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FLORIDA DEPARTMENT OF STATE Fa O
Ken Detzner o YR <
Secretary of State oI ?;
January 29, 2003 ‘f?gg ~
Lo <
s :é{f‘ @
C T CORPORATION SYSTEM e F W
TALLAHASSEE, FL U= oy
SUBJECT: NGP LLC g e
Ref. Number: W03000002701 LI = T“r:
TR e i
S
TH S
We have received your document for NGP LLC and your check(s) tofalirg T e
$125.00. However, the enclosed document has not been filed and is bging = = *
returned for the following correction(s): 03 S
Please note that we have RETAINED your $125.00 payment. ' =2

=

=pe
As discussed, we need the APPLICATION and the R.A. page for NGP LLC. %
Thanks.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Corporate Specialist

Letter Number: 703A00005934

I

Divizion of Coroorations - PO BOX 8297 MTallabhacene Flarida 29214



CT CORPORATION ‘
Januwary 29, 2003
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Secretary of State, Florida Ui '
409 East Gaines Street Tl 2
Tallahassee FL. 32399 /‘3 Sy .
o
2% <
—t ,,7‘:‘
=a @
zoog 1
¢ 3 L
Re: Order#: 5772975 SO S m
Customer Reference 1:  2278/1134 w2 O
Customer Reference 2:  Jamie Nash ‘é: —
Dear Secretary of State, Florida: SN
Please file the aftached:
NGP LLC (DE)
Registration
Florida

Enclosed please find a check for the requisite fces. Please return evidence of filing(s) to my aitention.
If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Manager Fulfill Ctr

Connic_Bryan@cch-lis.com

660 East Jefferson Street
Tallahassee, FL 32301
Tel 850 222 1092
Fax B850 222 7415

A CCH LECGAE INFORMATION SERVICES COnAPARNY

Page 1 ofl
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 NGP LLC U
{Name of foretgn limited liability company)

2. Delaware 3
{(Jurisdiction under the law of which foreign limited ltability
company is organized) -
T 4
4. September 12, 2002 5 Perpetual ?n, P
{Date of Organization) (Duration: Year limited liabality company wxﬁ:%ﬁ‘s*e tg="
exist or “perpetual")

6. upon qualification
(Date first transacted business in Florida. (See sections 608.501, 608,502, and 817.135, F.8.)

7. ¢fo Goldman Sachs & Co., 85 Broad Street, New York, NY 10004

(Street address of principal olfice)
8. Iflimited liability company is a manager-managed company, check here B’

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

See attached rider 9

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. [the certificate is n a foreign lanpuage, a
translation of the certificate inder oath of the translator rmuist be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: To engage in any lawful

activity for which limited liability companies may be formed ynder the laws of the State of Florida.

| ]

Signmcmber or an authorized representative of a member.

(In accordance with section 608.408(3)}, F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated hir,j?re true.)
Sodrthar) Lanoé

Typed or printed name of signee

FLO57 - 1241272002 C'T System OCuline



Rider 9

Mangers

Name and Address

Jonathan Langer

C/o Goldman, Sachs & Co.
85 Broad Street

New York, NY 10004

Andrew M. Snyder

C/o Goldman, Sachs & Co.
25 Broad Stireet

New York, NY 10004

Merrick R. Kleeman

C/o Starwood Capital Group Global, LLC
591 West Putnam Avenue

Greenwich, CT. 06830

fEny03nashj2io0404.1



CERTIFICATE OF DESIGNATION OF S
REGISTERED AGENT/REGISTERED OFFICE . >

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA smf@’ms,‘fp
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING .

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT n‘f ;ﬁgg
STATE OF FLORIDA. o

1. The name of the Limited Liability Company is:
NGP LLC

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

CT Corporation System
{Name)

1200 South Pine Isiand Reoad
Florida street address (P.O. Box NOT ACCEPTABLE)

Plantation  FL 33324
(City/State/Zip)

Having been named as registered agent and to accept service of process _for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Covnin, Banan
(Signature)
Connie Bryan, Special RAsst. Secy.

$100.60 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Coertified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware . .

The First State -

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "NGP LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SE;(;)Y;VA g OF

\!

THE TWENTY-SECOND DAY OF JANUARY, A.D. 2003. %’2 o ':s}
A2
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE wmw@ Y,‘-’n
‘f—?{&? T
NOT BEEN ASSESSED TO DATE. T 3
f’fﬁ* -
27
LT o

Harrier Smith Windsor, Secretary of State

3562767 8300 AUTHENTICATION: 2217469

030043932 DATE: 01i-22-03



