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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

Christine Lillich

(

CONTACT PERSON:

10000000 2

THE UNITQ® STAT
CORPORATION
ACCOUNT NO. : 072100000032
5024449

cC oM FPANY

REFERENCE
- ‘)
AUTHORIZATION : %m t%b&

COST LIMIT : $ 78.75
ORDER DATE December 30, 1999
ORDER TIME : 1:33 PM
ORDER NO. + 534852-010 ] _ . _ _
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CUSTOMER NO: 5024449 ’
CUSTOMER: Ms. Jeannine M. Cozzati -
Lehman Brothers .
3 World Financial Center ~
200 Vesey Street, 24th Fl
New York, NY 10285 . -
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT? %}»%l ]
BUSINESS IN FLORIDA r% %JA
S £
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA § TATUTES, THE FOLLOWING IS SUBMITTED TO - %:f
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. = R
1 PAMI-LEMB III Inc. ’ _ =
(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION” or
words o abbreviations of lke import in language as will clearly indicate that il is a corporaiion insicad of a
natvral person or partnership if not so eoncained in the name ar present.)
3 Delaware 3 13-4088900 7 Z
(State or country under the law of which it is incorporated) (FEI number, i :!.[ﬁpli&:tblt:)
p November 22, 1999 s Perpetual ] ‘ ~
(Bule of incorporation) (Duration: Year corp. will cease to existor “perpetunl™
6. Upon Registration o S . - . L=
{Dute first ransacted business in lorida.) (SEE SECTIONS 6071501, 607.31502 and 817.155, F.S.)
7 c/o Lehman Brothers Inc. -
3 World Financial Center, 2“’ th Floor, New York, NY 10285 ey
{Current mailing address)
8 All lawful activity. :
(Purpose(s) of corporation authorized in home state or country 10 be carried out in sie of Florida) :
9. Name and street address of Florida registered agent; (P.O. Box or Mail Drop Rox NOT aceepiable)
Name: Corporation Service Company =
Offics Address: _ 1201 Hays Street -
‘I‘allahas_se_e Florida, 32301 -
(Zip code)
10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corperation af the place desipnaied in
this application, I hereby accept the appointment as registered agent and agree ta act in this capacity.

I further agree tv comply

witle the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and accept

the obligations of my position as registered agent.

(Registered agent’s ’signuLurc)

L1, Attached is a cerlificaie of exislence duly authenticated, nor more than 90 d

Depanment of Stale, by e Seeratary of State or olher official b
which it is incorporaled.

ays prior to delivery of (his application to the
aving custody of corparale records in the Jjurisdiclion under the law of

12, Names and addresses of officers and/or directors: (Sireel address ONLY - P.O. Box NOT accepiable)



A. DIRECTORS (Street address only - I'O. Box NOT acceptable) --—-SEE ATTACHED SCHEDULE---

Chairman:

Address:

Vice Chairman:

Address: _

Direzior;

Address;

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable) --~SEE ATTACHED SCHEDULE-——

Tresident:

Address:

Vice President:

Addreas:

Secreluryr

Adchass:

Treasurer:

Address:

NOTE: ifnecessary, you may altach an addendum to the application listing additiona? officers and/or dircctars.

3. AT AT, |
Signature of &hnftma%nrﬁicc Chairman, or any olficer listed in number 12 of the application)
14 Jeannine Cozzati, Assistant Secretary

(Typed or printed name and cupacity of person signing application)
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PAMI-LEMB III INC.

Yon K. Cho

Jay Flannery

NAME
Yon K. Cho

Christopher S. McKenna

Barry J. O'Brien
Edward Grieb
Oliver Budde
Leonard Lauricella
Anthony Taranto
David Goldfarb
Karen C. Manson
Jennifer Marre
Eileen Bannon
Madeline L. Shapiro
Jeannine Cozzati
Daniel O. Minerva
Kathryn Bopp-Flynn
Robert Murach

10094515:1

12. A. Names and addresses of Directors:
NAME

ADDRESS

c/o Lehman Brothers Inc.
3 World Financial Center
New York, New York 10285

¢/o Lehman Brothers Inc.
3 World Financial Center
New York, New York 10285

12. B. Names and addresses of Officers:

OFFICE
President

Vice President
Vice President
Vice President
Vice President
Vice President
Vice President
Vice President
Vice Prestdent
Secretary and Vice President
Assistant Secretary
Assistant Secretary
Assistant Secretary
Treasurer
Assistant Treasurer

Assistant Treasurer

ADDRESS

The address of each of its
officers is:

c/o Lehman Brothers Inc.
3 World Financial Center
New York, New York
10285



TRANSMITTAL LETTER T
@
To:  Qualification/Tax Lien Section G
Division of Corporations ,
SUBJGCT:  PAMI-LEMB III Inc. _ 3 ?} 2
(Name ol corporation - must include suffix) & g
-G
o

Dear Sic or Madam:
The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Flerida™,
“Cerlificate of Existence”, and check are submitted to register the sbove referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

{Name of Persom)

(Firm/Company)

{Address)

(City/State/Zip)

Should you need to call someone concerning this mater, please call:

. at ( 1 _
(Name of Parson) (Arca Code & Daytime Telephone Number) :
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Licn Scetion Qualification/Tax Lien Section
Division of Corporarions Division of Corporarions
409 E. Gaines St. P.0. Box 6327 _
Tallahassee, FL 32399 Vallahassee, FL 32314

Fnclosed is a check for the following amount:

J $70.00 Tiliag Tee O $78.75 EilingFee & O §78.75FilingTee & O $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Cerlified Copy



State of Delaware

" Office of the Secretary of State

I, EDWARD J.

»oOLLE
FREEL , SECRETARY OF E7TATE OF THE STATE OF 0 2
* S
DELAWARE, 0O HERERY CERTIFY "PaMI-LEMB TIT INC." I35 DULY 3N ’?;-/.3;3—
INCORFORATED WUNDER THE LalWs OF THE

STATE OF DELAWARE
GOOD STANDING AND HAS A LEGHL TURPORATE EXISTENCE 50 FAR AB
RECORDE OF THE?fG?Fifzgﬁsﬁ&; éSiﬁFifag;jggﬁTymgz&HTH DAY OF
DECEMEER |, ﬂhﬁ;f%??Qf e T =T

AMD I8

e
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Edward J. Freel, Secretary of State
FIRGIE
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AUTHENTICATION: 81646551
SO BLIETT

DATE 12”E8“99



