisbility Company for Authorization to Transact Bysiness in Florida," Certificate of
Existence, and check wre submincd 0 register the above referenced foreign limited liability compapy ta transact business in Florida.,

Picase return al) corréspondence concarning this matter to the following:

Ryan Lepene
' Nume of Pesson
Peppertres Capital Management, Inc.
Pirm/Company
86 West Sgeet
Addreas
Chagrin Falls, Ohio 44022
" City/State and Zip Code

HAepene@pepparweecapital.com
E-mal] address: ({0 B¢ used Tor fumire annaal report notification)

For further Information conceming this matter, please call:

: LR
Bramwen Buckley a2 3 S08-3942 )‘c_:; -
Nums of Person Area Code & Daytime Telephone Number )'3'; L “J =
: : i
MAILING ADDRESS: STREET ADDRESS; Coowpt oy
Division of Corporations Division of Corporations : (e —
Registration Section Registration Sectlon T
P.O. Box 6327 Clifton Building ) , _ - 5
Tatlahasses, FL 32314 2661 Exgoutive Center Circle Eazer e
Tallahasses, FL 32301 Eoue S oo
G @
I

Enclosed is a check for the following amount: :
[:] $125.00 Piling Fee DSIS0.00 Filing Fex & 155.00 Filing Fée & ano.oo Filing Foee, Cevtificate
: Cortificute of Status Cerlified Copy of Status & Certified Copy

FLLST= JWOVI0 C T Byatarn Onilas

'-w!- -!

G4l




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

IN COMPLINCE WITH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREKN
mmamw COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

1. 1 Source Towers, LLC -
Iﬁnmc of Foreign Limited IEE Trry Cnmpany. myst inchide "Emmea Lizbillty Company,” "L.L.L.* or "LLC)

(1f navio unevailable, enter altcmato narne adopted for the purpose of transacting business (n Florida and attach a copy of the written
- cansent of the menagers or asnaging memben adopting the altomats name. The atiernate name must include “Limited Liability
cou..pmy'n “L L C » “LLC ||)

2. Delsware ) 3. B
Turlsdiction under the Taw ol which forcign Iimted lability (FEI mumber, iT applicable)
_ company is crgunized)
4 121272011 5, Perpeul
te of Organization wration: Y ear imited hability com will cease to
(Da ) _(Em or “perpctual”) Py

(Dute Drst mmﬂbumess m Florlda, ¥ prior 1o ré strull
(See ncuon.l 608,501 & 608,502 F.8. to deicrmine 1ty)

1. 6514 Meadowbrook Lune . -

New Port Richey, Florids 3465)

{Strost Addiess of Principel OTfioe)

-

' ro

8. 1flimited liability company is & manager-managed company, check here [X <
I

" 9. The name and usual busmess addresses af the managmg members or managers are as follows: c;\
. 1 Sourmelcss, L'LC -
A 3{
sqm Msaaawbmk Lane 9

o

Now Port Richey, Floride 34651 on

10, Attached s an original certificate of existence, no mors than §0 days old, duly authenticated by the official having custdy of reoords in
the jurisdicion underthe iw of which it s crganized. (A photooopy s not acceptible, Hthe certificate isn & ﬁmgmh-nma
tarsiation of the centificate vnder cath of the transbaior st be subrnited)

11. Nature of busitiess or purposes to be conduéted or promoted in Florida:-

Purchesing, developing, owning and managing wireless telccommunication towers

Signature of & roember Or an autimr@pres«:u!atwe of a member,
(Ta accordance with wction 608.408(3), F.S., the exccution of this dooument congtitutes an affirmation under the
penaltics of parjury (hat the facte staled horein s true. | am aware thet any falso information submitted in a
documant to the Departraem of State constitites a thied degres felony ax provided for in 3.617.155, F.5.)

Branwya Buckley
Typed or prlnted name of signee

FLOTY - 16052610 C'T Syamm Ouline
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CERYIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURBUANT T 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. o

1. The name of the Limited Liability Company. is:
| Saurce Wirelcss, LLC

{
f unavailable, the alternats to be used in the state of Florida is;

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

C T Corporation Systera If-;,_ :;i ",{S '
L (Name) o o ey
ot~ S )
et e l;
1200 Soush Pine Island Road : oo T
Florida Stroot Address (P.O. Box NOT AQCEFTABLE) Pt
) ; : . o1y G,'s". - l i I
. . ' :‘_‘Tr‘; E '.""""'}' H
Plantation ¥, 33324 CE Ry e
Chy/Slete/ZIp )
: en

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, 1 hereby accept the appointment as regisiered
agent and agree to act-in this capacity. 1 further agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

. obligations af my position us vegisiered agent as provided for in Chapier 608, Florida Statuts.

C T Corperation System Conni@ quqn S
mont Secretary

" By

$100.00 Filing Fea for Application

§ 2500 Desigoation of Registered Agent
$ 3000 Ceriified Copy (optional)

§ 500 Certificate of Status (optional)

FLOAT - ORI C ¥ Byvionn Ordine



PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEHE STATE OF
DELAWARE, DO SEREBY CERTIFY "1 SOURCE TOWERS, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE B0 FAR AS THE RE{CORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JANUARY, A.D. 2012,

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE,

Jefiray W. Bullock, Secrétary of Stale s
5078715 8300 AUTH ION: 9276610

DATE: 01-05-12

120016732
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