: DivisionH b

Florida Department of State

Division of Corporations
Public Acceas System

Electronic F111ng Cover Shcct

Note: Please print this page and use it as a cover sheet, Typc the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO8000158460 3)))

00O

HOBCO01584603AEC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Ta:
Division of Corporations
Ffax Number : (B50)617-6383
From:
Account Name : TRIAD PROFESSIONAL SERVICES, LLC
Account Number 1 I20020000094
Phone (770y777-2081
Fax Number o (770)220-1943
A <t
o B
oo %‘.'"5'23
:}, gs - o
TR ‘]j‘LORIDA/FOREIGN LIMITED LIABILITY CO,
O
TN R W.LP. 103, LLC
U S
Certificate of Status
: o oo
[Centified Copy | e 8
Page Count ( 04 s =
2 Jmpeey
Estimated Charge | $185.00 e =
e, ™
me 7
T2
' - . . . o S o
. . -
Electronic Filing Menu Corporste Filing Menu Hoalp =
§§W§ P

- https://efile.cunbiz.org/seripts/efilcovr.exe

s8/18 30vd aquIal

SENIE

6/24/2008

EPBTBZZBLL BT:8T 868Z/PC/90




COVER LETTER

TO: Registration Seciion
Division of Corporations

SUBJECT: W..P.103, LLC

(Name of Limited Liability Company)
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Businees in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
linbility company to transact business in Florida..

Please return all correspondence concexning this matter to the following:

Sharon K. Gray

(MName of Person)

Triad Profeasional Services, LLC

(FirmyCompany)
2060 Marconi Drive, Sulte 150
(Address)
Alpharstta, GA 30003
(City/State and Zip Code)

For further information concerning this matter, please call:

Sharon K. Gray at (770 y 777-2001
(Mawme of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
' Tallahassee, FL 32301

Enclosed is a check for the following amount:
[[1$125.00 FilingFee  [[]$130.00 Filing Fee &  [7)5155.00 Filing Fee & [1$160.00 Filing Fee, Certificato
Certificate of Status Certified Copy of Stutus & Cetified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. WP 103, LLC
(Neame of Fareign Limmted Lisbility Cormpany; musl mclude "Limited Liability Company," "LL.C.." of "LLC. )

(If nume unavailable, enter alternate name adopted for the pumose of transacting business in Florida and attach a copy of rhu written
consent of the managers or managing members adopting the alternate name. The alternate namne must include “Limited Liability
Compeny,” “L.L.C." "LLC.™

2, Delaware 1,
[urisdiction under the Taw of which foreign Limited Lability (FEI number, if applicable)
corapany is srganized)
4, 10/31/2008 5, Perpetual
(Date of Organ[zation) {Duration: Year limited Tiability company will ceass to
exist or “'purpatunl™)

6.. Upon qualitication

(Date first transacted business in Florida, (f prior to registration, 2
(See sections 608.501 & 608.502 F.8. to determine penalty liubility)

7. 1629 K Streat NW, Suite 1200

Washington, DC 20006

(Straat Address of Principal OHfice)
&, If limited liability company is a manager-managed company, check here
9. The name and usual business addresses of the managing members or managers are as follows:

F. Davis Camaliar

1629 K Straet NW, Sulte 1200

Washingion, DG 20008

10. Attached is am ariginal certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it s organized. (A photocopy is not accepinble. Ffthe certificate isin a forsign boguags,

translation of the cestificats under cath of the translator st be subrmittad) e, 02
P f prows |
e 53
L 1. Natre of business or purposes to be conducted or promoted in Florida: s : T
_ IO S
Real astate davelopment.  { . );; ¥ ::) yormm
&( N\\\l‘\\\ me T %:
. m < = { il
Signarure'of a member or an authorized tepresentative of a member. -, = )
{In aceordance with seetion 608.408(3), F.5., the executon of this document constitutey < = < .
sn affirmation under the penaities of perjury that the faots stated herin e trus.) 2 s
F. Davis Camalier FraRL
Typed or printed name of signee
(((H08000158460 3)))
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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 Compeny is:

W.I.P. 103, LLC

If name unavailable, the altemate name to be used in the state of Florida is:

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

NRAI Services, Ina.

(Name)

2731 Exacutive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEFTABLE)

Weaton F1, 39331
City/State/Zip

Having been named as registered agent and to accept service of pracess for the ubove stated limited
liability company at the place dasignated in this cevtificare, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree lo comply with the provisions of all statutes
relating to fRe proper and complete performance of my duties, and I am familiar with and accept the

if .-::_r;:c position as reglistered i as provided for in Chapter 608, Florida Statutes.

<Y Signature) 7

-
-~ Sharon K. Gray, Assistant Secretary

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)
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PAGE 1

- Delaware

The First State

I, HARRIET SBMITH WINDSOR, SECRETARY OF BTATE OF "YHE STATE OF

DELAWARE, DO HEREBY CERTIFY "W.I.P. 103, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICK
SHOW, AS OF THE TWENT§~F0URTH DAY OF JUNE, A.D. 2008.
AND I DO HEREBY PURTHER CERTIFY THAT THE BAID "W.I.P. 103,
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2005.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL, TAXES HAVE

BEEN PAID TO DATE.
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