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COYER LETTER

TO:  Registration Section
Divislon of Corporations

SUBJECT: LL-B Sheet |, LLC
Mame of Limited Liability Compeny

Th_e enclosed "Application by Foreign Limited Liability Company for Authorizarion 1o Transact Business in Florida,” Cenificate of
Existence, and check are submined to register the above referenced (oreign limited liability company 10 transact business in Florida..

Plensc teturn alf correspondence concerning this matter (0 the following:

Veroniea Scozin
Name of Person

[nSite Wireless, LL.C
Finm/Company

1199 N, Fairfax Street, Suitc 700
Address

Alexandria, VA 22314
City/State und Zip Cade

VScozin@insitewireless.com
E-mall sddress: {10 be uted Tz future onuual repon nobification)

For further information concerning this marter, please call:

Veronica Scozia at 703 ) 837-3666
Name of Contact Person Arce Code Iaytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sectlon
P.O, Box 6327 Clifion Buitding
Tallzhassee, FL 32314 2661 Executive Cenigr Cirele
Tallahossee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee [15430.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Cenificd Copy of Stawus & Certified Copy

FLYAT U U abgn Riuesd Ou'ha
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A
FOREIGN LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
(.

L.L-B Shee , LLC

{Name'af Foreign Limlted Lighility Campany; must Ineluds "Limsiied Lanbiliy Company,” " 1.1L.C, T ar "LLC.T)

(17 nume unavailable, enter aliemate name adopted for the purpose of tmnsecting busingss in Floride, The altemale name must include "Limited
Linbility Curnguny,™ “L.1..C," or “"LLC."}

2. Delaware

Uurisdicaion under the Tuw of which Tarergn imied TiabiNty
compuny iy urganized)

(FEI number, T applicablc)
4,
—(Unte first traniacted business in Fiorien, 1T RT0f (0 reg strnsion. )
(See sections 8050904 & 605.0905, F.5. w determine penaliy linbility)
5, 1199 N. Fairfax Swect, Suite 700

Alexandria, VA 22314

a -
(5treel Address of Principal Ofitee) g 'i::
6. - M
2 o
Mg Addrems) T =
hy P2
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc: —
[nzirc Towers, LLC, Member - 1199 N. Fairfox Sireet, Suite 700, Alexandria VA 22314

8. Attached is an original certificate of existence, no more (han 90 days old, duly authenticated by the afficial

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

aceeptable. If the certificate is in a foreign langunge, o translation of the certificate under oath of the translator
must be submitted)

/

e

o 4 .
Signuture of an nuthorized person

{In yeenrdonce with sechinn 605,0203, F S, the enecution of this dacumoni constilutes an oflirmanion under the penallies of perpury Lhat ihe Mets stoted helvin are tr¢ |
am awwrg that ony false informat:on submilled in & document to the Depaniment of Sune conmitutes a thd degree felony as pruvided fir in s 517 155.1°S )

David Weisman

Typed or printed name of signee

FLOST . Q1 17T i 4 Wl Kbaveer Lning
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

. Py et e e e o

PURSUANT TO THE PROVISIONS OF SECTION 605,0113 or 605.0502 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REQISTERED OFFICE AND REGISTERED
AGENT N THE STATE OF FLORIDA.

1. The name of the Limited Liabllity Company is:
LL-B Shes 1, LLC

If unavailable, the aliernats 1o be used in the state of Florita is:

2. Tho name and the Florida street eddress of the registered agen and office are:

NRAI Services, Ine.

(Nnme)

4

: 1200 South Pino ltland Road
! ' Florida Street Address (B.0. Box NOT ACCEPTABLE)
H

g3

_ Plantation EL, 33324

CltylsmelZlp

Having been named a3 registered agent and to accept servive of process for the above siated tmited
liabiltty company at the place designated in this certificats, I hereby accept the appoiniment as

registered agent and agree (o act In this capacity. I further agree (o comply with the provisions of all
statutes relating to the proper and complete performance af my duties, and I am familiar with and

hapter 603, Florida

. X Kimbgrly Baggstt
\.)v o) ) Asgistont Secretary

$100.00 Flling Fee for Application

S 25.00 Designation of Registered Agent
S 30.00 Certificd Copy (optional)

8§ 500 Certificate of Status (optional}

FISAZ - 011314 Welicr % Liwey Daling
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "LL B SHEET 1, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THEE SIXTH DAY OF NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LL B SHEET 1,
LLC" WAS FORMED ON THE NINTA DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

i
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SN SO

5381468 8300

141382185

¥ ify thi i L 1ine
at"cosp. Tolaware. govrauthver. sheal

jefirey W, Bullock, Secralary of 512t ==
AUTHE TON: 1843805

DATE: 11-06-14




