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

IN COMPLUNCE WITH SECTION 605.0902, FLORIDA STATUTES, MMMWEWMMA
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN'THE STATE OF FEORIDA:

1. ATC Seguoin LLC
{Namo of Farcign Limiied Lisbilty Company; must Incne "Lumited Liability Company,” "LL.L.," of "LLC. ¥

(If namo vnavallable, enter alternate name adoptad for tho purpose of trensaeting business in Florlda, The altemate nams must include “Limited
Lisbility Company,” ‘T.L.C," 07 “LLC.")

2, Delaware 3, 473164613

(uriudicBon under e Iaw o WRISH Torcign Timuied Liabilly
company is orgsnized)

number, ifap e

4, Upon Qualification

{031 first Taswacicd bustmeas 1o Florda, 11 prior o regmon) =
(Seo geetlong 605.0904 & 601.0908, F.5. to detarmine panalty liability) o = oy
e i Y
5. 116 Huntington Avenue, Boston, MA 02114 ‘-“g__" g’; _;,,-
oo 3 r"
=07
N o r 1:‘
STreeT Address ST FAGEIFal OS] , T U
Samn g:'.'\ o ’%
6 .
. . -t
-~ ! :.1‘ (:?
X
{Mailing Addrese) o

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Anerican Tower L c‘l‘b"\
1176 Huntington Avanue

Boston, MA 02116

8. Attached is an original certificate of existence, no mere than 90 days old, duly euthenticated 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 farcign language, a translation of the certificate under oath of the transfator

must be submitted)

- — L3
Signature of an authorized person
(To aseondance with section 605.0203, ¥.5,, the execution of this docurment coralitutes un nffirmation under the peaaliics of pesjury that 1he facts statod herein are trus |
am aware that oy fales informstics submitiod in a document 1o the Dapartment of Stats congtitutes » thind degres felony m provided for in 5.817.15%, R.8.)

Chad J, Lindner
Typed or printed name of signee

FLAST - QW04 C T Rilng Marager Onlioa
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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 DBESIGNATE A REGISTERED OFFICE AND REGISTERED
" AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

ATC Sequoia LLC

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

‘.J
2. The name and the Florida street address of the registered agent and office are: S % oy
. SR - 4 ’
C T Comporaticn System ‘Té‘:f}’ \ \
(Name) ‘ug‘—,’;.« 2
"{!r\ - -0
mo %
1200 South Pine Island Road g
Floridn Sweet Address (PO, Box NOT ACCEFTABLE) 03—
2 ¥

Plantation FL 33324
City/Swte/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
lability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to ac! in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

C T Comorution Sys
By: \;f:m ALK A Ml fg0en ~ ‘/./J _

{Siguature)

$100.00 TFillng Fee for Application

$ 25.00 Dcsignntion of Registered Agent
5 30.00 Certified Copy (opticnal)

% S5.00 Certificato of Status (optionn)

FLO57 - Q20672014 ¢ T Fillag Maosgs Ouline
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- Delaware ...

The First State

I; JBFFREY W. BULLOCK, SECRHTARY OF STATE bF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "ATC SEQUOYA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOWN, AS OF TRE THIR.D'I?AY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT ITHE ANNUAL Tms ARVE

NOT BEEN ASSESSED TO DATE.

[effrey W, Bullock, Scoretivey af St =
AUTHENII‘@TION + 2165188

DATE: 03-03=-15

5688519 @300
150305590

You may verify vhis carcirioste onling
at carp.delawhre.gov/authvar. shtel




