02000000793

LIMITED LIABILITY 5, FLORIDA DEFARTMENT OF STATE 06 SE,
COMPANY | Secretary of State P22 & g: 2
REINSTATEMENT {5 DIVISION OF CORPGRATIONS
S TALLAH»’;‘SS}E OF SIATE
DOCUMENT # MO02000000993 E.FL ORIDA
1. Umited Lishilly Company's Nama }/L/
WI/RSOGP, LL.C,
OW Sonosooasiaz

2. Principal Office Addrass 3. Malling Office Address CR2E041 (B/15)

100 Crescent Court 100 Crescent Court 4, statelCountry of Formation
Sulle, Apt. #, ol Sults, Apt. 0, ato. Delaware

i i 8. Data Organzed or Qualfied
wS:l:iUDO i:t:s::]:o To Do Business In Florida A pril 17, 2002
6. FE Number Applied For

Dallas, Texas Dallas, Texas oy
Zip Country dp Country X
75201 usa 75201 USA carncaTs oF sTaus peseo ]

8. Namo and Add of Current Ragistarod Agant
Nama
CT Corporation System

Streat Address (P.O. Box Number is Not Acogptabits)
¢/o CT Corporation System, 1200 South Pine Island Road

Stite, Apt. #, Bt

?ﬂ

RGN
Plantanon . \%M@ D H B BV

8. 1, being appointed the regictarefiagent pof th bmlycumpcny m‘nlamlllerlhnndmpl tha'obligations of Chapter 608, FS. .
Stgnatua of Meilssa FOX O
al Agant . Dats
O ReamTaE BT mﬂstarrrSecretHry —ﬁ/a%i‘b— :
10. Names and Gtrest Adds of ing Mambers/Manzgers
Titles Manapying manMmgm Mmm%f% Cly /siata 1 Zp
MGR | WO/RSP Real Estate Holdings, LL.C. |10 Crescent Cout, Suite 1000 Dallas, Texas 75201
vl ! b the h
T e L e S
all fees owid by the limlied iabilty comGiny have been paid. Tha Infi I true and mdmyslgmm.-ewnmlhnmabgalefhd
23 il made under oath.
Sneoct 4 ous HIUOL  agtme rmenos_{ 212) 357 4
Typad or printed name of signing 439!;19 A AthUI\\_I CO (/IOP PO




L‘S[:‘ N

CORPORATION SERVICE CO

€ M02 06000099 3

ACCOUNT NO. : 072100000032 20 %
(oS -0
-
REFERENCE : 473564 4346135 = 9
o =~ %”
AUTHORIZATION ‘ ™~ ™
£
COST LIMIT = o O
“““““““““““““““““““““““““““““““““ i
2%
ORDER DATE September 22, 2006 = 1aa
=4
ORDER TIME 1:33 PM
ORDER NO. 473564-005 _
CUSTOMER NO: 4346135 g
REINSTATEMENT .
- <
=T < —
[ T s
A o B
—-U ‘_‘.,‘
RS
NAME : W9/RSO GP, L.L.C. J N
T 7l
5z, = o
XX REINSTATEMENT ) S

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea

EXAMINER'S INITIALS



