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COVER LETTER
TO:  Registration Section

Division of Corporations
SUBJECT: APC Towers, LLC

Nome of Limited Linbility Coropany

The enclosed "Application by Farelgn Limited Liability Company for Authorization to Transact Busincss in Florida,” Certificate of
Existencs, and check are submitiad to register the above referenced foreign limited lisbility company to transact business in Florida.

Plense return all correspondence coneeming this maiter to the following:

Cyndi Debevoo
Name of Peeson
Peppertrec Capital Management, Inc.
Fim/Company
86 West Strect
Address
Chagrin Falls, OH 44022
City/State and Zip Code - -
; ~in 2
cdebeveci@peppurtrescapitat.com ey -‘r‘
F-mal sddress: (16 be used for Juture annual repert notilication) T =4
1 = ,_,i ——
For further information conceming this maner, please call: wh = g
~< Eoem
i
Cyndi Debevec at (440 y 528-0338 LT O
Nama of Contact Persan . Area Codo Daytime Telcphane Numm_ﬁ @®
=P
MAILIN SS: T ESS; -;é;‘.‘ hat
Division of Corparations Divislon of Corporations = vt
Reglstration Soction Registration Section
P.O. Box 6327 Clifion Building .
Tallahassee, FL 32314 2661 Exccutive Ceater Circle
Tallahassee, FL 32301
Enclosed is a check for the following ameunt:
0 $125.00 Filing Fee 0O $130.00 Filing Fee & [ 8155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificste of Status Certified Copy of Status & Centified Copy -

FLoY! 012014 Welters Kiowm Qalise
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
]. APC Fowms, LLC

{Neme of Toreign Linited LibilTly Company; must tochude “Limited Linkility Company,® "L.L.C. I

(If name unavailablg, ey alternatn name edopted for the purpose of transacting business in Florids. The ahemalc name must include “Timitod
Liability Company,” “L.L.C,” or “LLC.™)

| 2, Delavaare 3, DR
Jurisdiction under the law of which f e
\ (mmpany g e wol Joreign limited Lability (FET camber, ¥ applicsblc)

{Daie tiet transacted bus: I pnor to registrahion.)
(Sec sections 6505.0004 & 605 0905 PS.o deglmmc pc%ully hnhslny}
§. 000 Asial Cenicr Pakway, Suits $10, Momisvillc, NC 27560

(Street Address of Principal Ofice) T
6. 3000 Acrisl Center Parkway, Suita 110, Moaisville, NC 27560 =

»J n{ 190 P8

ERIE

TMalllng Address) L

7. The name, title or capacity and address of the person(s) who has’have authority to mar@'g’,isi

E.‘“'S

-

¥. Howard Mandel, diroctor - 86 West Sureet, Chagrin Falls, OH 44022; Ryan D, Lepene, dinector - 86 West Sircet, Chagrin Falls, OHW;

o

Jeffrey J. Miliug, director - 35 West Steet, Chagrin Falla, OH 44Q22; Danict C, Agresta U, dinector - 9948 Koupela Drive, Raleigh, NC 27614,

—

Mmﬂ.dm-ﬁlscm Laaf Caurt, Mason, OH 45040; David ). Pierce, diroctor « 3723 Bendey Drive, Duham, NC 27707

i 8. Anached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction ander the law of which it is organized. (A photocopy is not

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

MD l-'-'--—-’
Sigaitire of an authorized person

(In wroordance with seetion 6050203, F.8., the execution o!lhbdmmkmt:mtum affirnstion under the penaltics of perjury that the facts stated herein wre true, |
wm aware that mny flse informstion submitted in & docwtiend to the Depactenent of Stwe constitutes s third degren felomy w provided for ins 817,153, K.5.)

;b!_\ul p I zgﬁégﬁ.
Typed or printed name of signee

I
‘ FLOST - 01142014 Woery Kiuwer Ouling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
APC Towers, LLC

If unavailable, the alternate 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 Cotporation System

{(Nume)

1200 South Pine Island Road
Florida Streat Address (P.O. Box NOT ACCEPTABLE)

Plantation Fr, 33324
City/Stale/Zip

Having been named as regisiered agent and 10 accept service of process for the above stated limired
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree 1o comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Starutes.

E)iC'I'Corl:mrau'on Syslem e&”‘;& : (‘.,.“”-}i,.:;!-_: '=,’|”

{Signaturc) b T e L B, ma
EEENY =
>% =
$100.00 Filing Fee for Application =0 r-j
§ 25.00 Designation of Reglstered Agent w:}?’a —
$ 30.00 Certified Copy (optional) WM<

$ 500 Certificate of Siatus (optional) M
=™ P>
28 o
25 ¥
= W
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Delaware ...

The First State

BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY FORMED

I, JEFFREY W.
DELAWARE, DO HEREBY CERTIFY "APC TOWBRS, LLC"
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND RAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

q
|
€18 ¥V Oy 190 §i5

QOSSO

{ 5/5 %

NeERIE

;enr:y w. Bulloclt. Sarrelmy of State
AUTHE ION: 177885

DATE: 10-13-14

5586922 B300
141287626

You may worl this cartificato onltne
at corp. do{a waro, gov/authvar. shtml




