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CRIEDIT {B/10) 1
- COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT; NCWFCS MPL 33 - Year Sites Tower Holdings LLC

Name of Limited Liability Compeny

The enclosed "Appiicatian by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida," Centificate of
Bxistenee, and check azo submitted to rogister the sbave rcfcronced foreign limited liebility company to transact business in Florida,,

Please roturn all correspondencs concemning this matter to the foliowing:

Name of Person
Firm/Company
= =
Address e =
U - “
2Ly 22 —
. . Ji - PSS
ity i ThRL D e
City/State snd Zip Code 2 ;,m: ™ g”
T g
5 aitc . AR - ?"‘i k
E-mail address: {10 be used forf future nnnual repert naoHcaton) ial = V“j
P B
Por further information concerning this matter, please call: I U'l e
. A
O
(. )
Name of Person Ares Code & Daytime Telophone Number
MAILING ADDRESS: - EP
Division of Corporations Division of Corperstions
Ragistmtion Section Registration Soction
F.0. Box 6327 Cliftors Bullting
Tallahasses, FL 32314 2661 Execcutive Center Circle
Tallnhassee, FL 32301
Enclosed is a check for the following amount:
£3 §125.00 Piling Fee

OS$130.00 Filing Fee & O $1S5.00Filing Fee & O 5160.00 Filing Pee, Certificato
Centlflcatc of Stotus Certified Copy- of Statuy & Certificd Copy

PLO3Y - 11720202 C'T Fifing Mamaper Qoling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN QOMPLIANCE WITH SECTION 603583, FLORIDA STATUTES Mmomsmmmmd FOREIGN
LDETED LIABRITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, NCWPCS MPL 33 - ny %m Tower Holdings LLC ’ . ]
ams oreign Limd [ Dmpany, must ® ity Company,” "L.L.L.," or .

(Tt name unaveilablo, cnter altemate mars sdopted for the puspose of transacting business in Florids and attack o copy of the writlen
cansent of the managors or managing members adopiing the altemate namo, Tho altormls name must include “Limited Liability
Company,” “L.L.G" “LLC,")

3, Delnwm ] 3. 22-3330080
% Tha Taw of Which fomsn limited tability T (I number, IT_apphcable)
wmpnnyuorganizcd)

4. 11/068/2013 5. Perpetyal

" {Date of Urganization %uﬁu‘gﬁ T Year Nimited Inbility company will cease (

¢ _m ) cxist oro'?pm-;cnml") d °
6. Degember 2, 2013 -
(Dam firs1 transacicd busincss in ¥ a H‘pno r to registrabion.)
(See scctiony 608.501 & 608.502 £.S umin.e‘ponsly liabilisy)

7. 1025 Lenox Pask Blvd NE, Atlanta, GA 30319

7
v

(S'Ireel Addroas of Pnnctpn_dfﬁcc) = .
= 1)
B. If limited hablhty company isa mannger-managcd company, check here E = i
™D ey
9. The name and usual busmess addresses of the maneging members or managm are as followsi -l Fm
i
AT&T Mabitity Corporatian, 1025 Lenox Pack Blvd NE, Attanis, GA 30319 e = BT
* I — Ca »A,.T
. L, o2
L Anllumg Shiggum‘ 1007 Orange St Sla 1410, Wilmin@on, DE 19801 0T "' b
" - R Fa—
. . -—’ r':ﬁ ol

g gory S. Hm’lmI 1007 Orange Sty Ste 14IQ, Wilmington, DB 19801

10, msmmmmammmmmmmmmwuw having custody of rocords in
thefurisdiction under fhe kaw ofwhichit is organized. (A phowcopy is ot acceptable. [fthe centifiontieis in o flreipn languags, 8
temslation ofth certificate under aeth of ho testator rmst be submittad)

11. Nature of business or purposes to be conducted or promoted in Florida:
Ownership end/or operation of wircless

unicstiony tower sites.

Signature of 8 member or an authorized roprésontaﬁve of & member,

{in-ascordanco-with-soction-S0BADS(3),-F-i-the-cxocution-oF this document constitutes-an-affirmatian-under the
pemltlu of pesjury that tho facts sisfed herein are true. ] am aware that any false information submitted in
document to the Department of State constitutes a third degreo folony as provided for in 9.817,155, F.5.)

Typcd or printed pame of signes T

FLOSY » H/IN013 C T Filing Menger Online
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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 is:
NCWPCS MPL, 33 - Yoar Sites Tower Holdings LLC
If unavailable, the altemate to be used in the state of Florida is:
2. The name and the Florida street address of the registered agent and office are:
C T Corparation System
(Name) T wm
L [N} .
1200 South Pine [sland Rosd o 2 e
Florida Street Address (P.O, Box NOT ACCEFTABLE) 3;) I ~ ®
g o~ T
Plonsstion _ FL 33324 O - R
City/Stte/Zip =T
e (_n
G
Having been named as regisiered agent and to accept service of process for the above stated lﬁ:‘l;'t'ed £

liability company at the place designated in this certificate, I heraby accept the appoiniment as
registered agent and agree (o act in this capacity, [ further agree o comply with the provisions of ail
siatutes relating to the proper and complete performance af my duiles, and I am familiar with and

accep! the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statutes.

C T Corporation Sysiem Kristin Bolden

\AAN(D,,— Asssiant Socrstary
v (Signature)

$100.00 Filing Fee for Application
§ 25.00 Designation of Repistered Agent
5 3000 Certitficd Copy (optional)

3 500 Certificate of Status (optional)

MLOEY .« HARINITC Y Pling Msanss! Onkins
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY GERTIFY "NCWPCS MPL 33 - YEAR SITES TCHWER
BOLDINGS LLC" IS DULY FORMED UNDER 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 TWENTY-FIFTH
DAY OF NOVEMBER, A.D. 2013,

AND I DU HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeltrey W. Ouliock, Jocratory of State e

5428218 8300 AUTHEN TION: 0824361

131347122 DATE: 11-25-13

You ma 1. chis stificaco online
at “J;’:{t go.gov/outhvar. shiml




