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CR2B027 (W10) .
COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NCWPCS MPL 24 - Yeur Sites Tower Holdings LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company !'of Authorization to Transact Business in Plorids,” Centificate of
Existence, and check are submitied to register the abave refercnced foreign Hmited Habllity company (o transact business in Florida.,

Ploaso return all corresgondence conceming thiz matter to the follow(ng:

Name of Person

Firo/Company
Address
CityfStais end Zip Code

E-mell address: (fo be need for future annual report notlfication) o Pt

Fay further information conceming this matter, please call; : ' :,“f'

R =

at{ ) :'::,’ ) ~J

Name of Person Arca Codo & Doytime Telephone Number <l -t
MAILING ADDRESS; STREET ADDRESS: -
Division of Corporations Division of Carparations . -
Registration Scetion Reglstration Secticn < o
P.O. Box 6327 Clifion; Building - -
Tallahassee, FL 321(4 2661 Excoutive Center Circle . (wa

Talishasses, Fi- 32301

Enclosed is a check for the following amount:
D §12500PilingFee O S130.00 FilingFeo & O $15500FilingFec & [ $160.00 Filing Fec, Centificate
i e Cortificate.of Status .. . Cortified.Copy-- ofStatug. & Cortlfied.Copy

FLOSY - LIF/2002 C Y FAng Masazer Owlies
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION G08503, FLORIDA STATUTES THE FOLLOWING. IS SUBMITTED TO REGISTER A FORETGN
IM?EDWWMWWCTBLMWWWIEOFW

1. Ng%cs MPL 24 - Yonr Sitos Tower Holdingg LILC
arme of Fora mi nbtiity pasty; st incly 1oility Compny, “or )

(If name unavaileble, enter nltcrmate name adopted for the purposs of transacting business in Florida and sttach & copy of the writlen
conscnl of the mansgers or managing members odopting the altermate mme. ‘Fhe altormnts name must include “Limited Liskility
commy.l' 1 C'l‘l’ OILLC'")

2. Dclawars

3. 22-3330080
“(urisdicton wnder the Taw of Which Toreign limited Inﬁf!—y
compauy is organized) ’

(FET number, T pplicable)
4, 11/06,2013

(Dals of Qrganization)

R T G R e
i o
axist or‘ﬁ)erpetul Ruity company
s, wDacember- 2, 2013

te firel Irensacied busmuss 1 Flord l’prinrton:
(Sce- sec:lons 608.501 & 608.502 F.S. to determine penalty 1lablllry)

7. 1025 Lenox Park Blvd NE, Allnnu.'l, GA 30319

B . . . . . L
—{Stweel Address of Frincspel OTce) . —

8. 1f limited liability company is & manager-managed compaay, check hore > j

9. The name and usval buginess addresses of the managing members or managers are 63 follows:

ATE&T Mobility Colpoutlon. 1025 Lenox Park Blvd NE, Atianta, GA 30318 S ‘"
= :.0
g Anthonx Shlw, 1001 OmlE S& Ste 1410, WlMgwn. DR 19801
T a v S. leriscm 10 ‘l range St. Sie 1410

Imington, DE [980]

10, Attachecis an riginel cetifiete o existenoe, o o fhan 90 days cid, culy sythenticaind by the ofical having custody afvecords
the jusisdiction under tho law of which it is ungmized. (A photoogpy is not acoepiable. Ifthe certificate istn 8 frcign lenguage, &
tremstaticn of fhe certiffcate wnvder cath of the translatgr nust be submitted )

11, Nature of business or purposes to be conducted or promoted in Florida:
Ownership and/or opmt!cn of wirclcsg eominunimﬂm tower sitss.

Signature of

ber or an aulhorized representative of a member
G)mwmmwwmm

penalties of perjury thet the fucts stitcd herein ars true, T am aware that sny fhlse information submitted in a
document to the Department of Stats constitutes » third degres Relony 58 provided for in 8.817,155, F.8.)

Jonsthen Rutledge, Asslstant Seerstary of ATAT Mobility Corporatlon, Manager
Typed or printed name of signes

{In-sooocdancawith ssation

FLOST - | WVIVIO12 © T Filing Maspry Onflng
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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 QF FLORIDA.

1. The name of the Limited Liability Company is:

NCWPCS MPL 24 « Yeor Siles Tower Holdings LLC

If unavailable, the alternate to be used in the state of Florida is:

i
k)

2. The name and the Florida strect address of the registered agent and offics are

I‘*‘C'

= e

[ [

cL =

o &

C T Corportion Systom 3 T

(Nems) o
1200 South Pine Island Roed e :-3

Flosids Strect Addtess (P.O. Box NOT ACCEPTABLE) < |
«-:- ‘v - @
Planation FL. 31324
City/StateiZip

Having been named as registered agent and 1o accept service of process for the above stated fimited
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 agree lo comply with the provisions of all

stalutes relating to the proper. and complete performance of my dutles, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

C T Corporatlon System

. Kristin Bolden
By: 2 jsiant Secretary
{Signarure)

$100.00 Filing Fee for Application

3 25.00 Designation of Registored Agent
$ 30.00 Certifted Copy (optionnal)

3 5.0 Certilicate of Gtatus {optional)

PLOYT « 11327011 C'F Flng Munager Oniizn
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Delaware ...

The First State

I, JEPFFREY W. BULLOCK, SECRETARY OF STATE OF THR STATE OF
DELAWARE, DO HEREBY CERTIFY "NCWPCS MPL 24 - YEAR SITES TOWER
HOLDINGS LLC" IS DULY FORMED OUNDER THE LAWS OF THE STATE OF
DELANARE AND I8 I¥ GOOD STANDING AND HAS A LEGAL EXISTENCE 50
FAR AS THRE RECORDS OF THIS OFFICE SAOW, AS OF THE ITWENTY-FIFTH
DAY OF NOVEMBER, A.D. 2012,

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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