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CCORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 836416 439834
AUTHORIZATION
COST LIMIT : $ W25+00

ORDER DATE : September 26, 2017

ORDER TIME : 9:15 AM

ORDER NOG. : 836416-010

CUSTOMER NO: 43983A

FOREIGN FILINGS

NAME : ECUADCR TOWER COMPANY, LLC

XXXX QUALITFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Ecuador Tower Company, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence, and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Kevin L. McNab

Name of Person

Cozen O'Connor

Firm/Company

1650 Market Sireet, Suite 2800

Address

Philadelphia, PA 19103

City/State and Zip Code

kmcnab@cozen.com

E-mail address: (1o be used for {uture annual report notification)

For funher information conceming this matter, pleasc call;

Kevin L. McNab 215 665-2117
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILENG ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatians
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallzhassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
7 $125.00 Filing Fee D $130.00 Filing Fee & O 5155.00 Filing Fee & O S160.00 Filing Fee, Cenificate
Certificate of Siatus Certified Copy of Swutus & Centified Copy



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

IN COMPLLNCE N TTH SECTION 603 002 FLORID E STATUTES THE FOLLOWING &5 SUBMNITTED 10 REGISTER A FOREFGN LINITED LUBILITY
COMPANYTO TRANSHCT BUNINESS 1N THE STATE OF FLORID:

1. Ecvador Tower Company, LLLC
{Name ot Foreipn Limited Liability Company. must inctude “Limeed Liability Company,” "LLC .- e “LLC 7}

I vme eravalable, evtor shiermade mame sdopiod for the mapose of mansacting business i Floads The abiomate asme must nclude 1 imuted Lisbiliny Compamy " L L €7 o "LLE "}

3. Delaware 5. 35-2600727

Hursdicnien wnder the low of wruch loretpn loaied tebility company s oneanized} ¢FEN pusnbier 1f appheable)

4.
1Date Bt vamacied business in Floneda J poor to repeirnon )
1Sex soctions B3 0 & 662 D905, F 5 10 determune ponalty Liabilay )
5 1221 Brickell Ave., Suite 2660 6. 1221 Brickell Ave., Suiwe 2660
(Smeet Addrcas bl Prinzpal Offce) I Moshng Adreas)
Miami, FI. 33131 Miami, FL 33131

7. Name and street address of Florida regisiered agent: (P.0O. Box NQT acceptable)

Corporation Service Company

Name:
Office Address: 1201 Hays Sureet : =
L 4n
Tallahassee . Florida i}}()_l___ el U] .
Cryy 1Z1p code) o~ o
o ne

Registered agent’s accepiance: b -
Having been named s registered ugent and fo uccept service of process for the above staied limited liabiliry cempany ai the place

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 fEpher Gree
to comply with the provisions of all statures relative 1o the proper and complete performance of miy duties, and Tgm foriiliur rg"i.rh ]
and accept the ohligations of my position as registered agent. - P ¢
(B.‘.orporation Service Company’ |Z J ¢ ] :;Qéxan@ Turner
Y- > e Asst. Vice Prasident

tRematered apont’s vigmahae)

8. The name, title or capacity and address of the person(s} wha has/have authority to manage isare:

Title or Capacity: Nome and Address: Title or Capacity: Name and Address:
Chicl Qpurating OiTicer Joshua C. Wood

1221 Rrickell Ave.. Sie 2660
AMupmi FI 313111

{Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1f the centificate is in a forcign language, a translation of the centificate under oath
of the translator must be submitted)

$.0203 {1) (b), Florida Statutes. | am aware that any false information
s a third degrer felony as provided for in 5,817,155, F.5.

10. This document is executed in acchrdande with secti
submitied in a document to the DepafimentirfAtate con

Symanae of an awhonzed person

Joshua C, Yood

Typed or primied name of pgnce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"ECUADOR TOWER COMPANY, LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
OF THIS

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ECUADOR TOWER

COMPANY, LLC'" WAS FORMED ON THE TWENTY-SECOND DAY OF JUNE, A.D.

TAXES HAVE EEEN

2017,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

ASSESSED TO DATE.
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Authentication: 203296527
Date: 09-26-17

6453998 38300
SR# 20176350063
You may verify this certificate online at corp.delaware. gov/authver shimi




