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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 02/22/2024 D/kﬂ
O
Acc#120160000072 e
Name: XCELL TOWERS Ili, LLC
Document #:
Order #: 15395673 - 8

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hgiajmja.

Number of Certs:

Filing:

Certified:
Flain: l:l
cocs: [ |

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

wflorian@xcelltowers.com

Amount: $ 155.00




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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGSTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I XCell Towers [I1, LLC

{Name of Foreign Limited Lisbility Company, must include “Limited Tiability Company ™ "L.LE. 7 or "LLET)

{iF narne unaveilable, cnter slicmate panse adopted (ot the purpose of tsasecling basines in Flosids, The sltemute rame most inchde "Limated Lisbility Company, ™ "1 L.C,” or "LELLY)
Delaware
2.

{Tunsdiction under ths bu nf which foreign 1

3.
T Tiebality nany e or d)

112572024
4.

{FET namber. i applicahle}

[Diate Tiot trweoacted Pesineas i Floeids, of prior b reghttrutinn
{Sec xoctiony 605.0904 & 6050904, F.5, (o detcrmine penelty Lability)
8000 Avalon Blvd. Suite 100
5

fsllm:: Address of PAncipal Office)

B000 Avalon Blvd. Suite 100
6.
’ (Hnmng Address)
Alpharetta, GA 30008

Alpharetta, GA 30004

Ze 2
—C -
% om0
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) C ?3 F
“({r:)':"' ~o
ci m
C T Corporation System T —-:E .
Name: pd C.—‘
£200 South Pine Island Road R
Office Address: RN s
Plantotion 33324
, Florida
{Uity)
Registered agent’s acceptance:

{Zip codc)
Having been named as registered agent and to accepit service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my poexilion as registered agent. .
) Home Stephanie Hencz,
C T Corporation System Alania THemey
By:

Assistant Secretary
{Registered ageni’s sigrature)

FLOFT - 1721 7020 Woltery Kluwe Onime



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mansgers or persons authorized to
manage [up to six (6) tatal]:

Tltle or Capacity:

I Manager
CIMember
[ Authorized

Person

OOther,

O Manager
I Member

] Authorized
Person

(CJOther,

O Manager
O Member
[0 Authorized

Person

OOuher

Name and Address:
_ Brian Beaudeute

MName

Title or Capaecity:

8000 Avalon Bivd. Suite 100
Address:

Alpharetta, GA 30009

OOther
Name:
Address:

COther
Name:
Address:

OOther

OManager
OMember
OAutherized

Person

OOther

OManager
CiMember

O Autharized
Person

CIOther

O Manager
CIMember
O Authorized

Person

COther

Name and Address:

Name:
Address:
[JOther
—~
:::Li:- % ’r\
Name: “;‘c_.- “j_"\‘
i o “‘:
Address: "’,:;_' (;i
‘Q} ’__‘ i ‘(\
coow
=l o
Dother <
Name:
Address:
OOther

Important Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only, Non-
indexed individunls may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached i3 o certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
Jurigdiction under the law of which it is organized. (If the cenificate is in a forcign language, a translation of the certificate under oath
of the transiator must be submitted)

10, This document is executed in accordance with section 6505,0203 (1) (b), Florida Statutes. | am aware that any false information
subimitted in 8 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

FLOS7 = 172152000 Walsers Klawer | nlime

g4

Signature of zn authorized person

Brian Beaudette, Manager

Typed <t printed axme af xignee



Delaware -

Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "XCELL TOWERS IXI, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
FPAID TO DATE.
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SR# 20240635487 Date: 02-22-24
You may verify this certificate online at corp.delaware.govfauthver.shtml

Authentication: 202864673




