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

IN COMPLIANCE RITH SECTION 608.0902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED FARILITY

COMPANY 0 TRANSACT BUSINESS INTHE STATE OF FLORIA:

j K2 Tewers [T, LLC

TSime of Fareign Limoted Lisbility Company, must e lle “Limned Lanbuiy Company,” L.L.C.," or LLC."}

[f paine wirviilebls, euler ateznule same adopted 2o the mEpose of iranaacting buwsicen in Flotida The sltenmle oama mest inchade *Limited Ziabihry Company,” "L.L C,* «r "LLC.7)
Diclaware
3.
Tiradictor. undes the brw ol whkE Toreign Lhnitsd T@awily copany & o/ALed)

(FEL oiber, o appacable)

TMatc (1 renacicd usness © Floeda, i pnor lo regwaation 3
[Sew cectinna &

}
W05 (9G4 & 005,090, F.5. lo determire penzly hanility)
57 East Washingian Street

57 tast Washington Street

ISt AddFR 5! Srretal OFEe)
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Chagrin Fails, Ohio 44022 Chagrin Falls, Ohio 44022 f_—.__: "31
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7. Name and sirect address of Floridu registered agent: (P.O. Box NOT acceptable) T L Ak

;—“"“ I"

(! T Corporation Systern
Name:

1200 South Pine Island Road

Office Address:

Plantation 33324

.. Flonda e
(Catv} (Zip code)
Repistered agent’s acceptance:

Having been named as regisiered ogent and to accept service of process for the above stated limited tiability campany at the place

designated in this applicaiion, I hereby accept the appointmeni uy registered agent and agree to act in thiv capacity. 1 further agree
16 comply with the provisions of all stututes relative to the proper and complete performance of my duries, and [ am familiar with
and accept the obligations of my position as registered agent.

e R .. - BEINACENE Baker, Assl. Secreiary

(Regivercd zpect’s ngature)
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized te
manage [up o six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
F. Howard Mandet - R DL
™ Monuger Name: ware Mande W Mannkge: Name: o cpene
— 57 East Washi Street 57 East Waghi S
jMember Address: ast TYastington © O Member Adddress: shington Stroct
. Chagrin Falis, Chio 44022 , Chagrin Falls, Ohio 44022
[ Authorized grin 4 OAvthorized agrin Pulls, LU 0
Person - Person
OlOther . ClOther S S Other C30ther o
_ K2 Towers lI[ Holdings, LLC
[IManager Name: ‘ 5 C vanager Name:
57 East Washin Street
s Member Address: * nglon Stree [ Member Address:
Chagrin Fatls, Ohio 44022 .
O Authorized g — C Actharized
~>
PEISOD oo Person =
_ " [ o243
OOther, {kher COter___ TlOshier c 4 f':
3 <
e Pt
e -0 i
CInanager Name: C:Mabager Name: Ll — o
o = iy
[OMember Address: [ZMember Address: —-~ *
T Authorized CAuthorized
Person - Person
OOther . O0ther o [Onher_ . TlOther_

lmpurtant Notice: Lise an attachment ta repart more than six (6). The attachment will be imaged far reponting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of Statc Anaual Report form.

9. Atlached js a cenificate of existence, no morc than 90 days ald, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ceriificate is in s foreign language, 2 manshation of the certificate under ogth
of the translator must be submitied}

10. This document is executed in accordance with section 605 0203 (1) {b), Florida Statutes. T am aware that any false infurmation
submitted in 3 decument 1o the Department of State constinutes & third degree r‘c),czy as pmvide&r ins.817.155 F.5.
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Ryan D. Lepene
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "K2 TOWERS III, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2021.

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

PAID TO DATE.
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Yau may verify this certficate online at corp.delaware. gov/authver.shtml

Authentication: 203544066

Date: 06-28-21



