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AFPPLICATION BY FOREIGN LIMITED LIABILIYTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

[
IN COMPLIANCE WiTH SECTION 508.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOREGISTER,
A FOREIGN LIMITED LIABILITY COMPANY TG TRANSACT BUSTNESS IN THE STATE OF FLO, o 2 A

P -
. <
L. HMD PARTNERS GP, LLC. 2o o
(Nawie of foreign Hmited Uability compony} ,u..._ﬁ{-‘- . & O
2. Delaware 3, 13-4217252 S %
(Jurisdiction under the Iaw of which foreign limited liability {FEL number, if applicabla) ’\‘(‘ LR
company is organized) %f" )
i /du fﬂ ‘..,3
4, 10/24/02 5. PERPETUAL e
(Date of Organization) (Duration: Year limited liability company will ceaze to

exist or "perpetual)

6. Upon Filing

(Date firat transacted business In Flarida, (See sections 608,501, 608.50Z and 817.155, F.8)

7. ¢/o Schulte Roth & Zabel LLP, 919 Third Avenue
New Y ork 10022 ion: ard wasniewski .
{Street address of principal office)

8. Iflimited liability company is 2 manager-managed company, check here I:I
8. The name and usual business addresses of the managing mentbers or managers are as follows:

Abel Halpern, Membkr;.c/ouSéhulte Roth & Zabel TIP, 919 Third Ave.. NY, gri 10022
- S e Aty BErmard -y Kwasnlews

Federico Minoll, Member, c/o Schulte Hoth & Zabel LLP, 919 Third Ave., NY, NY 10022

Att: Bernard J. Kwasnlewski
Peter Darrow, Member, c/o Schulte Roth & Zabel LLP, 919 Third Ave., NY, N¥ 10022

Att: Bernard J. Ewasniewskl

10. Attached is an originel certificate of existence, no more than 90 days old, duly suthenticated by the official
baving custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the
translator must be submitted.) '

11, Nature of business or purposes to be conducted ar promoted in Florida:
"To be General Partner of 2 Private luvestment Fund

% ST S

Signature of 2 member or an authorized representative of a member,
(In accordance with section 60B.408(3), P.S., the sxecution of this document constituies
an affirmalion upder the penglties of perjury that the Tacts stated herein are true.)

Poter H. Darrow — Member . - -

Typed or printed name of signee

93325351
H02000239055 5
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CERTIFICATE OF DESIGNATIONOF | =
REGISTERED AGENT/REGISTERED OFFICE Z= <, _, -0
SN 5 S
zo
3 h

. -
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA ST, ’;CUTESGD v

THE UNDERSIGNED LEVITED LIABILITY COMPANY SUBMITS THE FOLLO EN% <

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AG mmg‘;

STATE OF FLORIDA. gfi i
% =

1. The name of the Limited Liability Company is:
HMD PARTNERS GP, LLC

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

National Corporate Research, Lid., Inc.
{MNamc)

103 N. Meridian Street
Florida gtreet address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
o {City/State/Zip)

Having bzen named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this eapacity. I flirther agree to comply with the provisions of all
statutes relating to the proper and complete performance af my duties, and I am familiar with and
accepi the obligations af niy position as regisiered agent as provided for in Chapter 608, F.5.

;)VM-—\ é(/d%,,“,

 (Signavlre)

$ 100,00 Filing Fee for Application

§ 2500 DPesigoation of Registered Apent
$ 30.00 Certified Copy (optional)

$ 5.400 Certificate of Status (optional)

HO2000239055 5
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Delaware -

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF BTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY YHMD PARTNERS GP,

L.L.C.* IS DULY
FORMED UNDER THE 0[AWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A2 LEGAL EXISTENCE 8C FAR AS THE RECORDS OF THIS

OFFICE SHOW, A8 OF THE SEVENTEENTHE DAY OF DECEMBER, R.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HMD PARTNERS
GP,

L.L.C." WAS FORMED OW THE TWEMNTY-FOURTH DAY OF OCTOBER, A.D.
2002.

. -y
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL Tﬁkﬁ%
i

o=
RAVE
5. &
NOT BEEN ASSESSED TO DATE. =, 5
w0l —
[T o
= 0
2. ' O
o o0
=78
Harrlet Smich Windsor, Secretary of State
3583572 8300 AUTHENTICATION: 2153165
020776749 DATE: 12-17-02
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