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CONTACT PERSON: Heather Chapman -- EXT# 2908
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APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

B COMPLIANGE IVTH SECTION (08503, FLORIDA STATUTES THE FOLLOIOING 15 SUBMITED 10 REGISTER 2 FOREIGN
LIMITED LABHITY COMPANT TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
. WEX Medley, LLC

[Name of Foteign Limied LEiil}ili'!’yﬁ_(:b;ﬁﬁﬁ:'}-;‘nﬁl—sril—!i:l.ude “Limied Liabiiy Company,” "L.L or SLLCTE T

U e unavatluble, enter oiternnle name adopied for the parpase of ransacting business i Flosidis aud srmach a copy ol the writen
comsent of the manzgers or managing members adopting the allernate name. The alternate mune nawst inelnde Limited Liability
Compeny,” LACT LLCT)

; Delaware 3.
QOrTedTetion ander the Taw of WHICH foreign e liabiliny 7 CFE@ number, i applicablel
company is organized)
1 January 9, 2008 5. perpetual e
{Date of Orpanization) {Duration: Year limited Hability company will cease to
extst or “perpetual™) -
0.

" (Dt Tirst trnsacied business 1o 1 lorida, 1 prior o regesiration. § A o
{Ste sections 608,501 & 608302 F.8. to detenmuine penalty fiuhiliry) ' L o
( o G

;. 301 S. College St., 10th Floor . S % ,_,,“
Ta
Charlotte, NC 28288 5 o U
T T {Street Address of Prineipal Ofiice} T %"54 -
— . | wa %
8. Il limited ltability company is 1 manager-managed company. check here ‘_,-\":“ ¥,
T 2
9. The name and usual business addresses of tha managing members or managers are 1s follows: %'8« o
. . o
Wachovia Development Corporation S v

301 South College Street, 10th Floor

Charlotte, NC 28288

10, Amzxchad i e original vertilivate of exisience, o maore tan 90 davs old, duly suthencated by the officky having custiody of reeands in
thejurisdicion vnder the kv of witich it is organized, (A photocopy s notacoeplable, e certiicate isin o el languoge, a
ronshation of the cortiticetie iexder catts of the translatormest be sulmitted )

11, Nature of business or purposes 1o be conducted or promated in Florida: To engage in any

lawful act or activity undgr the laws of the state of Florida, including real estate

kd /’

| Zgof

d (. .

Signardota Embcr or‘)an authorized representative of' a member,
ip seessdance with Segtion 60L 083, F.5.. the execution of this dacument constizues,

an Aflrmasion ukder $e pemaiiies of periury thin the Facts sated derein are true

Derrick M, Tharpe
Tvped or primted name ol'signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.413 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE STATE OF
FLORIDA.

i. The nmae of the Limited Liability Company is:

WEX Medley, LLC |

[T name unavailable, the alternare name to bz used in the state of Flarida is:

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

Corporation Service Company
e ' (Name)

1201 Hays Street

Florida Strest Address (P.0. Box NOT ACCEPTANLE)

Tallahassee FL
. . Cityirare/Zip

Having been namied us registered agent und to accept service of process for the ahove stated Himited
dability eermpany a the place designated in this certificate. | hereby accept the appointment as registered
agent and agree 1o oct in his capaciiv: 1 further agree to comple with the provisions of all stanues
relating to the proper and complete performeance of my duries, and I am familiar witl and uccept the
vbligations of my position as registered agent as provided for in Chapter 608, Flovidu Statuies.

{Signatsire}

Elizabeth R. Xonieczny, Asst/VP

510000 Filing Fee for Application

3 2500 Designation of Registered Agent
5 30.00  Certified Copy (opiional)

5 500 Certificate of Status (optional)



You may verify this certificate online
at corp.dalaware.gov/authver.sh

Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "WEX MEDLEY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEX MEDLEY,

LLC" WAS FORMED ON THE NINTH DAY OF JANUARY, A.D. 2008.

Fonnat soitoscPaioao

Harriet Smith Windsor, Secretary of State

4486617 8300 AUTHENTICATION: 6304328

080034979 DATE: 01-11-08



