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Corporatedirect/
Creating Your Financial Future?®

2248 Meridian Boulevard, Suite H
Minden, Nevada 89423

775-782-2201 - Main
B77-683-9343 - Main -Toll Free
775-824-0105 - FAX
775-284-7162 - Cammie Direct

April 17, 2006

Secretary of State Florida
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Re:  WSNH2, LLC

Dear Clerk:

Enclosed for filing please find Application for Registration for the above-captiogmg%
entity. Also enclosed please find a check to cover the filing fee associated with this requgst,
Once filed, please return a file-stamped copy at your earliest opportunity. ;,_)%

A
Thank you for your attention to this request. Should you have any questions, pleégédo
not hesitate to give me a call. .—’?-;;1
SR
Sincerely, s

Cammie Warburton
Account Representative

CW
Enclosures

67 2\ W %Z 83099
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503 FLORIDM STATUTES THE FOEIOFING IS SUBMITTED TO REGISTER 4 FOREGN
LIMITED LABIITY COMPANTTOTRANSACT BUSINESS INTFE STATE OF FIORIDA:

1. WSNH2, LLC L . -
(MName of Foreign Limited Liabilily Company}
2 Wyoming 3o . L -
{Jurisdiction under the Taw of which foreign limited !1ab1hty { FET number, if’ applicable}
company is organized}
4. January 6, 2006 5 perpetual
{Date of Organwaiton) {Duration: Year Tiatted habxlﬂy company will cease 1o
exist or “perpeiual”}
o. - . s
{Date Tirst tranwarted busmcss in Fionda, tfpnor o Te mtratmu }
{See sections 608.501 & 608.502 F.8. to determine penally Hability }
7. 60 East Simpson Avenue
- e
Jackson, WY 83001 L E Zp o
{Sireet Address of Prmvcipal Gilice} P
5 =
L. N . n =
8. If himited hability company is a manager-managed company, check herg . %_.g =
e e
9. The name and nsual business addresses of the managing members or managers are as fo]lowsgg =
™o
B
‘o il
Wendy Chiri . I~ n
P.0O. Box 2869 )

Jackson, WY 83001 L

SEYR

10. Adtached 1s an oniginal cerfificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the penisdiction wnder fhe aw of which itis arganized. (A photocopy isnot accepiable. Ifthe catificateis m a foreign language, 2
{ranslation of e cestificate under cath of the transtador nrust be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida

Property management]

S'zgnéﬁ;fe ofa m@m‘ﬁ?ﬂ;: an anfhonzed representative of a member.
{In aceordance with section 608.408(3}), F.§,, the execution of this docusment constitutes

an affirmation under the penaltics Ofpcrjury that the facts stated herein are true }

Wendy Chirt
Typed or prmted name of sigee




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 Limited Liability Company is:
WSNH2, LLC

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

Karen Maller

~(Name)

1 Progress Plaza, No. 1210 =

Tlorida Street Address (F.0. Box NOT ACCEPTABLE) &S

E 3
pgg o T
St. Petersburg, FL 33701 Hx T o=
City/State/Zip =% = o

52 ©

= r\:

Having been named as registered agent and to accept service of process for the above stated ??rn ited
liability company af the place designated in this certificate, I hereby accept the appointment as regtstered’
agent and agree fo act in this capacity. 1 further agree to comply with the provisions of oll statutes
relating to the proper and complete performance of my duties, and F am familiar with and accept the
ablzganons of my position as regisfered agent as provided for in Chapter 608, Florida Statutes.

(Stgnamrc

$ 160.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Stains (opticnal)



State of Wyoming

Office of the
Secretary of State
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United States of America,
State of Wyoming 5%

1, JOSEPH B. MEYER, Secretary of State of the State of Wyoming, do hereby certify
that WSNH2, LLC , a limited liability company organized under the laws of the State
of Wyoming, did on 01/06/2006 , file its Articles of Organization in the Office of the

Secretary of State of Wyoming, and is in good standing at the date of this certificate.

| FURTHER CERTIFY that this certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the limited liability company's financial
condition or business activities and practices, as this information is not available
from the records of this office. '

IN TESTIMONY WHERECF, | have hereunto set my hand and affixed the
Great Seal of the State of Wyoming. Done at Cheyenne, the Capital, this
8th day of April AD., 2006.

‘," R - X | ’ Wﬂ@%’
= , ) Secrel of State
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