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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHDWBH TYJB <
TRANEACT BUSINESS IN FLORIDA J, <
L
© IV COMPLIANCE WIH SECTION 60803, FLORTM STATLAES, THE FOLLORING. IS SUBMITTED D). mx‘}g@m
BT CABTITT COMPANY TOTRANSACT BURINESS IN'THE STATE OF BTCRIDM:
1. WR Y00V, LLG L %9
§ (Nanse Of Forelgn Lamied Lisoibey Compeny) v
3.1 ndiana 4. spplied for
ilon wider the Tww of Whish Jorcign mmted SRty . ¢ CEInumber, T applicable)
4. March2® |, 2008 5. perpetual
{Date oF Otghitzation) ' Quration: Yaer linfeed Tabify company will canac to
' : eoxilet. or “patpenial™)
&,

(S(Rq:e Tl amsacid FAoSs b Plari, 1 prior 10 Tegistetion.)
 sections 608,501 & 08502 .5, o detetznine penstey Tabiliey)
7. 1000 East 80th Piace, Buite 700 North

Mémllville, indiana 46410

(Siveet Addroos of Frineips] Ottioe)
8. If limited liability cormpamy ie & manager<ivanaged company, check here ||
9. The neme and usuial business sddregses of the managing members or managers are as-follews:
Whiteco Residential, LLC (mansaging memiber}
100D East 80th Place, Suite 700 Nol'th
Merriliville, Indlana 46410

10. Mﬁsmmﬂmﬁﬂmfmmmmnﬂmmw&aﬁm{ having cusiody of records in

fhejuisicton vncerte bav of wivich 2 orpantacd: (A phoioeopy Bnotaccepidsle, Ithe certificos is fn o Kavigrt langumge, a
traniation of tho coriilicee vk oath of e itenslator st be submitid

11. ‘Nature of business or purpotes to be condugtsd or promoted in Florids: _Fost estate owmership, development and

_managamert, and i transaction of any and s lewfut udtess for which Hmled Tlatifty sompanise may be. orgenized inthe Staie of Flosida.

Bignature of 2 membet-or an HuthorBed repteSentative of a rastaber.
{In accorduaos with swction 600 AGECYS, Pn., &numﬂm of thiy docmment :
an xffirmation wnder the penaities of pexfecy tht the. Rtk stabed herein are frie.)

Joel G. Meyers, VP of Managing Mamtrar
Typed or printed name of signee




@3/23/2086 15:24 B5R/2227615 CT CORP PAGE 03/84

T B T

<% P, <
T O

>

v . 7 o

CERTIFICATE OF DESIGNATION OF i B
REGISTERED AGENT/REGISTERED OFFICE (AT

7%

PURSUANT TO THE FROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT"

TO DESIENATB A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Compnny fs:
WR XXVI, LLC

2. The name and the Florida stroet addmss of the registered agent and office arc:

CT Corporation System
{Nume)

1200 South Pine Island Road
Fiomiae Strest Address (P.0. Box NOT ACCEPTARLE)

Plantation, 33324
Cltarfémwp

Having baen named as regisiered agerst and to gecept service of process for the above stated limited
Kabilily company at the place designatad in this certificets, T hereby avcept the aqppoiriment as registered
agent and agree fo oct in this capacily, Ifurther agree io comply with the provisions of ai statutes
reloting fo the proper and compiete performance of my duties, and I am jamilicr with and acoept the

obligations of iy position e registered agent os provided for in Chapter 808, Florida Statutes.
{_‘4 Robert 3. Lang

(Sigrmtyre)

§100.00 Filing Fee for Apphication

$ 1500 Dengnation of Repistered Agent
$ .00 Certifted Copy (optionul)

$ 500 Ceriifiente of Status (optional)
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STATE OF INDIANA i <
ONFICE OF THE SRCRETARY OF STATE T g O
CERTIFICATE OF EXISTENCE N %
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To Whomn, Thape Presestts Come, Greeting

1, TODD ROKITA, RBecretary of State of Indizna, do hareby certifyr that I am, by virtus of the laws of the Stwle of Indians,
ﬂwcwmdm of tie corpomis vecords and the proper of¥ivial to executs ihia certificats,

1 fusther certify that cecamds of s offics disclose thet

WRXXV], LLC

duly filed the requisite documents to commencs basiness sctivitiss wder the Iuws of the State of Indiana on.
Miirch 28, 2006, and was in existence or mthorized to tnaact business in the Stato of Indiana on March 25, 2006.

I focther oertify this Domestio Limited Lishility Company (LLC) has filad its most meent repott required by Indiang lav
with the Secretary of State, or is not yet roquiesd to file such report, sad that no notice of withdrawal, dissolution or
exprization hes been filed or taken place.

In Witnezs Whereof, I have hereunto sstmy hand
and affixad the seal of the State of Indiaua, at the
" City of Tndianapolis, this Tweniy-Ninth Day of March, 2006,

Cae ok

- TODD ROKITA, Seeretary of State

2005032900162 / 2006032949457



