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COVER LETTER

T: Registenflon Section
Divislon of Corporations

supJrcT:  Tennessee Tower Services, L1.C
Nome of Limiled Liability Company

The enclosed “Application by Forcign Limited Llability Company for Authoriznlion to Transact Business in Florida,” Centificate of

Existence, and check nre submitled to register the sbove referenced foreign limiled linbility company lo transact business in Florida.

Pleasc return sl correspondence conceming this malier to the following:

Archie Hopkins

MName of Pecson

Temnessee Tower Services, LILC
Firm/Company

3249 Regal Drive
Address

Alcoa, TN 37701
City/Stale mwd Zip Code

A hopkins@n-tower.com
E-mail eddress: {to be used for future annual report nolification}

Por furtber information concerning this mutter, please call:

Archie Hopkins at(  B28 y  644-3614
Monme of Conlact Person Area Code Daytime Telephene Number
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, ¥1. 32303

Enclosed ts a check far the following smount:

Ptease make check payable to: FLORIDA DEPARTMIENT OF STATE

O $125.00 Filing Fee ™ DI S130.00 Filing Fee & [ $155.00 Filing Fee & (A $160,00 Filing Fee, Centificate
Ceriificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY PFOREIGN LIMITED LIABILITY COMPANY I'OR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N OOMPLANCE BTTH SECTON S1.0002, 11O STATUTES, THE FUILLOWING I SUBMITTED TO REGISTER A FOREIGN LMITED LIARELTY

COMPANY TO TRANSACT RUSINGSS INTHE STATEOF FL.ORIDA: !

1, Tewnesss Tower Services, LLC i
(Name of Foreign Limited Liwbility Company;, msd Tnchde " Linited LinbiTity Tempany, " L L.C T or "LLC Ty

(I mxme unavailable, ester alicmate name adopied for The prpose of tcanyrtting butboeas b Florkdy. The sliemiie same must include "Limbed Llsbility Company,” "1.0.C." or "11.C.1)

2._ State of Tennesses 3. _B3-4045107 .
TluAsdicilon wader e Taw of whach TareTpn Rrmiked Uabiify company 11 oigamced) TFFTeumber, 1T 4 ppl blc)
4. _DNA :
: &wmm:"wswo&“ ry 3‘;?»‘&"“% 'L’.L'?Z,'.?.ifg‘;‘i‘.'u';‘ J.ul;g,)

5. 3249 Repal Drive 6. 3249 Regal Drive
(Soest Address of Frincignl Olfec) ThhJimg Address)

Aleon, TN 37701 Alcos, TN 37701 ' '

7. Name and gireet nddresa of Florida reglsiered agent: (P.O. Box NQT acceptable) f‘é !
=
e = i
Nume: McQuagpe Law Firmy, Michael C. McQuagge o3 e
l —TXTT
: ~ b
Office Address: 23 Barkley Circle O
o (S}
= !
Fort Myers Florida 33907 ____ = O
(Ciy) (Zép codz) e

Registered agent’s accepinuee: "n o
Having been named as reglstered agent and (o accept service of process for the above sinted limited Habillty company af the place
designated lir ihls appileatlon, I hereby accept the appolntment as reglstered agent and agree (o act ln this capactty. 1 further agree
(o camply with the provisions of all siaintes relative to the proper and complete performance of my duiles, and I am famitlar with

and accept the obligations of my positiou as registered agent, I

/ |




8. For inilial indaxing purpases, list names, 1ltlc or capacity znd nddresses of the primary members/inanagers or persons autherizcd to
manage [up to six () latal]:

Title or Capacity: PNnme and Adtdress: Tlte nr Cnppeity: Nnme nnd Address:
[IManager Name: _ Archic Hopking, President CiMenager Nume: _Alex Boyd, Vice President
XMember Address: 3249 Regal Drive BMember Address: _3249 Regal Drive
DAuthorized . Aleoa, ‘I'N 37701 DAuthorl:zcd Alcoa, TN 37701
Person Person
OOther OOther, OOther, Citither
BMpnager Name: _Jotdan lnman Oaunger Name:
Oember Address: _3249 Regal Drive OMember Address:
OAuthorized Aleon, TN 37791 {JAuthorized
Person Person
Cother, {0ther S i10ther OOther
Owanager Name: OMnnnger Mame:
OMember Address: OMember Address:
DAuthorized O Authorkzed
Person Person
OOther [Dnher. OOther, Uother
Imperiznt Notice: Use an attachment Lo report more than six (6), The attachment will be imaged for reporting purposcs only, Non-

indexed individuats may be edded to the index when filing your Floridn Departent of State Annual Repost form,

9, Attached is a certiflcate of existence, no more than 90 doys old, duly nuthenticated by the official having cuslody of records in the
jurisdiction under the taw of which [t is organized. (If the certificate is in 8 foreign tanguage, a franstation of the certificnte under onth
of the trans!ator nust be submitted)

j0. This docuinen! is executed in accordance with sectlon 605.0203 (1) (b), Florlda Statules. | am awnre thal any filse informulion
subimitted in a document to the Deportm I State constitutes a thivd degyee felony s provided for in 5.817.155, K.8,

Signfowt of aVutfdz:ﬂ prion

Arche  Hapking
Tyl

or peinted m.-c‘uT’:iW




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FIL.
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

BRYAN A BOYD July 29, 2023
BRYAN A BOYD

3249 REGAL DRIVE

ALCOA, TN 37701

Request Type: Certificate of Existence/Authorization Issuance Date: 07/29/2023

Request #: 0540420 Copies Requested: 1
Document Receipt

Receipt # . 0082762086 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3855437532 $20.00

Regarding: Tennessee Tower Services, LLC

Filing Type: Limited Liability Company - Domestic Cantrol # : 1018816

Farmation/Qualification Date: 03/22/2019 Date Formed: 03/22/2019

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: BLOUNT COUNTY

CERTIFICATE OF EXIiSTENCE
[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Tennessee Tower Services, LLC
*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State {as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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