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CERTIFICATE GF DESIGNATION DF
REGISTERED AGENT/REGISTERED OFFICE-

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

“TO DESIGNATE A REGISTERED DFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,,

.. The name of the:Limifed Liability Company is;
“Wt-Net Villay Woikfoick Hoiring; LLE

If unsvailable; the Alternate te b used i the state.of Plorlda is:

2. The:name and-the Florida‘strast address of the:reglstered agend and office mres

G T Comaiatien Byslpm

iNamg)

7 100 South Pino lalmdt Koad : §
L FIGCi0n SUeE AGQroes (0. Box. NOT ACCUNTABLR]

covece o Baiallen 0 "F.I y3324
T ClofSaisZp

Having béeit niired s Highstered agent and lo aeogpt servicw bf prosass for the-above stated fimired”
liability campany at tHe plaoe desigrited I ihis cartifiaate, § herebyucospt the aupointment as regisiered
agent and agrée (o dot 1 ihis capicity, Tfueiheragpee ta comply withthe provisions of aik siqiutes
relating 13 the proper tnd completi perforiianceof my duties. anil d e famillice sith ahd docspr.thi
obligutions of my powition Gs regisiered agentas provided for in Chagter 608, FlayidaStatutes,

C RiCorponition

$100,06 Filing Feo for Application

$ 2500 Designation: of Regiitored Agent
$ 30.00 Certifled Copy (optiopal)
§ 500 Cortificate of Satus (optional)
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United States of America
Suate of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporute & Consumer Services

To All to Whom These Presents Shalt Come, Greeting:
I, RAY ALLEN, Deputy Secretary, Department of Financial Institutions, do hereby certify that
WET-NET VILILAS WORKFORCE HOUSING, LLC

ig a domestic corporation or g domestic limited liability company organized under the laws of this state and thal
its date of incorporation or grganization ic July 14, 2011.

1 further certify that gaid cayporation or limited lisbility company has not yet completed its initial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180,1921, 181.1622 or 183.012Q0 Wis,
Stats., and that said corporation or limited liability company has not filed articles of dissolution.

TN TESTIMONY WHEREQF, | have hereunto set
my hand and affixed the official seal of the
Department on July 25, 2011.

RAY ALLEN, Deputy Secretary
Department of Financial Institutions

Effective Suly 1, 1996, the Department of Financial Institutions assnmed the functions previously performed by the
Corporations Divigion of the Secretary of State and is the suceessor custodian of corporate records formerly held
by the Secretary of Stato.

DFI/Corp/33

To valldate the authenticity of this cartiflcate



