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a LAITED LABRITYCOMPANY TO TRANSACT BUSINERS IN THE STATE QF FLORIDA:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

I. The name of the Limited Liability Company is:
WCOT North Hills Square, LL.C

If name unavallable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are
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L7, 1200 Soum Pl Island Road =] 2"
Flosldd Siroet Address (0. Box. NOT ACGRFTABLE) e
. Planuaton - RN A 33324 I,
oL L, City/StatelZip ‘ : < B T
Lo Having been named as registered agent aid w accept service of process for the abave stated limited
e liability company at the g!ace"desigm:ed in this certificine T hereby accept the appointment as registered ... -, .~ 3~ 1. |
agent and agree fo act in this capacity. I further agree 1o comply with the pravisions of afl statutes .~~~ - o
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pasition as regisiered agen as provided for in Chapter 608, Florida Statutes.
C T Cerpotation System T o ' ’
By: y
G )
$100.00 Filing Fee for Application
$ 2500
$ 30.00

Designation of Registered Agent
Certified Copy {optional)
$§ 500

Certificate of Statas (optional)
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‘Delaware

The First State

PAGE 1

I, HARRIBET SMITE WINDSOR, SECRETARY OF STAYE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “NCOT NORTH AILLS SQUARE, LLC" IS
DULY FORMELDr UNDER THE LANS OF THE STATE OF DELANARP AND IS IN
GOOD STANDING AND IIAS A LEGAL EXISTENCE 5O FAR AS THE RECORDS or

THIS OFFICE SEOH’, AS OF THE TWENTY-SEVENTR DAY OF JUNE, A.D.
2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"NCOT NORTH
RILLS SQUARE, LLC"™ WAS FORMED ON THE TNENYTY-SIXTH DAY OF JUNE,
A.D. 2007.

AND I DO HEREDY FURTHER CERTIFY TEAT THE ANNUAL TAXES HaVvE
NOT BREN ASSBSSED. YO DATE. . s
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Hervist Smith Wincsor, Secritary of Sute
AUTHENTICATION: 5796624

DATE: QE-27-07
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