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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 808503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTE) TO REGISTER A FOREIGN
LPATED LIARILITY OQMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. WAL Construgtion, LLC
{Namz of forcign hmiled kambity compony)
Delavarc 3. anpjsad for
{Jursdiciion undey the liw of whaich loreign himited hability numbser, it applicablc)
compony is erganized)
4, Kovember 7, 2€02 g perpetual
{Dale of Organization) - TDuration: Year hrmted ilabiiity company Will coass to
exist or “porpeiuel™)
8. upon filing of this applicarzion
(D5ate firs? fransacicd DUKNESs 1n Flordn., (Sce scchons 608,501, AU8.902, And 817,138, F.8) — =
ot ST
7. 5391 Nob E11] Road g
st

e

a3is

Sunrise, FL 33351
(Steeat adirose of principal office)
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8, If limited liability company is a manager-managed company, check here [x]
9. The name and usuai busincss addresses of the manaping members or manhagers are as followss

Willard Brekherg Construstion, Ine.

5351 Nob Hill Road

Sunyise, ¥L 33351

10, Atachedis an original cartificate of existerce, no more em 90 deys old, duly authenicaied by the official having custdy of records in
e furisdlicion unclor the: law of which it is arganized, (A photncopy is noracoepiahle. K certificate is ina forcdgn bnguape, 2
rslation ofthe crtificare under crch of the transbetor st be subrmitind )

$1. Nature of business or purposes to be conducted omoted in Florida:

shell contragtor

Signaturc of 2 member or an authorized representative of a rmcmber.
{In woordanas with seation 608.908(3), F.§ , the cxecution of this document conptitutes
) affirmation under the penalfies of pagjury that the faeis stated harein yre (ruc)

Alan B. Willard
Typed or printed name of signee
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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 A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limiwd Liability Company is:

WBE Canszrzruction,

LLC

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

Alan B. Willard

>

{Name) ~ &

=7

5 =

3391 Nob Hill Read &%

Florida street address (PO, Box NOT ACCESTARLE) il c-::

.

2

Sunrige FL 33351 %’
{Cily/SuarelZip)

Ch:t N QY I &0

Having been named os regisiered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I heraby accept the appointment as
registered agent and agree 1o act in this capacity. I further ugree to comply with tha provisions of all

statutes relating fo the proper and complete performance of my duties, and I am familiar with and
(gtered agent as provided for in Chapter 608, F.S.

accept the obligations of

/

| S

(Signatuze)

$ 100.00
§ 2500
$ 30.00
5 500

Filing Fee far Application
Designation of Reglstered Apent
Certified Copy (optional}
Certificate of Status {(optiongl)
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The First State

I, HARRIBEY SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARY, DO HERERY CERTIFY "WBC CONSTRUCTION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF DECEMBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEMN ASSESSED TO DATE. _.
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Girt, Hd @% 230 20

Harriet Smith Windsor, Secretary of State l
AUTHENTICATION: 2132737

35905302 8300

020754211 ; — DATE: 12-09-02



