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CORPODNATION SERVICE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

CUSTOMER :

ACCOUNT NO.

REFERENCE

e

AUTHORIZATION

COST LIMIT

: July 19, 2005
: 1:27 PM

: 493077-045
7158174

Reiko Watase

Hogan & Hartson L.l.p.

875 Third Avenue

New York, NY 10022

§72100000032

493077 7159174

o B

$ 125.00

NAME

XX  QUALT

FOREIGN F

: GALILEQO MORSE SHORES, LLC

FICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLA

IN STAMPED COPY

CERTIFICATE OF GCOD STANDING

CONTACT PERSON:

Amanda Haddan --

EXT# 2955

EXAMINER :
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STHTEQF FLORIDA

i Galileo Morse Shores, LLC
{Name ol Foreign Limited Liability Company}

2 Delaware 3, To apply
{(Jurisdiction under the law of which Toreign Timited Tiability ( FEI number, (T applicable)
company 15 organized)
4 July 15, 2005 5. Perpetual
{Date of Organtzation) {Duratioa: Year imited hability company will cease fo

exist or “perpetual”}

G. Ypon regiscration

(Date Tirst transacted business In Florida, i prior (0 IegISTration.)
(See sections 608.501 & 608 502 F.S to determine penaity Hability)

7 420 Lexington Avenue

New York, NY 10170

{Street Address of Principal Ofiice)
8. If limited liability company is a manager-managed company, check here

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

Steven F. 8iegel (Manager)

420 Lexington Avenue

New York, NY 10170

10. Attached is an original certificale of existenoe, no more than 90 days old, duly authenticated by the official having custody of iecords in
the jurisdiction under the law of which it is organized. (A photocopy isnotacceptable, 1fthe certificate isin a foreign language, a
franslation of the certificate under oath of the translator must be submiliod.)

I'l. Nature of business or purposes to be conducted or promoted in Florida:

Signature of a mgrber orAn Authorized representative of a member.

({in accordance with sectigh 608408(3), T 5., the execution of this document constitutes
on offirmalion under thy'penaities/0f perjury that the (acts stated herzin are true )

Steven F. Si

A yp?ér printed name of signee

To conduct any lawful business




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:

Galileo Morse shores, LLC

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

{MName}

1201 Hays Street
Florida Street Address {P O. Box NOQT ACCEPTABLE)

Tallahassee _ _FlL, 32301
City/StaiefZip

Having been named as registered agent and fo accept service of process for the above stated limited
lighility company af the place designaied in this certificate, I hereby accept the appolntment as registered
agent and agree to act in this capacity. I further agree lo comply with the provisions of all statutes
relating io the proper and complete pevformance of my duties, and I am familiar with ond accept the
obligarions of my position as registered ageni ay provided for in Chapter 608, Florida Statutes

Corporation Service Company Cynthia L. Harris

By: - ag its agent
(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 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 HEREBY CERTIFY "GALILEQ MORSE SHORES, LLC™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINBTEENTHE DAY OF JULY, A.D_ 2005,

AND I DO EEREBY FURTHER CERTIFY THAT THE SATD "GALILEO MORSE
SHORES, LLC" WAS FORMED ON THE FIFTEENTH DAY OF JULY, &.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOY BEEN ASSESSED TC DATE.

Harriec Smich Windsor, Secratary of Smxe
AUTHENTICATION: 4029869

4001019 8300

050594010 DATE: 07-19~05



