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115 N CALHOUN 571, 5TE. 4

‘ > TALLAHASSEE, FL 32301
: ( )(5 BA' ¢ P: 866.625.0838
C ENCYGLO F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 12/18/2018
Name: MICHAEL PETERSON
Reference #: 1027602

Entity Name:__ CENTRAL STATES TOWER DEVELOPMENT |i, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amyy $123.00
Signature: M/
7 /
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F: 800.944.6607 +44 (0)20.3961.3080 P:+852.2682.9633
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COYER LETTER

TO:  Registration Section
Division of Corporations

CENTRAL STATES TOWER DEVELOPMENT II, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleass return all correspondence conceming this matter to the following:

APRIL PEARCE

Name of Person

EVERSHEDS SUTHERLAND (US) LLP

Firm/Company

1114 AVENUE OF THE AMERICAS, 40TH FLOOR.

Address

NEW YORK, NEW YORK 10036

City/State and Zip Code

aprilpearce(@eversheds-sutherland.com
E-mal address: {to be used for future ennual report notification)

For further information conceming this matter, please call:

APRIL PEARCE 212 389-5002
Bt { }

Name of Contact Person Area Code Daytime Telephone Number
MAILING AD ; STREET ADDRESS;
Division of Corporations Dhivision of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O s125.00 Filing Fee [ $130.00 Fiting Fee & ] $155.00 Filing Fee & [ $160.00 Filing Fec, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTRON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED UABIITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

CENTRAL STATES TOWER DEVELOPMENT II, LLC
’ {Name of Foreign Limited Libility Company, must include “Limited Lisbikity Company,” - LL-C," or “LLC.7)

1

(3 nama fable, anter =t exme adopend for the raposa of ing best ip Flarida The altemate oxme ot inciode “Lirdted Lishity Coatpany,™ “EL.C," gt "LLL.")
DELAWARE 82-4742507
2. 3.
uradiccon under tha [sw of which forepn limsted [alality compaory » argmezad) (FE owmber, if epplicadle)
4 st tremaacted butines o Flo i IEgIOTRinn
See socione 601 0504 & sus.'&us?g'. o detteeing penalty @m-m
422 Fleming Strect 422 Fleming Street
5. 8,
Btreet Addou of Princpal Dlice) (Muitng Addross)
Office § Office §
Key West, Florida 33040 Key West, Florida 33040 ’:,5
. l}
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
"
Cogency Global Inc. i
Name: : o0
115 North Calhour Street, Suite 4 : ' o
Office Address: ¢
Tallahassee 32301
. Florida
{Ciy) {Zip code)
Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stoted limited Hability company at the place
designated in this application, I hereby accept the appoinment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of all statutes relative to the proper and compiete performance of my dutles, and I am famiilar with
and accept the obligations of my position as registered agent

SSC.
{Regittaod apest's ignanre)




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

Title or Capacity: Name snd Address:
Manager William J. Marraceini

422 Fleming Strect, Office S

Key West, Florida 33040
Mﬁmgcr Gordon Cohen

422 Fleming Street, Office 5

Key West, Florida 33040

{(Use aftachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, s translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree fclony as provided for in 5.817.155, F.S.

4 APM{% Ol/ (A.»Q...rv"/

Signanme of & suthenized perion

April Pearce

Typed or prirted nrme of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTRAL STATES TOWER DEVELOPMENT II,
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 SHOW, AS OF THE EIGETEENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CENTRAL STATES
TOWER DEVELOPMENT II, LLC" WAS FORMED ON THE TWELFTH DAY OF MARCH,
A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Juitrey W. Bulath, Satreley of Biste

Authentication: 204130229
Date: 12-18-18

6793331 8300

SR# 20188229170
You may verify this certificate online at corp.delaware.gov/authver.shtml




