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COVER LETTER

— TO:  Registration Sostion
Division of Corponations

SUBJECT: NCWPCS Tower Neweo LLC

Narnz of Limite Liabitity Company

The cnclosed "Application by Foreign Limited Lial;ilicy Company for Authorization to Transact Business in Florida,” Certifleate of
Existence, and check arc submitted Lo register the sbove referenced forelgn limited labllity cornpany to trangact business in Florida.,

Piease retom all corrcapondence cancerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

jb3602@att.com

E-mail addrees: {to be used for Juture anpual report aotilication)

For further information conceming this matter, please call;

14 )
Name of Person = Area Cods & Daytime Telephone Number
ING S: STREET ADDRESS;
Division'of Corporations Divigion of Corporations
Registration Section Registration Scetion
PO, Box 5327 Clifton Building
Tallahnssss, FL 32314 2661 Excoulive Center Circle

Talishesses, FL, 32301

Enclosed is a check for the following amount;
O3 $:25.00 Filing Pee  [35130.00Filing Fee & (3515500 Filing Pee & [ $160.00 Filing Fee, Certificats
. - Certificato-of Siatus Cortified Copy . of-Sietus & Gestified Gopy - -

FLIST = 1LV C 7 Pidag basager Onting
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N QOMPLANCE WIIH SBCTION G08503, FLORIDA STATUTES THE FOLLOWING |5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY QOMPANY TO TRANSACT BLISINESS IN THE STATE OF FLORIDA:

1. NCWPCS Tower Newog L%g ]
of Fareign'Limit ability Compony; must noluds - Limited Liability Company,” "LL.C. of "LLC.9

{If name unavailabls, enter altornato asme adopied for the purpose of transacting busincss n Florids and sttach n capy of the writien
consent of the managars or managing membarz adonting the altemate name. The wltemate neme must include “Limited Lisbility
Company,” "L.L.C,"“LLC,™

2. Deisware 3, 22-3330080 .
urisdicion T the Tew o Whic & im bty (PBY number, i applicabie)
company Is organized)
4. 1170672013 " s, P_%éw.! ‘ —
Date of Organkzation ' uration: Year ity conpan AL L0
( o ) . exist or “perpenul®) o Y I P
6. _Decemher 2,.2013 . ‘ : ' '

{Datc first trengacted business in Flonds, T poor o resimru{iim =0
(Sce scetions 608.50] & 608,502 .5, to determine penalty Hability) :

7. 1025 Lenox Park Blvd NE, Atlants, GA 30319

" {Stréet Addresy of Principal Ollice)

81 8 N4 LZ AUN
g3anid

8.If limited-liability company is & manager-managed company, check bere O

.

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

New gjigi:]’animloss PCS, LLC, 1025 Lenox Park Bivd NE, Atlanta, GA 30319

F}

10. Attached is an original otificage of existenoe, 50 more fan 90 days ol duly sutherticated by the official saving custody of reconds in
the hurdscliction under the law ofwhich it is arganjzed. (A phoinoopy s not scceptebia, Kithe ccrtificate isin 8 feign langusge, B
trenslation of the certificate ynder cath of (he translxior tyst be submitied )
13. Nature of business or purposes to be conducted or promoted in Florida:

- Ownenhip andfor operation of wicel ;

unicationa tower silcs.

Signfiture of a fhembor or an suthorized represantative of s member.

FLAST - LM G T Fting Macagey Onlier

{in-accordance with-aeetion-608400) -5 the teecrtiomrof thisdocumentconstitptes aradfi underthe

pensitles of perjury that the facts stated hercin are true. | am aware that any falss information submiited ir o
document to the Department of State constitytes 1 third degree felfony as provided for in 9,817,155, P.S.)

Nate Thurgood, Assistant Secretary of ATRT Mobility Corporetion,
Munoger of New Cingulur Wireless, PCS, LLG. Sole Member

Typed or printed name of signes
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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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.,

1. The name of the Limited Liability Company {s:

NCWPCS Tower Neweo LLC

If unavailable, the altemate to be used in the stats of Florida is:

2. The name and the Florida strect address of the registered agent and office are: - ¢
' Bl

C T Corporation System A
(Nume) N
%3
[
_ 1200 South Piae Is}and Road B
Florida Strect Address (P.0, Box NOT ACCIPTABLE) ==
S

S
818 W 12000 g1
d37114

Plantation FL. 31324
City/Stae/Zip

Having been named as registered agent and 1o accepi service of prucess for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agres to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, Florida

C T Corparation System Kristin Bolden

o\ el STEEY
v (Signamure)

$7100.00  Fillng Fes Tor Applicafion
§ 25400 Designation of Reglstered Agent
$ 30.00 Certifted Copy (optional)

Statures.

$ 500 Certificate of Status (optional)

NOST« | FAARDNI C Y Fling Manager Qatine
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Delaware ...

__{ The First State \

i I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NCWPCS TOWER NEWNCO LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDYNG AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SEOW, AS OF THE TWNENTY«~FIFTH DAY OF NOVEMBER, A.D. 2013.
AND I DO HEREBY FURTHER CERYIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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A ey W Sullock, smw of Stale
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DATE: 11-25-13

5428288 8300

13134 7927

You 4 etificats online
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