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

IN COMPLIANCE WTTH SECTRON SBO2 FPLORIDA STATUTES THE FOLLOWING 1S SUBMITTED 10 REGITER A FOREIGN  LINITED LLABILTY
COMPANY T TRANSHCT BUNINERS IN T STATE OF FLORIDA:
SBA Towers X1 LLC

tName of Foreign Limned Labthiy Company:. swst inefude Timsted Labilny Company ™ LLC . or "LLC

(Hnaow vamsatlable, earer altemais name adopted 1o the purpase o tansactiog business i Llooda Fhe alteenae e st inelede “Limted Labins Company,” “LLCar 1100

Delaware
2 1
Ut eadiction undet the T elwhinch forcign imited labilin L omipany s ergaazedy (T nuirher, if applwoabiey

1Date fint transacted husiness i Thorida, 1 prioe to regiatzation |
1RS¢y sevtions pOS QNOL & M5 TROS, B S o delermine penalss lalstis)

8051 Congress Avenug 8031 Congress Avenue
6.

2.
iNtreet Address of Principal el 1M arding Addresy

Hoca Raton, Fl, 33487 Buoca Raton, ¥l 33487

7. Name and street address of Flonida registered agent; (P.0. Box NOT acceptable)

L d
=
- =
.- [ S
Corporate Creations Network [ne. = Icr- =
1. s o4
Name; o< -
i L ro .
X1 US Highway | - o 5
Office Address: o
e ] 2y
= g
North Palm Beach o e —_ Tar?
. Florida - ve
{Ciy {2 conde ™

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process 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. | further agree
ta comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent,

.4
%"* ZL«L“"" Lauren Underwood. Special Seerctary

cRegimtered apenl’s shtatuee )
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8. Fornival indexing purposes. list names. title or capicity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) otal}

Title or Capacity: Name und Address; Title ar Capacitv: Name and Address:
O Manager Name: SHA Telecommunications. LU O\ anager Naimu:
= Member Address: SOST Congress Avenue CIMember Address;
O Authosized Boca Raton, FL 33487 O Authorized
Person Person
0her CiOnther JiOther COther
M anager Name: DiManager Nomw:
CiMember Address: O Member Adddress:
TiAuthorized O Authorized
Person Person
COther COther C10ther COther
D Manager Name: SN lamager Name;
Cidember Adress: ZIMember Address:
I Authorized T Authorized
Person Person
O Other OOther Cityther Ti(her

Imponant Notice; Use an atachment 1o report more than six {63, The aitachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added 10 the indey when ftling vour Flanda Department of State Annual Repan form.

9. Attached is a certificate of existence, no more than 90 divs vld, duly authenticated by the ufficiad having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the cenificite under vath

of the translator must be submitted)

[0. This document ts executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department ol State constitutes a third Jegree felony as provided tor in s 817,155 F 8.

o L1 fi

SBA Telecommunications, LLC, Member, By Lauren Underwood. Altorney-in-Fact

Signatuee vf s authonzed petwn

[aped or printed nume of sipmee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SBA TOWERS XI, LLC" IS DULY FQRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SKHOW, AS
OF THE NINTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SBA TOWERS XI,
LLC" WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2023,

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

ASSESSED TO DATE.

\@?5%@

Authentication: 203521643
Date: 06-09-23

7328400 8300
SR# 20232715527

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




