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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 I SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 WESPEED, LLC
(Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

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

2. Georgia 3. 01-0778560
{(Turisdiction under the Taw of which foreign imited liability (FEI number, If applicable)
company is organized)
4. 11/18/2002 5. Perpetual . A
(Date of Organization) {Duration: Year limited liability company will cease to : "ﬁ-,
exist or “perpetual) . : (] _
-, L
- T
6 - —e -3
(Date first transacted business in Florida, 1f prior to registration. ) M B
(See sections 608.501 & 608.502 F.S. to determine penalty liability) ‘5" Q,g;%‘._
W QA=
7. 3330 Cumberland Blvd. Suite 400 220
1y - e -g -
= Eip
Atlanta, GA 30339 = AR
(Street Address of Principal Office) :" g
o

8. 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:

Robert Jetmundsen, 3330 Cumberland Blvd. Suite 400, Atlanta, GA 30330

10. Attached is an original certificate of existence, no mote than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator st be submitted.)

11. Nature of business or purposes fo'be conducted or promot?‘ in Florida: Boat leasing

/ /)
O&L L

: - < .
Signature of a member orffauthofized representative of a member.

(in accordance with section 608.408(3), F.S., the execution GT#is document constitutes an affirmation under the
penaities of perjury that the fucts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Robert Jetmundsen
Typed or printed name of signee

-



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 Company is:
WESPEED, LLC

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

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

Researcher's Associates, Inc.

(Name)
633 Timberlane Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)
Tallahassee g, 32312
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pasition as registeged agent as proyided for in Chapter 608, Florida Statutes.

fGigﬁM) /

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Control No. 0257829

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Brian P. Kemp, Secretary.of State and the Corporations Commissioner of the state of Georgia,
hereby certify under”the scal of my office that

WESPEED, LLC

Domestic Limited Liability Company
was formiéd o was authorized to transact busiriess on 11/18/2002 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia-Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with thie office of the Secretary'of Stdte.
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This certificate rélates only to'the legal existefice of thé above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is.
pending with the Secretary of State.

This certificate is issuicd pursuant to Title 14 of the Official Code of Georgia Annotated and is
prlma-facle evidenco that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official.seal of the City of Atlanta and
the State of Georgia on 28th day of January, 2011

B:fh~

Brian P, Kemp
Secretary of State

Certification Nurnber; 64090091  Reference: )
Verify this certificate onling ot hitp://corp.sos.siats.ga us/comp/soskb/verify.asp
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