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2/14/2014 12:36:05 From: To: 8506176383

February 14, 2014 ER
FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEM Division of Carporations

!

SUBJECT: ATC TRS I LLC
REF: W14000009593

We raceived your elactronically transmitted dooument. HRowever, the
document has not been filed., Plaage make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person(s) authorized to managea
this limited limbility company above the name(s) and address{es) listed.
Such titles may include: Manager {MGR), Authorized Member (AMBER),
AuthoriredPerson (AP), or Authorized Representative ({AR).

Please return your documant, along with a ocopy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051,

Raren A Saly FAX Aud. #: H14000036251

Regulatory Specialist II Latter N“mber:‘ :}}“%ﬁ :gEjBM!T‘k
Please refol ~
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B.O BOX 6327 - Tullahassee, Flonda 32314
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COVER LETTER -
TO:  Registration Sectlon '
Riision st Corporations
sumc:r: ATCTRSILLC
’ ) Nama of Limlted Lisbility Cnmpmy

" Pléase returv all eomspuudence eoncemina this matter to the following:

Barbara M. Paiva

) Nama of Ferson
American Tower Carporation

P’mﬂJCa_fmpmy
116 Huntingion Aveaue .
: " Address
- Boston, MA 02116 : .
T CityRate aed Zip Code
. mmml.repuu@ammmnmwer cam

Bl addrees: (50 bv wiod for furirs aemmual g TR}
For fusther information oonwnlng this mstter, please call;

BubanMPav : (617 ) 375-7500

_Enclosed is a check for the followmg amount:
Cﬂ'ﬁﬂc&tﬂ of Status Cawtlﬂed Copy

“FUAST - SV 4 Waklies Riwwor Ouitns

Name of Contact Persga ‘ Area Code Deytimo Tulephone Number
Division of Corporations . Pivision of Corporations
Regfstration Seotion - Regisration Sectioh .
P.Q. Box 6327 _ Clifen Building
Tallahasses, FL 32114 . 2661 Executive Center Clrcle
Tallahasses, FL 32301

T 28125 00 Filitig Pes =@ $130.00 Pillng Fes'& '['$135.00 Flling Fee & ~ O $160.00 Flllng Fest, Certificate.”
- . of Status & Cerlified Copy

The m!used 'Appliunnn by Forcign Limited Liability Company. for Aulhorluﬂon 1o Transact Businea in Plorida,” Cerﬁﬁcate of
memwe. and check are submitted to nsillnr the above rekreneed foreisn limited liability company 1o transact businm in Flovida..
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APPLICATION BY FDREIGN IMTED LIABILITY COMPANY FOR AUTHORIZATION TO
_ TRANSACT BUSINESS IN FLORIDA

FWMVMEDWWMWWCTBWNWSTAJEOFW

1. ATCTRSILLC

mm oIFmdgu Limfted Linbiliy | Cumpany; mus Includs “Limiied Libillty Company,” "LL.C.," or "LLC.")

(f name mvallsb!u. maltmmmompwd !brthu purposo orwuminghum in Florida The -u.emu anne must inclode “Limited
Liability Compm""LLC," or“LLC) ')

9 Dehiware "3_ E o
mmw : (FEI nimber, Happlicable)
: - - :
. . — a .
8. — - Te T -0
e
(See%mos.oom & 605.0505, F.S. 2o pesalty ety CD T e
. ‘ . - %(«"; o r"
5. e -:J
: R : ' e ™
116 Huntington Avenue, Boaton, MA 02116 ) ' SR e (—-,
(et Address of Principal Offee) o) ’1‘0 o
. L SR
116 Huntington Avenue, Boston, MA 02116 <
{(Mailing Address)

7. Thc name, title or capamty and add:css of the pcrsou(s) who has!have authority to manage is/are:
chad J. Lindner Authorized Person

8. Attached is an original certificate of exlstence, no more than 90 dnys old, duly authenticated by the official
 having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Signature of an authorized person -
(in sconnisnca with section 5050203, F&.mmﬂmmmlmlmummmoamhmu-ofmHﬂluuticumndhminmtmt 1
mmwwmuwmmﬂwmmmwmwmmstmmu-mmmmnpmmrm:umm,r.s.)

Chad ). Lindner ‘Authorized Person

~ Typed or printed narne of signee

TUSSY . GIAWELS Wolkc Kiwery Oalae




2/14/2014 12:36:05 From: To: 8506176383

{ 5/6 )
'CERTIFICATE OF DESIGNATIONOF - .-~
"REGISTERED AGENT/REGISTERED OFFICE
O Py O 4N e -!-.!'e-..-to-'.-,uu-e‘ 3 or-605,000 d), ELORIDA
STA 3, THE ERSIGNED 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 -Lfability Company is:
ATCTRSILLC
If unavailable, the altemate to be used in the state of Florida is: . 5 - T\
‘ . . A (
2. The name and the Florida street address of the registered agent and office are: ?f}»% UD_ Yﬂ
C T Corporation System I
. (Nams) . % 'Z{ {p
(2:'-*, .
1200 Scuth Pine Island Road : ' o :

Florida Street Address (P.0). Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 dct in this capacity. Ifirther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famillar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 605, Florida
Statwtes, : ' .

" (Signatare)

$100.00 Filing Fee for Application

$ 25.00 . Designation of Registered Agent
$ 30.00 Certified Copy (optional). -
§$ 5.00 Certificate of Status (opticnal)

FLOS7 - CATRZ014 Waikers Kizwer Ouliae
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PDelaware ...

The FHrst State

{ 676 )

at

You may verify ehis cortificars opiine
mé.hia”v‘n.yuv/aytﬁm.nhb?d o

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATC TRS I LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
EAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE ELEVENTH DAY OF FEBRUARRY, A.D. 2014.

AND I DO RERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEBN ASSESSED TO DATE.

W, Buklock, Spcrlary ol Siate o~y
AT TON: 1125684

DATE: 02-11-14

5446787 8300
140159925




