Document Humber Only

Fecugstor's Name

Ew Ec.= Je:.::e:=:.\r Str
Address o mo e

0007

OS2 DEE T 2 —
DL AES 93--0 1?3"4-—-—022
CORPORATION(S) NAME

@ﬁei}*’-‘BS 00 sekk%ZDS, Dﬂ

!
1

Clty T gwte

_._'

T i ne e

L L

.\m g_{r{q

= 9x

- = TR
= - e

Lrerdnt e - : o oE= x
( pMorFrofit : () Amendment () Merger o e
AT A - . LT = -~ Toow
‘(761.;:.‘:.:5: rizgilipy Comgany ' | o . : : =
1, Foreigcn - = ~ () Dissalutignviincras NE!

Yild

- — = e
zwal - () Mere vy
Uriteg FeAnersaip

() ()
() Feinsiztement )
0

()

EILIRE

FX!
o () Res rvetian
Liziges Tigwility Farw

—
ruel Regen © () Other L
erv ' () Change ¢f R.A
s11itv Ferinesshi Y F z
vy | OcC

SMOLLY

(Y Froto Cogies

T —{jcaii Froblem . U
Vaik In () Wil Weit
Ef'l Qut ' :

1= L C - ' ‘ : S - . y
gaﬂa’:iiity - T : ¥y = )
% ccument . - T : - FL e

|Exsmir.er

ST

Sohsncwigagment

%.‘.’.F.Veriiier ST \

FZEIET (1-69)




L
Ea 4
>

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

. WAMM_ Gen-Pac L.L.C.

(Name offoreign limited liability compa‘ﬁy must end with the words "limited company” or their abbreviation
“L.C." if not so contained in the name at present.)

2 TDerptul A s Pending
(Jurisdiction under the law of which foreign limited liability (FE! number, if applicable)
company is organized) @
a7 - g Gh
4 Noy:. & \4 5 Oee .3V, 204%F g 23
(Date of Organization) (Duration: Year limited liability company will ceasggo exis 35
or"perpetual™ = Zrm
1 e
o : o o A
6. Vpm (dor oA 2o
(Date first transacted business in Florida. (See sections 608.501, 608.502 and 817.155, F.8.) = —;?:_,x;_n
7. 100 Ceeseent Couet . SLITE 1002 S e
(4]

Dorns AW 95 2.0l

(Street address of principal office)

8. List and indicate in title space provided the name, title, and business address of each managing
member [MGRM] or manager [MGRY]. Itis not necessary to list members.
(attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:

Filing Fee: $ 52.50 for Application

(FLA.- LLC 3289 - 3/10/97)
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

<
L
3
s EE
Z, Tomen
Z wpe
iy #Lr‘
N Lo
- A
The undersigned member or authorized representative of a member of V\Ja\/ ML M "'i %f;
<. a7
Gen- Pﬂf: , L. deposes and says: S Z,

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is § ”q}m

3) if any, the agreed value of property other than cash contributed by member(s) is
$ £ ._A description of the property is attached and made a part hereto.

4) the total amount of cash or property anticipated to be contributed by member(s) is
: . This total includes amounts from 2 and 3 above.

WV

Signaturd of a membexgr guthorized representative of a member. £\ ph Lo 5
{In accordance with section 6058.408(3), Florida Statutes, the execution of this affidavit
consiitutes an affirmation under the penalties of petjury that the facts stated herein are true.} V‘-\ 2 Q [PS

Filing Fee: $52.50 for Affidavit

(FLA, — LLC 3348 - 3/10/97})
CT Syslen



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF .SECTION 608415 OR 608.507, FLORIDA,,
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THEZ.
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTER%D
AGENT, IN THE STATE OF FLORIDA,

2. The name and address of the registered agent and office is:

C_T CORPORATION SYSTEM
(Name)

c/o C T CORPORATION, 1200 South Pine Island Road,
(P.O. Box not acceptable)

Plantation, Florida 33324
(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 position as registered
agent. _

C T CORFORATION SYSTEM

7. 7 A ) IR e

e (si,suau-,rey \ (Date) |
/aéﬂ?hL 739%y} Aﬁ;ﬁj?z_

FILINGFEE: 8§ 35 for Designation of Registered Agent
28

[FLA. - LLC 3364 - 3/10/97)

CT Systen




- i o State of Delaware
: ~ Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "W9/MLM GEN-PAR, L.L.C." IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

,_#‘

E!
0
uf-‘14

OFFICE SHOW, AS OF THE TWELFTI-T DmE _OF“‘,JANUA:R%Y,_A D. 1998.

AND T .DO HEREBY FURTHER CERTIFY THAT TH 7.Zi_\N'l\ITJ‘A]'.u TAXES HAVE

NOT BEEN ASSESSED TO DATE.

= 2
= cerz g a2
£ T & i
= = - = £
Edwazrd J. Freel, Secretary of State
" AUTHENTICATION:
2817812 8300 : © 8861023
DATE:
981012280

01-12-98




