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COVER LETTER
TO: Registration Section

Division of Corporations

Cells Site Servaces. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Trunsact Business in Florida.” Certiticate of
Eaistence, and check are submitted to register the above referenced toreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

James M Gilly Jr

Namge ot Person

Cell Site Services, LILC

Firm/Company

1340 Ridgefield Drive

Address

Roswell, Georgra 30073

Citv/State and Zip Code
Jimgillv@bellsouth net

F-muil address: {to be used tor future annual report notitication)
For further intormation concerning this matier. please call:

Jamwes Gilly

L d
=
678 644-0100 =
at{ t W w7
Name of Contact Person Arca Code Daytime Telephone Number T35 -1
l -3
MAILING ADDRESS: STREET ADDRESS: O
])ivi_sinn _ol'(furpt‘\r:uinns Division of Corporations - T
Registrution Section Registration Section = .._}
.0, Bux 6327 Clifton Building ) = 1
Tallahassec, F1L 32314 2661 Executive Center Cirele I'\)
Tallahassee, F1, 32301 ) [@ ]
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
D S125.00 Filing Fee D $130.00 Filing Fee & D SI155.00 Filing Fee &

Certiftcate ot Status Certitied Copy

B <160.00 Filing Fee. Certiticate
af Status & Cenitied Copy



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

IN COMPLEANCE W SECTION SO3.0002. FLORIDA STATUTES THE FOLLOWING I SUBMITTID 10 RICHUNTRER A FOREXGN LIMTED LABHITY
COMPANYTO TRANNACT BUSINESS INTIHE SEATEOF FLORIDA:

| Cull Site Services, LLL.C

{Nume of Foreign Limited Labihty Company: must include ~Limited Liabidty Company,” "L C " or "LLC ™

{1 name unasadlable, enter altermate name adopied tor the puspose of transacing business in Flonda The aliernate name st include *Lamted Lisbirhty Company,” "L C.7 e “110 7}

State of Georgia

20-2952807
2. 3.
tJunsdichion under the lim of which foregr lumated habiliny company' 1s organised) (FEI nunber, il appheable)
planned 1o begin operations 12-01-2019
4,
{Lare first tamsacted busimess m Flonda, 1t prior 1o regsstiation. §
(Bee wotions 605 0904 & 605,095, F 5. 10 detenmine penalty hability |
1840 Ridgeficld Drive 1840 Ridgetield Drive
3.

6.
(Sareet Address of Principd Otlice)

{Maling Addiess)

Roswell, GA 30073 Roswell, GA 30073
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7. Name and street address of Florida registered agent: (P.OL Box NOT aceeptable) ' % .

.
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Roman Whitney o
Name: - P
— N
115 Luke Aricua Court L = -

Oftice Address: . .

[y Ler - O

Lore)

Auburndale 33823
. Florida
(b Fapeode)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, [ hereby accept the appaintment as registered agent v agree to act in this capacity. | further agree

to comply with the provisions of all statues relative o the proper und complete performance of my duties, and Tam fumiliar with
and accept the obligations of my position as registered agemt.
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8. For initial tndexing purposes. fist pames. tide or capacity and addresses of the primary members/manugers or persons authorized o
manage [up 1o Six (6] otal]:

Title or Capacity:
[i].\lunugcr

N ember
D:\u{hnrizcd

Person

D(nhur

D.\mnagcr

D.\lcmhcr

Clauthorized
Person

Clother

[:,Munugcr

[(Istember

CJAuthorized
Person

Clonher

Name and Address:

James M Gillv Ir
Name: T

Title or Capacity:

1840 Ridaefield Drive
Address: -

O Manager

D Member

Roswell, GA 30075

|:| Authorized

Person

D( Mher

Name:

(Jother

Address:

[ ] Manager

]:] NMember

O Authorized

Person

Cloker

Nime:

Name and Address:

D()lhur

Address:

OJ Manager

{7 Member

1 Authonized

Person

[(IoOther

D()ihcr

Nuame:
Address:
(other
Name:
Address:
CJoher
~J
=
: -
Name: s -
™ s
Address: ]
O
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Important Notice: Use an attachment w report more than six (6). The attachment will be imaged tor reporting purpeses anly. Non-
indeaed individuals may be added 10 the index when filing your Florida Department of State Anneat Repart form,

9, Attached is u certiticate of eaistence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the Taw ot which it is organized. (I the certificate is in a foreign language. a translation ol the certificate under vath
of the transtator must he submitted)

10. This docement is exceuted in accordance with seetion 603.0203 (1) (b), Florida Statwtes. T am aware that any false information
submitted i1 2 document 1o the Department of State constitutes a third degree telony as provided torin s 817155 F.8,

X

James M Gilly Jr

Slgmtu{%anlhﬂﬁ/ni erson

fyped or printed name of signee



Control Number : 0533443

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby centify under the seal of
my office that

CELL SITE SERVICES, L1.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other simitar document with the oftice of the Secretary of State.

This certificate relates only 10 the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement ol winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certiticate is issued pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or 15 authorized to transact busingss in this state.

Docket Number  © 17611622
Ditie [nc/Auth/Filed: 05/18/2005

Jurizdiction : Georgia
Print Date 2 0872972009
Formi Number 210

Bwst Rafgpmaparion

Brad Raffensperger
Secretary of State




