.,J_ASE Rg INSQQ QS BEFORE ole) a LE‘ING THIS FORIVI

LIMITED LIABILITY 5 —A FLORIDA DEPARTMENT OF STATE ovisio bF rco_OF STATE
COMPANY ' 2 Secretary of State R
REINSTATEMENT DIVISION OF CORPORATIONS 09 N0y 1 AN o

N
4

-

-

DOCUMENT #L05000045612 \
1. Limited Liabilty Campany's Name
WHITFORD HOLDINGS, LLC %ﬂi&‘“ F’a OO 1E27 4901401 o ﬁ
ﬁ\ R \\J13/03--Di003-—001  *#138.75 W
! CR2E041 (11/09)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
C/O RJS ’ %?lds' B“:Scayne 30? gtlSBiscayne Blvd. 4. SlatelCounlryofFormatizn
Suite, Apt. #, elc. Suita, Apt, #, etc, Florida, USA
1500 1500 5. et Crgaizod o Qe
City & State Gity & State 5-9- 2008 :
Miami, Florida Miami, Florida © FRINumber -
Zip Country Zip Country 7 $5.00 A X F " )
. 3 dditional Fee require:
33 1 3 1 USA 33 1 3 1 USA CERTIFICATE OF STATUS DESIRED E, for a Ce:'lilicata of SI:':IuIs

8. Name and Address of Currant Registered Agent

Name . .

Corporation Company of Miami, c/o RIS ‘.A$1.00 reinstatement fee is 1mpo§ed, gxcept
in circumstances which the entity did not

. T ~

Street Address (P.O. Box Number is Not Acceptable} \‘ \ recejve the prior nolices. By checking this

201 5. Biscayne Blvd box, you are certifying the prior notices were

Suite, Apt. #, Elc. not received and requesting the $100

Suite 1500 reinstatement be waived.

City_ . State Zip Coda

Miami FL

9. |, being appeintad the ragistered agant of the above named limited Ilabllny company, am familiar with and accept tha obligations of Chapter 608, F.5.

bae 11710709

Signature of
Registered Agent

LRESIDENT —

¥ . .
10.  Names and Street Addrasses of Managing Mermbers/Managers

Name of Streat Address of Each City / Stata / Zip

Tities Managing Members/ Managars Managing Member/ Manager

s
Al

MGR [Lourdes Laulhe Harguindeguy | 201 S, Biscayne Blvd., 1500, Miami, FL 33131

Yy ?%wa” 11 A13/09--01003--002  ##100. 00
EMENT_ZUV L |
- ETRINE NV e A T

I
11/02/709--01003-~-003 k5,00

11. E-mail Address: pmurraygshutts . com

{To by usag for future pnnual repor notfications)

12. | cortify that | am managing mamber/manager or the raceiver or trusiee empowered o execute thls application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstaterent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.408, F.5., and that

all hraes %wed by the !tltl;nllecl liability company have bean paid,The information indicated an this apptication is true and accurate, and my signature shall have the same legal effect
as if made under oa Eé

Signaturs of
Managing Member/Manager / Date 11 / 10 /09 Daytime Phone # 30 5 -3 79 ‘9 1 29
Typed or printed name of signing Managing Memben’NKgar i 1 r

L - -




PEQOE?.—.—OZ FOR ONLINE FILING &
o

OF ANNUAL REPORT OF
s WHITFORD HOLDINGS, LLC mM
P
.ﬁw\%n%%f ow./& :
&S The sndersigned, being the Manager of WHITFORD HOLDINGS, 11C, a Florida

,w% Yimited liability company (hereinafter, the “Company”) does hereby authorize Ravl J. Salas,
R Esq., Patrick L. Murray, OF Cavell Anderson of Shutts & Bowen LLP to file an online 2009
Annual Report with the Flotida Department of State 9085.%5.. the “Annual Report”) on behalf
of the Company.

L2

In addition, the above named individuals are anthorized and directed in the name of and
on behalf of the Company to take such additional actions as they deem necessary ot appropriate
1o file the Annual Report on behalf of the Company, including but not 1imited to, providing the
undersigned’s electronic signature py typing the name of the undersigned in the signatuic block

{w

5 of the Annual Report prior to Hiling.
-

| -

-

-

The facsimile or electrome (ransmission of the gigned signature page will constitute a
valid execution and acceptance of these Minutes by the si @mnﬁﬁ%&um party.

Effective Date: R0 (;(,, 2009




