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Glenda E. Hood EERR
Becretary of State i

September 8, 2005 G AT

C T CORPORATION SYSTEM

s

SUBJECT: WCP/FERN EXPOSITION SERVICES LILC
REF: W05000041496

We received your electronically transmitted document. However, the
document has not been fllaed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within &0
days or your flling will be considered abandoned.

If you have any questions concerning the filing of your document, pleasze
call (850) 245-6094.

Agnes Lunt FAX Aud, #: HO5000212008
Document Speclalist Letter Number: 705A00055763

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOﬁ A"UTHORIZA'I‘ION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION $08.3503 FLORIDA STATUTES THEWBS{MTEDTDMAFOREHV
LBATED LABILITY COMPANY TO TRANSACT BLSRIESS INTHE STATEOF FLORIDA:

lmmltmmm

mw Company)
2, Delawsre 3, $7-0750830
(Jurisdiction 1mder m 1aw of which foreign limited Habilty - ( FEL number, if sppliczbic)
company i1 o
4. 4805 5 porpetusl - -
uie of Or, 0] ration: ¥ etr ceazc to
® pRoization) (Durat % iﬁuitod“) ity compenty

'gbm transacted business jn or 10
(See soctions 608.501 & 608.502 F.Smm Iubﬁity)
<. 139 Campanelli Dr., Middleboro, MA 02322

(Btreet Address of Principal Of¥ioe)

8. If limited liability company is a manager-managed ‘company, check here [x]

9. The name and usual business addresses of the managing members or managers are as follows:
WCP Bxposition Services Operating Company LIC |

139 Campanelli Drive, Middiebor, MA 02322

10 Mﬂkmaﬁﬂmﬁ&td&@qmmmmmﬁwmbﬁ:m having costody of records i
the jisdiction vnderthe baw of which i s ooganied. (A photocopy isact acoeptablle, Ifthe certificate i jn a £xelgn loguage,2 -
teanslation of the certificetie under ceth of the rapstatnr mist be submtted )

11. Nature of business or purposes to be conducted or promated in Florida: provide services & oquipmont for
trads shows, and sll activities for which LLCs may be authorized m FL.

I C¥O
Si f 2 member or an authorized representative of a member.

{In with section 608.408(3), F.5., the excoution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated hereir ace frue.)

Chris Valentine
Typed or printed name of signee

FLO3T - ORASAH C T Sysiumt Ouline
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CERTIFICATE OF DESIGNATION OF o L
REGISTERED AGENT/REGISTERED OFFICE ALY

i o

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

WCP/Fern Exposition Services LLC

2, The name and the Florida street address of the registered agent and office are:

C T Corporaticn Systemn
{Name)

1200 Sowth Pine Island Road
Florida Street Address (P.O, Box NOT ACCEPTABLE}

Plantation 33324

. PL
Chyota/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacily. Ifurther agree to comply with the provisions of all stctutes
relating lo the proper and complete performance of my dutles, and I am familicr with and accept the

ob of my position as registered agent as provided for in Chapter 608, Florida Siatutes.

CHEL T. HAYES
ASSISTANT SECRETARY

$100,00 Filing Fee for Application

$ 2500 Designation of Registered Ageut
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLOLT - SAKIAO4 C ¥ Srywianm Onllins:
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The First State SR
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE o
DELAWARE, DO HEREBY CERTIFY "WCP/¥ERN MOSITIUE;é‘.&i}iCES LLc~
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
BOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2005,
AND I DO HERRBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

MﬂﬁL&&&Lﬁ»;dihj;iﬁigaigmoh¢¢«J
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4134499

DATE: 09-02-0%

3952258 8300
050726752




