FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

DOCUMENT # 820894 Secretary of State

1. Entity Nama
BESSEMER SECURITIES CORPORATION

Principal Place ol Businass Maitng Address
630 FIFTH AVE 39TH FL 630 FIFTH AVE 39TH FL
NEW YORK, NY 10117 NEW YORK, NY 10111
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NAME MACDONALD, JOHN G. ' oL
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12, | hereby certily that tha information supphed with this fiing does not qualily fer the exemptions contained in Chapter 119, Ficrida Statutes | further certify that the infermation
ndicated on this report or supplemantal report 1s true and accurate and that my signature snall have the same legal effect as f made under oath; that | am an officer or director
of the corpovation or tha receiver or trustea empawsred 1o execule this repert as required by Chapter 607, Flonda Sialutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered

JOHN G. MACDONALD 4/23/08
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