070000049526

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

e

L oz

Note: Please print this page and.use it 25 & cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

A0 A

MNote: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

ST = (ehere T

Tor
Divigion of Corporaticns
Fax Mumber : {850)205-0383
From-
Account Name : O T CORPORATION SYSTEM

Account Hunber : FCADOQDS00023
Phone (8501 322~2082

Fax Fumbey + {BEQ]R7E-~523§F

Lo = T B T IR e g
T 4 -

ORIDA/FOREIGN LIMITED LIABILITY CO.

2 |

< o
5 =
o o L
1t — 5% WB Fund Investors LLC i}
oy, b PRI : L e = -
st i ~ T
i o Eog Ce T
C ® I3 .
o T . TOTIn
5 ws Z ERC
L L
I g
. - S «w  E.
Elecironic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz org/scripts/efilcovr.exe 7/30/2007
8/18 Iowd DD 1O STS.TZZBS8  BS:BT  ZBDT/PE/LD

T.Hempion jji 31 2007



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLENCE WITH SECTaON 608303, FLORDW STATUTES, BHE FOLLOWING 18 SUBMTITED T REGETER 4 FOREGN
LIATED Y HRTITY COMPANY TO TRANSACT BLEINESS INTHE SEATE OF FLOREM:

;. WB Fund Investors LLC
{Name of Porcipn Limiicd LIabOTy Lompany; HUSE NAI005 “LAaied LIABNTy COmpany,” "wilny OF "LLL.T)

{IF name aravailabls, enter shemate omne zdopied for the purpose of renszcting business in Florida and sftach & vopy of the writzn

conseni of fhe maltagers or mumging memnbers udopting the altermats nave. The altermate name must inoluds “Limited Lizbility
Company, ™ *LLLC" “LLCT

Delaware 3.
TTorsdicdan unier The Taw OF Winich Tarcigs nnted Lehiy [ P numbcr, 37 spplicaore)
aampany is organized)
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¢ June memag?‘ e— 3 ﬁl'&e%wdﬁah

uranicn: Y oar
exist or “perpoiunl®)

Tty company Wikl CEast o

{Loate TSt [raNsagiuy FUsiness i FloTidE, 1 prior 10 ropisiation }
(G soctions 608501 & 508.502 F.5. to deborming ponalty Lability}

7. 3225 Aviation Avenue, Suite 601

Coconut Grove, Florida 33133
TBrest Addass of Frincipel OIReE)
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8. If limiad liability compeny is & manager-managed company, check heve ]
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9. The namg and ysual business addresses of the managing members or managers ere as fHllows:
Randall White and Sam Barron-Fox, Members

3225 Aviation Avenue, Suite 601
Coconut Grove, Florida 33133
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10, Attached s an oxipioal cerificate: of mdsteacy, T more thae 90 days oid, duly ausherticeted by the official having custody ofreotrels in
the jurisdicion underdhe I of whichit ks ofganized. (4 photocogy & notanaspiabls, Hthe cantificats isin 2 fxreian bnguoge &
tarstetion of e ceificets undeycath of the frenslator rmust B subrafried

1L Namee of business or purp sonducted or promcted in Floride: neral Pariner
of Private Inv tFunds ;4 / '

{1z aocomianss with section S08 AKE), FA. the avecntion of thir divximent conshityteg
20 affirmation vador the peaalds of perjury thet the foty siated herein gro troe}

Randall White, Member

Typed or printed pame of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

IIRSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
INDERSIGNED LIMITED LIABILYTY COMPANY SUBMITS THE FOLLOWING STATEMENT .
10 DESIGNATE 4 REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA

1. The nxme of the Limited Lisbility Company is:
WE Fund Fovestors LLC

Fname mavailable, the altemate name 1o be used in the state of Florida is:

2 mmmdﬁmﬁmﬁamﬂmn@ﬂmr&gﬁﬁa&dmﬁm&mm&:

€T Carporation Systets
(Hame)

1200 Soisth Ping Iakind Road
Ticridn Stroot AdGress (D50, Hox NOT ACCEFIABLE)

Blemtaiion ’ 1, 33324 . PRI RO -
Ty T ..,w-.,..."_‘i | i

Having been named, as registered agent and i accept service of process for the above stated Umied
Hability compory af the place designated in this certificare, I hereby accept the appoinmment as registered
agenr and agree 1 act in s capaelty. 1 firther agree to complywith the provisions of all staunss
relaning o the proper and complete performance of nty duries, and Fam fomilicr with and accept the
obligutions of my position as registered agent as provided for in Chegrer 608, Florida Stputes.
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Delaware

‘The First State |

I, HEARRIET SHITH WINDGOR, SECRITARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY *WB FOND INVBSTORES LLC* IS DULY
FORMED} UNDER THE LAWS OF TEE STATE OF DELAWARE AND I3 IN GOOD
STANDING AND HAS A LEGARL EXISTENCE B0 FAR AS THE RECORPS OF THIS
OFPICE 5HOW, a8 OF THE TWENTY-SRVEWTE DAY OF JULY, A.D. I007.

AND I DO HERERY FURTMER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSEDR TO DATE.

arsoet driisiFhsimsons
Harniel Smith Windsor, Seceatary of State

LRUTHRENTICATION: 5330818

4376311 8300
070362656

DATE: 07-27-07
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