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COVER LETTER

TO:  Registration Secrlon
Divislon of Corporations

sussecr: WRM IX GP, L.L.C.

Name of Limited Lisbility Compsny

The enclosed "Application by Foreign Limited Linbility Company for Autherization (o Transact Buslness In Flerida," Certificute of
Existencs. and check nre submitted to regisier the nbove relerenced foreign limited lighility company fo trunsact husiness In Florida.,

Pleust return o8l correspandence coneerning this matier 1o the Tallewing:

Kashif Z, Sheixh

Name of Person

Weslbrook Partners 2 o
Flrn/Company —ts
c/o Westbrook Partners, 645 Madison Ave, 18th Fl ‘M* =
Addroa Z{::u r{;

U
New York, New York, 10022 = e
Clry/S1ate and Zip Code i Er- M
tow
O

sgavilano@westbrookparthers.c:om

E-mml uddress: {to be oscd Tor Tuture annual report notification)

For further informailon concarning this matter, please sall;

2212, 848-8800

Kashif Z, Sheikh
Aron Code & Doytime Telephone Number

Nume of Person

MAILING ADDRISS: STRELT ADDRESS:
Division o' Corporntions Division of Corporations
Regisiration Section

Roeglstration Secilen

7.0, Box 6327 Clifton BulldIng

Tollahusses, FL 3234 2661 Executive Center Circle
Tullahimasee, Fl. 32301

Enclosed i3 a check for the following amount;
Sl 55.00 Filing Fee & DHG0.00 Filing Fee, Certificate

DSIZS.OD Filing Fee DSIJ0.00 Flling Fec &
Certificuie of Stawus Centitied Copy of Statuy & Certilied Copy

wand

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

N COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 1O REGISTER 4 FOREKGN
LIVITID LABILETY COMPANY 100 { RANSACT BUSINESS IN THE STATEOF FLORIDA:

1, WRM IX GP, L.L.C,
(Name of Foreign Limited Ciabillly Company; most includa *Limited LTsbillly Compuny,” "Ll.C., ar “LLC.

{14 nume unuveilable, onter siornate nime ndoplad {or the purpase of ransucting buiness [n Flevide and prusch o copy of the wrinen
consent of the managers of mpnnglng members adepting the alternate nnme. The nlicrate name must inglude "Limlted Linbiliy

Company,” *LJ.C" TLE")
2, Delaware 3, 27-3799930
Uansdistion under lhe taw of which Toreign [imhed Tinbillty (FEMumber, il upplivable)

compiny is argnnlzed)

4, October 28, 2010 5, Parpetual
(Date ef Organization) (Luralion; Year limiled hability compuny will callfelo .,
exist or “perpetunl”) e
ey 35
6. Tt pe S
{I3ule Tyt CruiNncied BusIngss 10 Horidlé, Tpror o e TSUFGGN.) =1 i
{Sce sections 608,501 & 608.502 .5, w determine pend ty linbIlity) endE , T
5_‘_%-_‘3»-‘5 T
7 262 South Beach Road A {
K- S O A
Hobe Sound, Florida 33455 Pl TR
{Street Address of Principul Offige) i ) L
Gorr W
P On

8. 11 limited liubility compuny is u manoger-managed company, check here [

9. The name and usual busincss addmsscs of the managing members ar managers are as faliows;

Infinity Funding Holdings, L L.C.

262 South Beach Road

Hobe Sound, Florida 33455
10, Attachez] is o original certificate of exisience, ne more than 90 chrys ok, duly authenticaed by the official having austody of reconds in
Ure jurisclietion uncor Uhe law of which it is organtaed. (A phetocopy is notacoeptable. Ifthe gentificais isin o fbrelgn lanpape,a
transiation ofthe certificato wnder cath of the enslitor rust be submilied )

11, Natwre of business or purw«mﬁvjcd or promoted in Flarida: Any lawfu! purpose

ignature of a member Shan autherized representative of o member,
(1 necordafies with feetion GIR.AR(3), T.5., Wwlexscution of this dosament comstitates an uiGmuion wider the

penalties ol peyiyuy thut the fagts atated8Erein are lrue. | mim aware that ony fhise Infarmation submived in &
docurent o the Depariment of State constitules a third degree elony as provided for in 3,817,155, F.8.)

Paul D. Kazilionis, Chief Executive Officer
Typed or prinied name ol signee

(((H10000239118 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608,415 or 608,507, FLLORIDA STATUTHS, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

l. The neme of the Limited Liability Company is:
WRM (X GP, L.L.C.

If unavallable, the alternate to be used in the state of Florida is: _
Tin b
i B
™ o
e TP
2. The name and the Florida street address of the registered agent and ofTice are; 3 3 2
N
NRAI Services, Inc. Far o,
LT
{Nome) 4 » o
: S W
2731 Executive Park Or,, Ste 4 Girm W
Floridn Streel Address (P.0. Box NOT ACCRPTABLE) = '
Weston py, 33331
City/State/Zip

Having been named as ragistersd ugent ond to accept service of process for the above stated limited
liability company at the place designated in this certificate, | herehy accept the appoiniment as reglisigred
agent and agree to act in this aapacity. I further agree (o comply with the pravisions of all statutes
relating fo the proper and complete performence of my duties, and I am familiar with and accept the
ahligations of iy positgrys registered apent g provided for in Chapler 608, Fiorida Sratutes.

{Signature)

$100.00 Filing Fee for Applicution

3 2500 Dcyignation of Repistered Agent
3 30,00 Certificd Copy (optional)

§ 800 Certificate of Status (optional)

(((H10000239118 3)))
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1

Delaware

The First State

T. JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WRM IX GP, L.L.C." IS DULY FORMED
UNDER THE LAWS OF TYE STATE OF DELAWARE AND LS IN GOOD STANDING
AND HAS A LEGAL akIsTENca SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 201C. |

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WRM IX GP,
L.L.C." WAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D.

2010. _
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

bQZF <
AUTHENTWW [ Ppgraigergy of Sate

DA'I’E 11-02-10

4891228 8300

101049404




