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CT CORP
3458 Lakeshore Drive, Tallahassee, F1. 32312
850-656-4724
850-508-1891 (cell)

Date: \! Z:l‘“"’
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Document #;
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COVER LETTER

TO: Replstration Section
Division of Corporations

WD Merger Sub |, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization end fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Eleanor Remanelli

Name of Perscn

Latham & Watkins LLP
Firm/Company
355 11th Street, NW, Suite 1000
Address
Washingten, DC 20004
City/Stote and Zip Code

kathy.smith@carlyle.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, ptease call:

Eleanor Romanelli 202 637-2167
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is 4 check for the following amount:

DS]ZS.DU Filing Fee $130.00 Filing Fee & H $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status (<N Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations 3

P.O. Bax 6327 Clifton Building P

Tallehassee, FL 32314 2661 Executive Center Circle T :“ —_—

: Tallahassee, FL 32301 STR = P
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY 4019 1715 mee oo
A2 P L3

ARTICLE I - Name:
The name of the Limited Linbility Company is: SESL T L
TALL s e

WD Merger Sub 1, LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I1 - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1001 Pennsylvania Avepue, NW 1001 Pennsylvaniz Avenue, NW
Suite 220 South

Suite 220 South
Washington, D.C. 20004 Washington, D.C, 20004

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compary cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

C T Corporation Systermn
Name

1200 South Pine Island Road
Florida street address (P.O. Box NQT acceptable)

Florida 33324
Zip

Plantetion,
City State

Having been named as registered agent and fe accep! service of process for the above stared limited liability company at the
place designated in this certificate, I hereby accep! the appointment as regisiered agent and agree io act in this capacity, !
Jfurther agree (o comply with the provisions of all statutes relating to the proper and complete performance of my dutles, and |
am famifiar with and accep! the obligations of my position as registered agent as provided for in Chapter 603, F.5..

C T Corporaticn System

By \(ath, B bdblon

Registéred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV
The name and address of each person authorized to marage and conerod the Limited Liability Company:

"AMBR" = Authorized Metrber
"MGR" = Manager
AMBR WI Wolverine Holdings, LLC
520 Madison Avenue, 42nd Floor
New York, New York 10022
(Use attachment if nccessary)
ARTICLE V: Effective date, if other than the date of filing; . {OPTIONAL)
{If an effective date in listed, the date must be specific and cannot he more than {ive business days prior to or 30 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listad as
the document's effactive date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: ﬂ(
Lo

Signature of e me‘??er or an authorized representative of a member.
This docurment is excoutéd In accordance with section 605,0203 (1) (b), Florida Statutes,
1 am awere that any false information submitted in a document to the Department of State
coustitutes & third degree felony es provided for in 8.817.155, F.8.

Joseph Bress, Secretary of WD Wolverine Holdings, L1C, its Member

Typed or printed hame of signee 2

. . =
[ .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent oo (.
5 30.00 Certificd Copy (Optional) e L.
§ 35.00 Certificate of Status (Optiopal) ) E\I{ T
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