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COVER LETTER

TO: Registralion Section
Division of Corporations

sunseer: VWest Hill Investment Partners, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida,* Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please retum all correspondence conceming this matter to the following:

~ William G. McCullough, Authorized Representative

Name of Person

Shutts & Bowen LLP
Firm/Company
1500 Miami Center, 201 South Biscayne Blvd. -
Address ",, . ;m
. ;rr?
Miami, FL. 33131 >z
City/State and Zip Code a g
-
WMcCullough@shutts.com A
E-mail address: (to be used for future annual report notification)} 1 -
=N
B
S
=

For further information concesning this matter, please call:

William G. McCullough 2305 ,347-7310
Area Code & Daytime Telephone Number

Name of Person
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations
Registration Section

Divigion of Corporations

Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266! Executive Center Circle
Tallahassee, FL 3230]

160.00 Filing Fee, Certificate

Enclosed is a check for the following amount:
mms.oo Filing Fee DSJ 30.00 Filing Fee & USSIS.’S,(}O Filing Fes &
Certificate of Status Centified Copy of Status & Certified Copy

{({H12000264609)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
_ TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGKTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, West Hill Investment Partners, LLC
(Name of Foreign Limited Liability Campany; must Include "Lirnited LiabiTity Company,” 'L.L.C.," or "LLC.")

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the altemate name. The alternate name must include “Limited Liability

Company," “L..L.C," “LLC.")

3, 46-1143616
(FEI number, if applicable)

2. Delaware
{Jurigdiction under the law of which Tereign limited liablility

company is organized)

4. October 4, 2012 5. Perpetual
(Date of Organization) “"(Duratior: Year Iimited liability company will cease to
exist or “perpetual™)
6.
(Date first (ransacied BUSINgss in Lianda, i1 priot i fegisiration, )
{See sections 608.501 & 608.502 F.S. to determins peneﬁty liability)
, =

2. 2525 Ponce de Leon Boulevard, Suite 300 Zg
™ ey
Coral Gables, Florida 33134 Zm
(Sirect Address of Principal Otlice) L™
Lo
. . oy . rm—<
8. If limited liability company is a manager-managed company, check here Mo
AT
=
25!

9. The name and usual business addresses of the managing members or managers are as fo]lowAs:
334

Paul D. Waiss, 2525 Ponce de Leon Boulevard, Suite 300, Coral Gables, FL 3

Jorge A, Netto, 2525 Ponce de Leon Boulevard, Suite 300, Coral Gables, FL 33134

6%:1iMy S- AN 21

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of recexds i

the jurisdiction under the law of which it is organized. (A photocopy isnot acceptable. Ifthecertificate isin a forcign bnguage a
translation of'the certificate under cath ofthe translator rmust be submitted )
11. Nature of business or purposes to be conducted or promoted in Florida: Real Estate Investment

=
ed esentative of Fember

Signamr/e of 8 member or an authoriz .
(ln accordance with soction 608.408(3), F.S., the exccution of tfis dogument constitutes an aﬁ'%h’on under the
penaltics of perjury Ihat the facts stated herein are true, | am awire that any falsc information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

William G. McCullough, Authorized Representative
Typed or printed name of signee

({(H12000264609 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 Company is:

West Hill investment Partners, 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:

= y

Ze R

Corporation Company of Miami » &
Name) %E -

: w2 9

1500 Miami Center (WGM), 201 S. Biscayne Boulvard Mo
Florida Street Address (P.O. Box NOT ACCEPTABLE) o 1_3_2

24 F

Miami g, 33131 Sm ©

City/State/Zip

Having been named as registered agent and (o accept service of process for the above stated limited
Hability company af the place designated in this certificate, I heveby accept the appointment as registered
agent and agree to act in this capacity. 1 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 position as registered agent as provided for in Chapter 608, Florida Statutes,

-

Ies }énaturc) iy /

$100,00 Filing Fee for Application

§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional) ‘
$ 5.00 Certificate of Status (optional)

(((H12000264609 3)})
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Delgware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "WEST HILL INVESTMENT
PARTNERS, LLC", FILED YN THIS OFFICE ON THE FOURTH DAY OF

QCTOBER, A.D. 2012, Ar &:05 O'CLOCK P.M,

Jettray . Bullock, Sacretary o1 Stata
AUTHE, CATION: 85895671

DATE: 10-04-12

5223248 8100
121101677

You may verify this certificete online
At corp.delavare.gov/authver, shtml

{((H12000264609 3)))
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State of Delaware
Seareta of State
Division of Coxporations
Deliverad 06:15 B 10704/2012
FILED 06:05 PM 10/04/3012
SRV 121101677 - 8223248 FILE
STATE OF DELAWARE
CERTIFICATE OF FORMATION
 OF

WEST HILL INVESTMENT PARTNERS, LLC

1. The name of the limited liebility company is WEST HILL INVESTMENT
PARTNERS, LLC.

2, The address of its repistersd office in the State of Delaware is 3500 South DuPount
Highway, in the City of Dover, 19901, County of Kent. The name of its registered agent at such

address is lncorporating Services, Lid.

N WITNESS WHEREOF, the undersigned has executed this Certificate of
Formation this 4th day of October, 2012, '

VAlliam G. McCullough, Mhorizcd Pcrson\

MLADOCS 6348513 §

(((H12000264609 3)))



