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A}.’PLICAT!O};{ BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO
TRANBACT BUSINESS IN FLORIDA

IV COMPLIANCE TR SECTION 608,503, FLORIDA STATUIES, THE POLLOWING IS SUBMITTED 10 REGISTER A FORERGN
LIFD I IARILITY OOBPANY 10 TRANSACT BUSINESS INTHE mmm

1. NT Assen L1C

TRmoan bF J0re;gn fovad Dabllity cOmpeny}

2. Delawars 3. 75-3D64419 . i
{Turisdicton wader the JaW of Which foreign Imuted Lisbidy - { FE] momber, I spplicahle}
COTRPETY it
4, TR6R2 5, pespenal
{Dxts 0f Crganization) Traration: Yoar mited DEULEY company Wil Coess 1o
sxistor pct:pm:l"}
5. %02

Thats Tost tansacted businees I FI0RGR, {Son soobont GUBSUL, BUB.502, 204 817,155, F.54)

7. $901.CPeachires Dunwoody Road, Suite 65, Atlots, GA 30328

A TRAR

{¥irect addvese of prodin] offios) % %

8. If imited lishility company is 2 manager-menaged company, cbeck here (¥] :f i
§. The name aod usual business addresses of the menaging members or managers axe as follows: u’f :
Yames Monzos, 1 644 Gavarnor Nicholls, ¢, Wew Orleans, LA 70115 r _

Yames Lynch, I 644 Govarser Nicholls, 8t Wew Orlesns, LA 70118

Richerd Roberts, YT 644 Governor Nicholis, 5t New Orleans, LA 70116

10, Attached ip an ariginal coetificats of existence, no rmore than 50 deys oid, duly rofhenticated by the official having costody of records in
the fursdicton under the lew of which it is organized. (A photocopy is not accsptsble. Fihe cerfificate Is in & Jorsign language, 8
tranglation of the cerfificete under oath of the trenslator must be gobmitted.) o

11. MNature of business or purpbses to be conducted or promoted in Florida; Fibet conmruction and

end commmumication scevices

MM/%

Signature of 2 membor or an authorized representative of 2 memmber.
{In wceordancs with secton 608.40803), P.5,, the wrerption of thiz document corctimtes
an sfirmation under the peraltive of perfury that the fects siarad harein are e

Michsel Miller
Typed or printed name of signse

FLRI7 < 21T05 CT fyzem Ocline



CERTIFICATE OF DESIGNAYION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION £08.415 OR 503,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFPICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

- 1, The nama of the Limited Liability Company is:

WT Agsers LLC

2. The pame and the Florida street address of the registered agent and offics are:

—i
C T Corporstion System = % =
Pame) LS
T =
e S o
25— o =
cofo C T Corporasion System. 1200 Sowth Pine Islend Road TR =T
T N
Florids stroct sddress (0. Box NOT ACCEPTABLE) e =
NS
Plantation FL 33324 - A
City/State/Zip : ' oI

Having been named ar registered agent ond i accept service of procass for the above stated fipmited
linkility company at the place designated in this cevtificate, I hereby accept the appeintment as regiviered
agent end qgree fo act i this capacity. [ further agree 1o comply with the provisions of alf sttutes
relming to the proper and compiete performance of my duwries, and I am familiar with and accept the
obiigations of my position as registered agent s provided for in Chapter 608, £.5..

C T Corporation System

>,

"’ (Signatuxcy C C - - -

3 100,00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional}

3 500 Certificate of Status {optienal}

TLAS - H2HE C T Gatern Ordmy



Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO BEREEY CERTIFY "NT ASSETS LLCY IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DRLAWARE ANUD X5 INW GOOD STANDING AND
BAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS oF THIS OFFICE SHOW,
AS OF THE NINTHE DAY OF JANUARY, A.D. 2004.

AND I Do HERERY FURTHER CERTIVY THAT THE ANNUML TAXES MAVE

BEEN PAXD TO DATE.

%iﬂha~hb xﬁwvhi‘fg%Zm4L4¢ﬂJ
Harret Smith Windear, Seeratary of Snte
AUTHENTICATION: 286886

225668 49300

C40QG17a0s DATE: 01 =-U9-04



