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TRANSMITTAL LETTER

TO:  Qualification/Tax Lien Section
Division of Corporations

SUBIECT: W9/LWS Gen-Par, Inc.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

David M. Lautenberger
(Name of Person)

Holland & Knight LLP
(Firm/Company)

2100 Pennsylvania Avenue, N.W.
-~ (Address)

69 Hd 61 83486
0 A4V

Washington, D.C. 20037
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

bavid M. Lautenberger .~ . at 002-862-5961)
(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: . MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations _ ~ Division of Corporations
409 E. Gaines St ~P. O. Box 6327
Tallahassee, FL. 32399 o Tallahassee, FI. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1 W9/LWS Gen-Par, Inc.

(Name of corporation: must include the word "INCORPORATED", "COMPANY " "CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Delaware . . L . .
{State or country under the law of which it is incorporated)

3. 75-2731290
( FEI number, if applicable)

4. September 29, 1997 5. Perpetual

(Date of Incorporation) — E(Dur'ati'on: Year corp. will cease to exist or
"perpetual™)
6 Upon Acceptance of Application
" T (Dato first transacted business in Florida. (SEE SECTIONS 607.1501, 607.150Z, AND 817,155, F.5) - v
7~ c/o Goldman Sachs & Co. 8 <2,
M -isg
w ™
85. Broad Street, New York, NY 10004 — lf%;-:ﬂ
(Current mailing address) ™
“g L3
To act as general partner of W9/LWS Real Estate Limited = 3
g, Partnership, a Delaware limited partnership o w E4
(Purpose(s) of corporation autherized in home state or country to be carried out in the state of Florida) fc; E'—g
. e
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop BoNOT
g g p
acceptable)
Name: CT Corporation Svstem

Office Address: 1200 South Pine Island Road

Plantation

. . .Florida ., 33324
(Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of procesfor the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to compiyith the provisions o

all statutes relative to the proper and complete performance of my duties, and I am familisit
and accept the obligations of my position as registered agent.

e [outb

(Registered agenf's signature)

i J. Gallagh Asst. Vi P i t .
11. Attached is a ce:rtiil%c'?afﬁ;,L Of existence c?lﬁy %ﬁment?cséted, 1ot more than 88 Icj'lays prior to
delivery of this application to the Department of State, by the Secretary of State or other

official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.




12. Names and addresses of officers and/or directors: (Street addres®NLY- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: Stuart Rothenberg (Sole Director)

Address: 85 Broad Street

New York, NY 10004

Vice Chairman:

Address: - e e
Director: L o . .
Address: - 3 .
Director: o
Address:
— , - s
B. OFFICERS (Street address only- P. O. Box NOT acceptable) _g; Ze
m 153
Prcsident: Daniel M. NEidlCh [w =] i§
= izm
i
New York, NY 10004 o = =3¢
e oo oo R — - FIEoy --_-w .‘!}2
LX ] ;&b
Vice President: _Bari §. Nichols el
o2
&

Address: 1530 Wilson Boulevard

Arlington, VA 22209

Kevin D. Naughton

Secretary:
Address: 85 Broad Street
New York, NY 10004 )
Treasurer: Kevin D. Naughton
Address: B85 Braad Straeet _ ——

New York, NY 10004

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

o Davu_.

(Signature offChairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Bari 8. Nichols, Vice President - ,
(Typed or printed name and capacity of person signing application)




State of Delaware

Office of the Secretary of State
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I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "W9/LWS GEN-PAR, INC

IS DULY
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INCORPORATED UNDER TI-IE J.AWS':OF‘—?HETSTATE OF DELAWARE AND IS IN

A.D. 1998;

ﬂm

E:."—;

GOOD STANDING AND ~fas-n’ LEGAL CORPOR: EPRATE E) XI IENCE SO FAR AS THE
RECORDS OF THIS OFFICE_SHOW, AS OF TH
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E FI‘kH AY‘OF FEBRUARY,

AND'T‘DO HEREBY FURTHER CERTIFY THAI;THE SAID "WQ/LWS
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