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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2007

WPI- ASSOCIATES, LLC
1035 STATE RD. 7, SUITE 315
WELLINGTON, FL ‘33414

We have .received your document for WPI- ASSOCIATES, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is being
returned for the following correctron(s

The name listed on line 1 of the appllcatlon must match the certificate of status

" The entity’s penod of durat|on must be ||sted on the appllcation Please |nsert the word
"perpetual’, If a specific date.of dlssolutlon or. term of existence has not been specified. .

k Please return your document along with a copy of this letter, within 60 days or your
filing will be.considered abandoned.

If you have any questrons concernlng the filing of your document, please call (850) 245-
6020.

Tammi Cline )
Document Specialist ) Letter Number: 507A00008641

P.O. BOX 6327 -Tallahassee. Florida 32314
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COVERLETTER
TO: g?gl;simmfncs:ﬁ::ﬁ
| DvimelGmonim JORLD PROFERITES TNTERKATTONAL
SUBJECT: , - ASSOCATES , LLL

(Name of Limited Liability Ccmpan}')

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Floride," Certificate of Existence, and chock are submittad to register the above referenced foreign limited
liability company to transact business in Florida,,

Please return all correspondence concerning this matter to the following:

FEEOERICK. C. LANOSA

(Name of Person)

Clo. worLD ARUERTES TATERNATINAL
(Firm/Company)

1025 <SAE D T e 3IS

(Address)

[WELUNGRN  FL 234

(City/State and Zip Code)

For furthet information conocerning this matter, pleass call:

FRECERICK, LANDSA . 561 ) 400 - 24656

(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallehasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

1812500 Filing Foe  [X{$130.00 Flling Pee &  [15155.00 Filing Fee &  [15160.00 Filing Fes, Certificate
Certificate of Status Certified Copy of Swray & Cartified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRON 008503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L_World Rroper fieg _Tnkerrationd] AsSocia tes (L
ams of Foreign Limited Liabality Company)
2. CONRNECTICUT 3, A0 - A ALY
iﬁuniaienon under the law of WiDoh Jorelgn Nmited liability ( ¥EI number, if’ appliceble

cumpmmlmmud) o‘ . FER: PETT-! A L
+ - D marTEn'HMiw compriy Al e o™
exist of “perpetual®)
; NJA ANEL
PR {Daté fizat transscted busines a otida, I prior to tion, -
Qﬁ@_ (Sna sections 608,501 & 608.502 F.5. to dstammine penalty liability) | m_ e
=T 1L FONER JATE_RD T e IS

EAS HARTF 0D, T WELLNGIEN | FL 3344

8. If limited lability company i» 8 manager-managed company, check hmﬁ(

9. The name and usual business addresses of the managing members or managers are as follows;
FRaDERK ¢ LANOM

(025 SATE PO 7 SuiE 35
WELLINGION _FL 32HY

10. Attachedis an original certificets of exdstence, oo more then 90 daya ok duly suthentionted by the official beving custody of roorls
the juriadiction vnderthe baw of whrich it is organized, (A photocopy is notacceptable. Hthe cartificss m a foreign languege, &
traneletion of the cartificate under cath of the transdator st be submitied }

11, Nature of busincss or purposes to be conducted or pmmoted in Florida:

(In accordance with section 508,408(2), F.5.. the execution of this document nommm
o affismation under the penalties of prrjury that the facty stated harein are true))

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 608.307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLQWING STATEMENT

TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is: (&)OELD FRWE‘S waw
.~ “AQ&EJATES’ B

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

FREDERICK_ C., LANOSA
(Name)
(Ot VERSALUES BLWD.
~ Fionida Street Address (P.0) Box NOJ ACCEFTABLE)

WELRYTN L 22467

City/Swute/Zip

Having been named as registered agent and to accept service of process for the above stated limited

ligbility company at the placa designated in this certificate, I hereby accept the appoinmwnt as remistered

agent and agree to act in this capacity, I further agree to comply with the provisions of all statutes
relating to tkcp gper andwmp!ateMomm of my duties, andfamfamliar with and mepms

$100.00 Filing Fee for Application

§ 2500 Desiguation of Registered Agent
§$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optiongl)



bl-go ) _ Office of the Secretary of the State of Connecticut

Rev 294

' I, the Connecticut Secretary of the State,
and keeper of the geal thereof, DO HEREEY CERTIFY, that

WORLD PROEERTIEé INTERNATIONAL ASSOCIATES LLC

'forganlzed under the 1aws of Connectlcut as a lelted Llablllty Company, |
- was filed in this office on March 3, 12005 and is 1n existence as of
the date of this. certificate.

s Gty

Secretary of the State

‘Date Issued: August 22, 2005



