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Olivier Bijaoui 1925 W, John Carpenter Fwy. Manager
Suite 450
Irving, Texas 75063

Jeapette Quay 1925 W. John Carpeniter Fwy. Manager
Suite 450
Irving, Texas 75063

Patrick Primn 1925 W. John Carpenter Fwy, Manager
Suite 450
Irving, Texas 75063
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| ' CERTIFICATE OF DESIGNATION OF © ~ ' S
- REGISTERED AGENT/REGISTERED OFFIcE -+ -7t aillA

 { PURSUANT TO fHE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
FUNDERSIGNEDLIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

i TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

s Bk

‘FLORTDA.
o ;
|'t. ' The name of the Limited Liability Compeny is: v
T ' I ' «
t WES-PTS LLC .
f B, The name and the Florida street address of the registered agent and office are! o ’s
[N 1 i '
L . ¢ o
I € T Corporation Systera i ; .
[ -: P Name) ; .
" ! F,
' 1200 Sowths Pine Island Road ' Co
! Florida Strect Address (P.O, Box NOT ACCEFTABLE)
I
1
i 4 i
s Elantation 33324 )
o ' ; o JFL
. i‘i po : City/State/Zip |
. !j : H '
1 1 i

I{-F'i'qvfng been mmé;l as registered agent and to aveapt service of process for the above stared Hm#;d
;;tigia;bﬂl'ﬁy comperry ut the place designated in this certificate, I hereby accept the appainimerit as regisiered
| 'dgent and agree t¢ act in this capacity. I firther agree to comply with ths provisions of all statutes

%5 1w | reldtingto the proper and complete performance of my duties, and I am familiar with and accept the +
Rt .. . | obligations of my position as registered agent as provided for in Chaprer 608, Florida Statutes,  ~
(= . i 1C T Cerpbration Syster : ‘ . - -
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oy L Cignatuse) - o - |
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x.f . i - ' Agsistant Secretary -J-_
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i | P $ 500 Cerfificate of Status (optional) ..
T ; 2
i oo
o, !
i

H&’é r:.'i.w c‘l‘éi.n:nl ﬁnqnoalinl




. §3/06/20A5 14:48 8582227615 CT CORP PAGE 85/85
- 2 P.25
* SEP 022005 17104 it v seam me (LTI S ARTF RN § VTN REL I IAL VR -IE NS T I R T
PAGE 12
The First State

I, HARRIET FMITR RINDSOR, SRCRETARY OF B!‘A!'.E OF THRE STATRE OF
DRLANARE, DO HEREDY CERTIFY "WFS-PTS LLCT IS DOLY FURMED ONDER
TEE LAWS OF TRE 3STATE OF DELANARE AND I3 IN GOCD STANDING AND
HEAS A LEGAT BXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICX SHOW,
AS OF THE SECOND DAY OF SEPTEMBRR, A.D. 2005,

AND I DO UFREBY FURTHRR CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED IO DAXE.

. mbag,

Harriet Smith Windsor. Secretay of State
ADTHENTICATION: 4133736

DATE: 09-02-05
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