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XX

CERTIFICATE OF GOCD STANDING

CONTACT PERSON

Karen B. Rozar
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i APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING 1S
SUBMITTED TO REGIST.

STATE OF FLORIDA:

£R A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

PAMI-FL3 TInc.
(Name of corporation: must include the word
waords or abbreviations of like import in langus
of a natural person or partnership if not so ¢

"INCORPORATED", "COMPANY", "CORPORATION" or
age as will ciearly indicate that itis a corparation instead

ontained in the name at present.)

2. Delaware 3. Applied For
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. May 19, 1998 5. Perpetual - - e
{Date of Incorperation) (Duration: Year corp. will cease to exist or "perpetuai®)
6. Upon registration
{Date first transacted business in Florida. (See sections 607.1501, 607.1502 and 817.1 586, F.8.)

7.

)
c/o Lehman Brothers Inc.

3 World Financial Center,r 12th Floor, New York, NY 10285
(Current mailing address) ::-;—1??1 o
8. ALl lawful activity 52 & -n
{Purpose(s) of Corporation authorized in home state or country to be carried out in the ""gje ofi  TIo
Florida) . _ 2 = 1
: e T L
. .- = =
9. Name and street address of Fiorida registered agent: : 2w o
. ICD»—: ro- i -
: Name: _Corporatior Service Company g% St
- - >
Office Address: _ 1201 Hays Street
Tallahassee | Fiorida, 32301
. - {Zip Code}
10. Begistered agent acceptance: |

Having been named as re

‘ gistered agent and to accep
corporation at the place

t sérvice of process for the above stated
designated in this application. | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further
all statutes refative to the

agree to comply with the provisions of
Proper and complete performanc
and accept the obligations of m Y position as registered age.

e of my duties, and | am familiar with
At . :
CORE TION SERVICE C
5 NAJ e A zer
: [l / Ly

i

(Registered agent’s signature) /{Ofﬁcé'r)

(Type Name ana “ﬁé‘gf’@ﬁ'ﬁcer)

{FLA.- 2188 - 11/16/04)
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Attached is a certificate of existence duly authenticated, not more than 90 days prior to
deiivery of this application to the Department of State, by the Secratary of State or other official

having custody of corporate records in the jurisdiction under the law of which it is incorporated.
12. Names and addresses of officers and/or directors: *
A. DIRECTORS

v

—-—SEE ATTACHED SCHEDULE--

Chairman: }
Address: )
Vice Chairman: —
Address: '
Director: »
- Address:
. ~ -
ELH <2
T e
‘ A 2 O
Director: ;;n‘_:‘! L
| 4 o M
Address: i P o O
%L =
B. OFFICERS  -.SEE ATTACHED SCHEDULE-- - >

President:

Address: B -
Vice President: . i
Address:

Secretary:
Address:

{FLA. 2183)

. i ——————————— S ————.———————————————————————————————————




Treasurer:

Address:

and/or di

NOTE: If necessary, you may attach an addendum to the a
/1171'0!'3.
13. [ a,@ZLI

pplication listing additionai officers

{Signature of Chairman, Vice Chairman, or any_officer listed in number 12 of the application)

14,

Walter F.X. Healy, Vice President '
{Typed or printed name and capacity of person signing application)
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Directors
Yon K. Cho
Edward J. Meylor
Officers
(Partial List)
Yon K. Cho President and Treasurer
Edward J. Meylor  Vice President
Dean Marsan Vice President
Walter F. X. Healy  Vice President
Jennifer Marre Secretary
FEileen Bannon Assistant Scretary
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State of Delaware

PAGE 1
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAMI-FL3 INC.T

I8 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF EELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL.COREORATE EXISTENCE

1|'“

[N

se E@s _THE RECORDS OF

=

THIS OFFICE.SHOW, AS OF THE SECOND DAY OF JUNE TA.D. 1998.

AND IDO_HEREBY FURTHER CERTIFY THAT THE SAID_W%%MI FL3
INC." WAS- INCORPORATED ON THE TWENTY NINTH DAT

OF MAY, A.D.
1988, T T .
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Edward [. Freel, Secretary of State
2902341

8300

AUTHENTICATION:
$81211842

9115375
DATE:

06-02-98



