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ORDER DATE : Décember 18, 2003

CRDER TIME : 2:19 PM
ORDER NO. : 3659%3%1-005
CUSTOMER NO: 4320503

CUSTOMER.: Hay Torpey, Legal Assistant
The Trump Group
Four Stage Coach Run
P.oc. Box 186
Fast Brunswick, NJ 08816
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NAME : WI ASSOCIATES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTALCT PERSON: Amanda Haddan -- EXTH# 2355

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZA’BON??
TRANSACT BUSINESS IN FLORIDA Ko e

xf\*
A
IN COMPLIANCE WITH SECTION 608.503, FLORE)4SEHYEHESfﬂiEfKElLﬁﬁ@ﬂ?ESSDBAﬁZHﬂJIE)REﬁmEﬁRJ4ﬁ‘ é%?
LBITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

\
N
_”,;/“{i /

1. WI ASSOCIATES, LLC - : i . _ Gln €
(Name of foreign imited fability company) "E_;‘
2. - Delaware S ~1ORBLLD
{Jurtsdiction under the law of wiich forclgn Timited Habality ( FLI number, if’ applicable)
company is organized)
4. December 15, 2003 .5 Perpetugl
{Date of Organization) (Duration: Year limited Hability wmpany will cease to

exist or “perpetual")

6. Upon qualification
: - (Date first transacted business in Flonide, (Scc scct;cns 603. 501 608 502 and 817 155, F.5)

7. 7900 Island Blvd.

Aventura, FL 33160 e e
: - ’ {Street address of principal ofiice)

8. If limited liability company is a manager-managed company, check here ]
9. The name and usual business addresses of the managing members or managers are as follows:

ISLAND BOULEVARD HQLDINGS. LLC -

.

7900 Island Blvd., Aventura. FL 33160

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the Eaw of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a forcign language, a
translation of the certificate under cath of the translator must be submited )

11, Naturc of business or purposes to be conducted or promoted in Florida:

Signglurc of a member or an authorized representative of a member.
{in acgordance with section 608.408(33, F.8., the execution of this document constitutes
an affirmation under the penaltics of perjury that the fucty stated herein are truc.)

Anvy Lawful

James M. Lied, Executive Vice Pregident
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF Y G %
REGISTERED AGENT/REGISTERED OFFICE el G
,«.(\,u}

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, T

TIE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS TIIE FOLLOWING v

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

1. The name of the Limited Liability Company is:

WI ASSOCIATES, LLC

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

Corporation Service Company _
(Name)

1201 Hays Street
Florida street address (P.O. Box NQT ACCEPTABLE)

Tallahassgee . FL . 32301
(City/State/Zip)

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, 1 further agree to comply with the provisions of all
statuies relating to theproper and complete performance of my duties, and I am familiar with and
acgept the obligg 1 position as registered agent as provided for in Chapter 608, F.S.

- Brian Courtney
/ Asst. V. Pres.
/ G o : -

$ 100.00 Filing Fee for Application

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

$ 500 Certificate of Status {optional)




Delaware . .

The First State

I, BARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELRAWARE, DO HEREBY CERTIFY *WI ASSOCYATES, LLC" IS DULY FORMED
URDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGRL EXISTENCE S0 FAR 33 THE RECORDE OF TEIS OFFICE

SHOW, A5 OF THE SIZTEENTE DAY OF DECEMBER, A.D. 2803.

Harrier Smith Windser, Secrewry of State

3741057 8300 AUTHENTICATION: 2818060

030810538 DRTE: 12Z=-15-03
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