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Sunshine State Corporate Con;tplia'ncve Company

3458 Lokeshore Drive [alluhassee, Floria 32372

(850) 656-4724
DATF 04/06/2023

ALK INY*

ENTITY NAMEMIAMI LINK TOWER 2 TRUSTEE LLC

DOCUMENT NUMBER

YPLUEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Pl CJ‘W
feﬁ&éﬁ;af 6)%4
&fﬁﬁ:at& "D[ Statar

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certifed Copy of Arte & Amendments

Cortified Capy of Arts & Amendnents Complate File {frctadng Avnaal Feporte)
Certificate of Statur

Certificate of Statar Koftectiv:

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION,
NUMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED §_125.00 ACCOUNT # 120140000108 //°
United Corporate
Services, [nc.
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APPLICATION BY FOREIGN LIMITED LIABILATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SFECTION 6050002 1T.ORIDA SEVTUTES THE FOLLOMWING IS SUBNMITTED TO REGISTER A FOREIGN  LINITED LLABILITY
COMPANY TO TRAASACT BUSINIXS IN THE STATE OF FLORIDA:

MIAMI LINK TOWER 2 TRUSTEE LLC
' {Name of Foreign Limited Liability Company. mustinclude Limited Tabilily Company,” L LG . or "LLLC )

(ITname unay ailadle, emer akenwic nane adinated kar the purpote of trantaciing bisaness i1 Flonda The altermatc name must inchide " Limited Lisbdity Company " "1 1. C." o1 “LLEC ™)

DE 92-3351885
2. 3.
(Turisdicion under the Bw of whech Toretgn Timned Tiabiliny cempany i3 ovgamized) (FET number. 17 applicatle 7

1Date First iransacted baxiness in Flonda. i priaz toTegaination )
15€c sochiony 605 0N & 605 0905, F 5§ o desennme penalty labiliny 1

2203 Sole Mia Sguare Lane 2203 Solc Min Square Lane
5. 6.
1Sireet Addrss of Princoml Ofice) iMaihing Adeeas)

North Miami, FL 33181 MNorth Miami, FL 33181

2
7. Namc and stregt address of Florida registered agent: (P.O. Box NQT acceptable) . E
e
-
Estates Florida Services LLC o W
Name: o
2203 Sole Mia Square Lane =
Office Address: - . -
- @
North Miami, Florida 33i81 B
, Florida o
1Cy) {Z1p conde}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

ta camply with the provisions of all statutes refative to the proper and complete perfaormance of my duties, and 1 am famitiar with
and accept the obligations of my position as registered agent.

C,/ZAMLJ / j/«—/f//?wr# .7




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members‘managers or persans authorized to
manage [up to six (6) totl]:

Title or Cppncijty;

™ Manager
s Member
O Authorized

Person

Other

Clvanager
COMember
OAuthorized

Person

ZJOther

JManager
CIMember
CJ Authorized

Person

CQOther

Name and Address:
Nae- Stonc Manager Com.
11 h t Stre
Address: 05 North Market Street
Suite 801

Wilmington, DE 19801

{JCther
Name:
Address:

[5CHher
Name:
Address:

O0ther

Litle or Capacity;

ClManager
OMember
Ol Authorized

Person

UOiher,

OManager
OMember
ClAuthorized

Person

OOcher

OManager
Cttember
OAuthorized

Person

COther

Name and Address:

Name:

Address:

C1Other
Name:
Address:

O0ther
Name:
Address:

M Other,

Important Notice; Use an attachment to report more than six (6). The altachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment af State Annual Repon form.

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 tanguage, a transiation of the certificate under oath
of the translator must be submitted)

10. This docutnent is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F 5.

Rl L Sotonan

Siynanae o mn puthoryed person



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIAMI LINK TOWER 2 TRUSTEE 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 SIXTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIAMI LINK TOWER
2 TRUSTEE LLC"” WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

\)mw’w Butiocs, Secretary of Statw )

Authentication: 203080835
Date: 04-06-23

7392295 8300
SRE 20231322715

You may verify this certificate online at corp.delaware gov/authver.shtmi




