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11/27/2013 14:10:31 From: To: 8506176383

CRIEDY (9/10) ;
COVERILETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: NCWPCS MPL 22 - Year Sites Tower Holdings LLC
Namic of Limited Llabillty Company

The enclosed "Application by Forsign Limited Lisbility Compsny for Authorization to Trunszet Business in Plorida,” Certificate of
Existence, and check are submitied to register the above referenced forcign limited liability company 1o transact business in Florida..

Plcase ecoun ail correspoadence conceming this matter to the following:

Name of Peryon
Pl D
r:__ Ler~]
— i
Firm/Company : =
a
)
: ~d
Addren
' =
by
b
City/State and Zip Code -—
-~
ib3gQ2@utt.com .
E-mall address: (to be used for future annual report notification)
For further information concerning this matiee, plcase call: ’
at( } :
Name of Person Arca Code & Daytime Telephone Numbz
MAILING ADDRESS; :
Division of Corporations Divizion of Corparations
Registration Section Registration Section
P.Q. Box 6327 CliRon Building
Tallohnssee, FL 32314 2661 Excoulive Center Circle
Talshasses, FL 32301
Enclosed is a check for the following amount: :
O 312500 Filing Fee Q1 S130.00 Filing Fee & [O$155.00Filing Fee & O $160.0G Filing Fes, Centificate
C . Centificate of Statux. . Cartified Capy.. . .of Status & Certified Copy

FLOST + 11711017 C T Miing Managet Dlisg
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8506176363 ( 3/5 )

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

IN COMPLIANCE WITH SECTION 608503, FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY ODMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. NCWPCS MPL, 22 - Year Sites Tower Holdings LLC
mmmmmmmw—

(If natiw unavailable, enler elipmate name adopted for the puxpou of transacting business in Florida and attach a copy of the writien
congent of tho mansgers or managing members adopting the eltereat name, The alternate name must inclode “Limited Lisbility

Cempany,” “L.L.C," “LLC."}

2. Delawars 3. 22-3330080
T Hﬁwﬁon Gnder iﬁo Taw T Which toreign imiicd !ubxlity (BT Humber, If applicable)
company is organtzed
4, 1106/2013 S, Perpral
“(Diztw of Organization) _ﬁéw—'_mmr:mlmu ity company Will ceass to
exis or "pclpetual") s
. ErcH

£

in ?H

4

6. _ Decgmber 2, 2013 : : .
3l 1L ecs In Flo prior to reglafration.) R : -
(Sco scctions 608,501 & 608.502 F.8. lo determine pona ty Hability) e [ Y
7. 1025 Lenox Park Blvd NE, Atlants, GA 30339 - N : i
Ty -»- :

(5uecl Address of Principal Offics) —

Bl

LI 3

8. If limited liabillty company is-a manager-managed company, check here =
9. The name and usual business addresses of the managing members or managers are as follows:

ATAT Mobility Corporation, 1025 Lanox Park Bivd NB, Athnts, GA 30319

C. Anthony Shippam, 1007 Qrange St, Ste 1410, Wilmington, DE 19801 - )

Qrepory 5. Harrlson, 1007 Orange 8, Stc 1410, Wilmington, DE 19801

10, Mnmm&ﬁnlmﬁﬂmd%mmﬂmw&ﬁﬁdﬂymﬂnﬁmhyhoﬁaﬂ having usiody of records in
the jurisdiction under the liw of which it is orpanizad, (Ajﬂmmpyisnmnmthh Ifthocettificate isin a fordlpn lmpyags a
tramslation orﬁmuuﬂmbmoamau»mmmbemmﬂﬂ) _

11, Nature of business or purposes to be condusted or promoted in Florida:

Ownersh:p and/or opemmilon of wircless communications lower litm

e g g

Signature of & member or an aulhonzed represenmlve of a member.

(ln accordance with section 608.408(3), F.%. the cxeculio Rl
peualtics of porjury that the ficty stated heroln oo — am nwam thnt nny I‘aha mfonmnnn mbmmed tna
document to the Departmaent of Sizle constitutes ¢ third dogreo felony as provided for in #.817.155, ¥.8.)

‘Tersy Veleslolls, Asslstant Secretary of ATET Mobility Corporation, Manager
Typed or printed name of signee

FLOST « WAKEGHE C T Fitly Magaper Onllas
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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 REGISTER.ED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company Is:

NCWPCS MPL 22 - Year Sites Tower Holdings LLC

If unavaileble, the altemate to be used in the state of Florida is:

2. The name and the Florida street address of the registercd agent and office are:

[ )
' € T Corpomtlon Sysicm e ::";:
(Neme) Yo 3
1200 South Pins Jsland Road . i_' - __r\‘:
Florida Sireel Addresa (P.O. Bax NOT AGCEPTABLE) e
' [ —
R
Pt
Plantation __FI, 33324 w8
City/State/Zip I
z'n.' . -

Having been named as regisiered agent and (o accepr service of process for the above stated limited
liability company at the place designated In this cert{ficate, I hereby cecept the appoiniment as
registered ageni and agree to act in this capacity. [ further agree ta 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 dgent as provided for in Chapter 698, Flovida

Statutes.
C T Corporation System Kristin Bolden

By: WW Assistant Secretary

— (Signature)

" §100,00 Filing Fee for Application
25.00 Designation of Reglstered Agont
30.00 Certifled Copy (optional)

( 4/5 )

5:00—Certifivateof Stutuy (optivoul)

[ - ]
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Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELANARE, DO HEREBY CERTIFY "NCWPCS MPL 22 - YEAR SITES TONER
HOLDINGS LLC" XS DULY FORMEL UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOQOD STANDING AND HAS A LEGAY, EXISTENCE S0
FAR AS THE RECORDS OF THIS QFFICE SROW, AS OF THE TWENTY-FIFTH
DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEFN ASSRSSED TO DATE.

. Vah
Jaffrey W, Bullock, Sccretnry of Stote
AUT.F[E‘N!\@J’ION: 0924489

DATE: 11-25-13

5428188 8300
131347309

You may warify this cortirioate online
ot mz%.dalc c.wv/‘u:tvgr. zgtml




