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: INCORP SERVICES INC
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: (782)866-2508
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COVER LETTER

T Registration Section
Division of Corporations «

Wireless EDGE Towers ill, LLC

Nawe of Limited Liabitity Company

SUBJTECT:

The enclosed "Application by Foreign Limited Liability Zowpany for Autharization to Transact Business in Florida.” Certificate of
Eamtence. und check are submitted to u:gi:,lcl the ubove eleieneed ll)icign frensted ].i'dbiii‘.}' cuinpany o b business i Flordi,

Flease cetum ali correspondence concerning tus matter to the {ollowing.

Amanda Morehouse

Namc of Person

InCorp Services, Inc.

o ] N
Fum/Company

9107 West Russell Road Suite 100

Addiess

Las Vegas, NV 89148-1233

Citv/State and Zip Code

managedreporis@incorp.com

E-muil nddress. Tto be used ror future annua] repert notitication)

Far further irfeamation concening this matier, plesse catl.

Amanda Morehouse on behalf of InCorp Services, Inc. at 800-246-2677

4

Name of Contac Person Area Code Daytime Telephone Numbei
Mailine Address: Street Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassec, Fl. 32314 24135 N, NMonroe Street, Suite 810

Talluhassee, FL 32303

Enclosed ss a check for the foliowing amoum

Ficase make check pavable to) FLORIDA DEPARTAMENT OF STATE

2 $125.00 Filing Fee {0 5130.0C Filing Fee & [Z $155.00 Filing Fec & T $160.00 Filing Fer. Centificate
Ceruficate of Sutus Cepified Copy of Status & Certilied Copy
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APPLICATION BY FOREIGN LIMNMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMNPLIANCE TTTH SECTION 6B.0X0 FLORI D STATUTES THE FOLIOWING IS SUBMITTED T0 RFECYSTER A FORFIGN LIMITED [ 2488 TV
COMFANT TOTRANSCT BUSINESS IN THE STATE OF FLORIDA:
| Wireless EDGE Towers Ili, LLC

{~ane of roraign Lemated Lanily Company | must wiclude "Timded Lanihiy Comeany,” L L T e "TLET

{2f e wravmlahle. antes Sleenate nanir adoptes Lo the purpass of vansacting business 1z Flondo. The wltamate came et wielide Tumsted Liabuluy Company 70 L0 er TLLT Y

; Delaware 3
CRusduerien weser the e of whioh Drzggn luntted (LAY LompRAY 15 (2 garuze) (o riinbes, o appliatic)
& 2-14-2024

{ale frsd ranaacied buvness i Flonga, 1! prio7 Lo regiiirshion
tSee ooty A5 D004 £ 4550028 T 5 to telamine peraity Labdiay)

< 38W Market Street ; POBox63
'ES.u-m et of Trnwepa: Sicer N (Mrduig Addresy;
Rhinebeck, NY 12572 Rhinebeck, NY 12572

7 Mame and sueer address of Floridn registered agein (PL.OL Box NOT accepiable)

C e~
-
r-
=
- > ‘
, I
e, InCorp Services, inc. = :
[}
. O
Oifice Address. 3458 Lakeshore Drive - .
B oy L=
Tallahassee Florida 32312 (L
fuwd g i) o

Registered agent’s scceplance;

Faving been named as registered agent and to accept service of pracess for the abova stared Heited liability company at the place
designated in this application, [ hereby aevepr the appeintment as registered agent and agree to acl in this capacity. | further ugree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and | am famiiior with
and uccept the vblipations of my pesifign as registered agent.

T Louise Breyienpach on behalf of InCorp Services, Ing

"\’_. (Regitternd ngant s Sigrallre)
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Fage

R, For initial indexing puiposes, list names, ttle

or capacity and zddresses of the primary wembers/managers or persons suthouzed to
mignage [up 1o six {6} lowal].

Fite or Capaejty: Name and Address:

hviannger WName: john arthur Cislarager Nome:
A Member Address. IMember Address:
, PQ Box 63 .
T1Authorized {3 Authatized
Rhinebeck, NY 12572
Person Person
Ofher SOther TGther ither
T ianager Wame: {TNianager Wame:
TIniembeg Address. CINdember Address.
JAuthorized JAuthotized
Person Person
Cxher TiOther 1ther HOther
{INfanager Wame, Cinztanager biame.
Iniember Address. Ciniember Address.
T1Authotized TlAuthonzcd
Person Pferson
TiOther Woither 1Other ther

Imporan: ivotiee Uise an attachment 1o repoit moie than six (6). The atachment will be imaged for teporting purposes only Noa-
indexed individuals mav be added 1o the index when filing vour Flotids Depantment of Staie Annusl Report form.
9 Attached is a ceriificate of existence, no more than 90 days old, duly authenticated by the oftic

ficial having cusiody of records inthe
jurisdiction under the law of which it is organized. (1f the certificate is ina foreign language, a transletion of the ceruficate under cath
of the transintor must be submitted)

10. This document is cxecuted in accordance with seciion 603 0203 (1) (b), Florida Statutes | am aware that any falsc information
submitted in a document o the Departmer of Srate constitutes a third degree friony as provided for ins 217,153, F.5.

Lt

Signatiie ol wn avtherzed puason

john arthur

Tspred of paewe 2 name of 11gree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WIRELESS EDGE TOWERS III, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WIRELESS EDGE
TOWERS III, LIC" WAS FORMED ON THE SECOND DAY OF FEERUARY, A.D.
2024.

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

ASSESSED TO DATE.

N

Authentication: 203344155
Date: 04-26-24

3043171 8300
SR# 20241685338

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