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CORPORATICN SERVICE COMPANY'

ORDER DATE :
ORDER TIME -
ORDER NO. :
CUSTOMER NO:

CUSTOMER :

Mr.

ACCOUNT NO. 072100000032

REFERENCE 526286
AUTHORIZATICN

COST LIMIT

October 13, 2004
9:59 aM
926286-020
5030437

Seth M. Messner

Katten Muchin Zavis Rosenman

Suite 700,

1025 Thomas

Jefferson N.w. East Lobby

Washington,

NAME :

XXXX QUALIFICATION

DC 20007

FORETIGN FITINGS

STOLLE MACHINERY COMPANY, LLC

(TYFE: LIL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

XX

CONTACT PERSON:

PLAIN STAMPED COPY

Heather Chapman -- EXT# 2908

EXAMINER:

5030437
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A.UTHOng%;I‘ ID}I TO

TRANSACT BUSINESS IN FLORIDA %

wwwmmmm,mmmmxmmmmﬁﬁmam
LIATED IIARI I QOMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. Stolle Machinery Company, LLC
{Name of Foreigp Limited Liability Company)

4 Delawaze ‘ g, 77-0616243
(urisdiction under the Taw of wineh foreign limited habihity { FRI number, 1T applicabic}
comnpany iy erganized)
4. December 4, 21003 s, Parpacual
1o o] Urgaaizabion ranion: ¥ear mited Niabillty company Wil cease 10
Piatc o Orgem ) %t ar "perpetial™) ty commp
6. w/a

{(Date first transacted business In Florida, il prior to repstration. )
(See sections 608,501 & 608.502 F.5, to determine ty liability}

7 6945 Bouth Potomac Street

Englewood, CO 80112

(Steet Adﬁress of Principal OITce
8. If limited lability company is 2 manager-managed company, check here

9. The name and usnal business addresses of the managing members or managers are as follows:

AYE/EMC Holdings, Inc.

551 Fifth Avenue, Suite 3800

New York, NY 10176

10. Astached is an ariginel certificate of exbsteryoe, no more than 50 days old, duly suthenticated by the official having custndy of recordt
the furisdiction under the law of which it s organtzed. (A phiotooopy fsnot acoeptable. Hfthe certificate isin  forrign Ingimgr, 2
tremelation of the certificate ynder oth of the traoskrtor most be subritied.)

11. Nature of business ar purposes to be conducted or promoted in Florida: To_8ngage in any

lawful act or activity for which limitad 1iahilicy companies may be organized.

Ko 1) (R AT A

Signature of a member or an authorized representative of a member.
(I sccordimes with section 508.408¢3), F.5., the exccution of this document constitutes
an ffirmetion under the penalties of perfury that the facts stated hensin ane true.)

Keith Randall
Typed or printed name of signea

BALE TIPS AT AGADOGOT Aaf 8 A BEN FEastarm Padinkt Tineal £ SUDSAHRE TS FAY 407 2RO 4 792 ASIRARTACGAAR % BTIDATIAM imm eat (0 10
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0CT-13-2004 WED 11:15 AM STOLLE MACHINERY FAX NO. 3037089045

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:

Stolle Machinery Company, LLC

2. The name and the Florida sireet address of the regisiered agent and office are:

Corporation Sewvice Company
(Name)

1201 Hayme Street
Floridr Street Address (P.O. Box NOT ACCEPTABLE}

Tallahassee F, 332301
City/ State/Zip

Having been normed as registered agent and to accept service of process jfor the above stated fimited
liability company at the place designated in this certificare, I hereby accept the appoiniment as vegistered
agent and agree to act in this capacity. I further agree to comply with the provisions of oll siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

5 100.00 Filing Fee for Applecation

$ 2500 Designation of Registered Agent
5 30.00 Certifled Copy (cptional)

$ 500 Certificate of Status (optional)
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| Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "STOLLE MACHINERY COMPANY, LLCY IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STAMNDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D.
2004. o

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "STOLLE
MACHINERY COMPANY, LLC" WAS FORMED ON THE FOURTH DAY OF

DECEMBER, A.D. 2003.

Lot sdpmstbeFecinctcsn

Harriet Smith Windsor, Secretary of State

3735328 8300 AUTHENTICATION: 3408706

040740666 : -DATE: 10-13-04



