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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

FOR AUTHORIZATION TO
TRANSACT BUSMSS IN FLORIDA '
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, MFGWEMEDMM&M
LIMITED LI4BILITY COMPANY T TRANSACT BUSINESS INTBE STATE OF FLORIDA-
1._WBR Pzrent., LLC

(Name: of forelgn Tinaited Lability company]
2, Delaware
(Jurisdicrion tnder the Iaw of Which Toreign mited Tiabiliiy
comparny is orpamized)

Applied for
(FEIl sumber, i applicable)
4. June 27, 2001 L - 5. Perpetual _
of 1 ton: Year lmited Trability com 1 ¢ to
(Date of Organizstion) (D_uraor mtua[") ty company will ceas
6. _Tpon qualification
7. _450 §. Qranges Avenue

(Date first ransacted biisiness i Florida, (Soc sections 608501, 608,302 and ST7T35, 58—
Orlando, FL 32801=-3336

| e
F" plil % ﬂ
 {Street address of principal office) FE —m
EPE 1 e
8. If limited lizbility company is s manager-managed company, check here [F] G, D é‘ﬂ
it -0
e
9. The name and usnal bysiness addresses of the managing members or managers are as follows: :j—j‘ z:\;: =
Janes M. Seneff, Jr., 450 S. Orange Avenue, Orlando, FL 32801-3336 ':’.;J;E: P
- = =T
>
Andrew L. Stidd 400 West Main St., Babylon, NY 11702 -
J; Anpelo 400 West Maizn St., Babylon NY 11702
10. Am@dnmwgi&ioahfmteofmmmmeﬂmmda}soﬂ
ﬂnﬁm&ﬁmm&rﬂn]awoﬂmhmsmmd {A phoincopy is nct.
translation of the certificate vnder cath of

11, Nature of business or purposes 10 be conducted or promoted in Florida:

ouning 2 geporgl
partoer irnterest in & acting as general partner of WBM Resort, L.P.

Signa

p)gfa -
i & membet or
{In aceardance with section G0B.403(3

an affimation under the penaltics of

authorized representative of a member.
} 5., the execution of thir document constimytes
perjury that the Eacts stated herein are tge.)
Linds A. Scarcelli, Assistant Secretary
Typed or printed name of signee

HO1000078773 8
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF
THE UNDERSIGNED LIMITED LIAR

ILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED

STATE OF FLORIDA,

SECTION 608.415 or 608.507, FLORIDA STATUTES,

ZiE ]

OFFICE AND REGISTERED AGENT IN THE

1. The name of the Limited Liability Company is:

- WER Parent, LI

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

C. Brian Stricklard

(Name)

450 8. Orange Avenue

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

Orlando

FI, 328013334

Having been named o5 registered g

liability company at the place designated in this certificate,

City/State/Zip

gent and to accept service of process for the above stated

registered agent and agree to act in this capacity. Ifurther
statudes relating to the proper and complete petformance of my duties,
accepithe obligations of my position as registered agent as provided fi

! hereby accept the appointmentds -
agree to comply with the provisionsof all2

T 2
—E o
L &=
i r‘
Hmited |
o1 [$2]

and Iam familiarwz't@ﬁ ;
orin Chapter 608, FS.C - =%
Dm o
>
0. Bae il O
- (Signatare)
$106.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
§ 20,00 Certified Copy {optional)
§ S5.00 Certificateof Status (optional)
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State of Delawware

,Oﬂ’ice af the Secretary O_f State FBCE 1

4

@003

I, HARRIET SMITH RINDSCOR, SECRETARY OF STATE OF THE SIATE OF

DELAWARE, DO HEREBY CERTIFY “WER PARENE, LLC" IS DULY FORMED

UNDER THE LAWS OF THE, STETE oF Dznahmnm IS IN GOOD STANDING
AND H&S 2 LEGAL;,EXIS,'.EENEE' sg. &

SHOW, AS OF—T
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Harvier Simith Windon, Secretary of State
3407601 8300 AUTEENTICATION:
010304962

lul"—

nt vy
AR“!'hS‘ !rfm chonns OF TEIS OFFICE
EAR

B:E TWENTY;—FIFTH DAY OF mﬁ,j*%m znau
a"!

1209767
DATE: D6-25-D1

HO1000078773 8

ganid



