3060

P.O. Box 37066 (32315-7066) (850) 222-2666 or (300) 969-1666 . Fax (850) 222-1666

WALK lN UT
ok up ‘0( al| @ -
____CERTIFIED COPY. cUs _
W =
. ~ oS8
L 2
MQHOTO COPY. [Xmimg‘ L _ - o 33?
| z -
G
Ly &m
1) \Mp \(C/’j 8"1 bﬂ'\ﬁ)(b\%l'ﬁv\-ﬂ L//C/ _ aFH
(CORPORATE NAME & DOCUMENT #) - =

2)
(CORPORATE NAME & DOCUMENT #)

3)
(CORPORATE NAIVIE,_& DOCUMENT #)
5 Lo
4) T & 5 -
(CORPORATE NM &DOCU'.M.—ENT #)
23
it u. - -
LT = :
5.) - ﬁx- o
(CORPORA]E NA:ME & BDOCUMENT #)
C.J v ’f_
7Y
SPECIAL INSTRUCTIONS l .
»f iiyer\;:z-,b"v
: T@% I :
W. P. va

“When vou need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU'
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' APPLICATION BYFOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA S TATUTES, THE FOLLOWING (S

SUBMITTED TO REGISTER AFOREIGN LIMITED LIABIL] TYCOMPANYTO TRANSACTE USINESS
IN THE STATE OF FLORIDA:

WP-VCP ST. AUGUSTINE, LLC —
1

) {Name of foreign Gmited liability company mustend with the vwords Timid company”ar meir:hhmviaﬁon :
L.C." if not 50 contined in tha nama at presant.)

DELAWARE

2. 3 APPLIFED ¥OR
(Jurisdietian under the Bwof which foreign limited Eability ) ( FEl numbaer, i applicabia]
campany is organizad)
— =
4 11/4/98 5 PERPETUAL — = So
{Data of Organization) {Duratien: Year limited kability company wil cease m axet 1y 55
or perpawal’y) : o ,g_
6. Voo qyslification - oFF
(Dats first ransacted business n Florida. (Sae sacions 8O0.ED1, 80A.502 and 917.155, F.5) = gg__f;
. - e = - —y DU‘-‘
: o =5
2 __Efg_u_ﬂ,g%m Acenve,, Suite H600 o 22
New Yook O Wy fopda Ce
' (Streat address of principal office)

8. Namels) and business address(es) of managing memberl{s) or manager(s) who wili
manage the fareign limited Gability company in Florida; {attach additanal page i nacessary)

Nof Used Westook. Aon) Botate, Comgan, Savasimon
- Taibvership 15 1. (1, Dlastep sl J
: 594_Lexingtn Aveve | Su4 5 prneshy)

_ 1 _ ___A@Lgpfkld MY o2 mgﬁ’@w_
Westhrok_Real Esate Find L, 1 2 Norvsed -

(- bllowhso mited, prrtnaship )

999 L@a‘rlghf; Menw, sute 3870

'_dem, WY Imag. ! _

Filing Fee: $ 52.50 for Application
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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 CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

WP-VCP ST. AUGUSTINE, LLC

1. The name of the corparation is:

2. The name and address of the registered agentand oflice is:

‘H.ﬂﬂ —_— S@gzg
2030ty ey fosd v, (00 - 5%k
(P-5. Bolx uat cevepratio = g0
dacksonville, Foida, 2245 Tz
(Clty/Srne/p) ) —- “1o= H

— -

faving been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, ! hereby accept the appointment as
registered agent and agree to actin this capacity. 1 further agree to comply with the
provisions of ?I! Statutes relating to the proper and complete performance of my dutles, and |
am familiar with and accept the obligations of my position as registered agent.

M 7477

tSignexir) ! (Dete}

Filing Fee: $ 35 for Designation of Registered Agent
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
" LIMITED LIABILITY COMPANY

The undersigned memb_er or authorized representative of a member of WP/ VM (5}
Mioystie, LLE

deposes and says:
1} the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) is $
3} if any. t greed val
okl

ue of property other than cash contributed by member(s) is
. Adescripton of the proparty is attached and made a part heretny_

4) the I amount ?%f cash or property anticipated to be contributed by membar{s) is
sM . This total includes amounts from 2 and 3 above.

e 1727

Signaturs of a member or authorizad represantatve of 8 membar.
{0 accordance with wection S0A.408(3], Fiardde Statutss, the sxacugon of thie afdanvit
conaitutes en aficmaton under the penalies of perjury that the fects stated harein are true.)

S

15IAND
ffuaiss

Mark T, Fareedl

240 ]
uvl
EnE!

ggOlWy 1183466
Q}\

Filing Fee: $§ 52.50 for Affidavit



State of Delaware N
Office of the Secretary of State .. ,

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIEX "WP—VCP ST. AUGUSTINE, _LLC" IS8 DULY

FORMED UNDER THE- LAWS_ QE IHE SIATE <COE DELAWARE AND. . IS IN GOOD

.2 gm= F m o= T

STANDING AND.HAS KELE'@AL' EXISTENCE so FAR AS'THE RECORDS OF THIS

ife.f.

OFFICE SHOW AS OF THE THIRD DAY OF FEBRUAR

[ i b

ANDII DO H_,_EREBY FURTHER CERTIFY THAT T%

- T t’m-’ e

AUGUSTINE,—L_LC" WAS"_FORMED ON THE _FOURTE ﬁiY

NOT =

Edward |. Freel, Secretary of State

28961586 8300 AUTHENTICATION: 79557203

991044123 - DATE: — 02-03-99



