Flonda Department of State
Registration Section
Division of Corporations

P.0O. Box 6327 : 10000
Uy W oopmRemas

Tallahassee, Florida 32314

To Whom It May Concemn:
We hereby respectfully request to register WCM, LLC, a Delaware Limited Liability Company, to
transact business in the State of Florida.

Attached are the following documents for you to execute our registration:

signed and completed Application by Foreign Limited Liability Company for

Authorization to Transact Business in Florida;
signed and completed Certificate of Designation of Registered Agent/Registered Office;

duly authenticated original certificate of existence from the State of Delaware, and
a check in the amount of $160.00 U.S. made payable to the Florida Department of State
for filing fees, a certified copy of our registration, and a Certificate of Status.

If you have any questions regarding my request, you may call me at 954-938-2092 x102 or
correspond at the address below.

Thank you.
Sincerely,
WCM, LL.C =t
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2000 West Commercial Boulevard, Suite 133, Fort Lauderdale, Florida 33309
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L WCM i .__ .
! (Name of foreign limited liability company)
» Deloware L5 4G4-3377283
(Jurisdiction under the law of which foreign limited Tiability { FEI number, if applicable)
company is organized)
4. _Oc forber [ 2000 5 P&V&Q‘WCJ
{Date of Organization) (Duration: Year limted liability company will cease to
exist or “perpetual™)

. _ftoril (7, 2000
! {Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.8)
7. 2000 West Commercinl 8!\/09,/ Suite (33
Fort Lauderdale, E loride 33209 | L

{IStreet address of principal office)

8. Iflimited liability company is a manager-managed company, check bere [ ]
The name and usual business addresses of the managing members or managers are as follows:
“lom Burke 2532 Nipoot.Drive Trvine CA GaGiz
wWilliam J7 6 Keo QL/ 2pen Wesk Gorpmercial Bl vd, Siofe {3%’ Font lam{eo’cﬁafg,'}:?, 3230

Herbork M. Brgh  244d Terenimolane  Lale Forest CA Q2(:30

9.

10. Atlacmdisanodginalcetﬁﬁcateofadstence,nomorethan%daysold,dlﬂyamhenﬁcatedby&;eoﬂicialhavingcustodyofrecozdsm
the jurisdiction under the Iaw of which 1t is organized. (A photocopy is not acceptable. H'the certificate is in a foreign language, a
translafion of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: -
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Signature of a beror an authorized representative of a member. m= =
(In accordance with section 608.408(3), F.S., the execution of this document constitutes o _C?:; o g
an affirmation under the penalties of perjury that the facts stated herein are true.) i =
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Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE AREGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
\/\/(LMU 1L C

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

William T~ C%mz‘gpe,@a

20rn iWesd (ommﬁ’f“rraﬁ @ \/OR ‘&/JJ&LP 123

Florida street address (P.O. Box NOT ACCEPTABLE)

Lot laoderdade s 23 205

C:ty’/State!Zm

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

///////%/

(S:gnature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$§ 5.00 Certificate of Status (optional)



Staie of Delaware

Office of the Secretary of State raez :

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERE;FY "WCB LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STZNDING AND HAS R
LECGAL EXISTENCE SO FQRpAS THE RECORDS OF THIS OFFICE SHOW, A4S OF
THE SEVENTEENTH DAY OF MAY, A.D. 2001.

ﬁ' = . . L
Harviet Smith Windson Secretary of State

3300818 8300 AUTHENTICATTON: 1138455

010227029 ~ DATE: 05-17-01



