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CORPORBATION ZERVICE COMPANY™

ACCOUNT NO. :
REFERENCE :
AUTHORIZATION
costT LIMIT
ORDER DATE : October 15, 2003
ORDER TIME : 10:26 &AM
ORDER NO. : 281359-025
CUSTOMER NO: 4301938

CUSTOMER: Ms. Karin Braverman
Clifford Chance Us Llp
54th Floor

200 Park Avenue

New York, NY

072100000032 p

281399 4301938" ok

10166-0153

FOREIGN FILINGS

NAME :

XXX  QUALIFICATION

(TYPE: LL)

GALILEC HAMPTON LLC

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX

PLAIN STBMPED COPY
X-X—-——

CONTACT PERSON: Norma Hull

ISSUE A CERTIFICATE OF GOOD STANDING

-- EXT# 1115

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION Tcg
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 008.503, FLORIDA STATUTLY, THE FQLLOW@'% IS
@

SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT B S 5
IN THE STATE OF FLORIDA:

1. Galileo Hampton LLC ; Ly

{Name of foreign limied libIly company) ‘ (,:' o
2. Delaware 3. Not available a1 this time.

.7
(urisdiction wnder the Ixw ol whick foreign limited liahility {FE] nimber, if anplicsblc)
company is orgmnizad)

4, Oetgber 14, 2003 5. P
{Dute of Organization) (Duration: Year Simited liability company will corsc to exist or
“perperal”)

&

Qetober 16, 2003 _
(Dute: first ransacied business in Floride. (See tections 603.501, 608,502, and §17.155, F.5))

7. /o Clifford Chance US LLP. 200 Park Avenue, New York, New York 10166

{Strect addrosy of principal office)
8. Iflimited liability company is & manager-managed company, check here (]

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

10. Attached is an original certificate of existence, no more than 90 days old, duly eothenticated by the
official having custody of records in the jurisdiction under the law of which it is organized, (A

photocopy is not acceptable. Ifthe certificate is in a foreign language, a translation of the certificate
mder oath of the trauslator must be submitted.)

11. Naturc of busmcss or pu:poses to be conducied or promotad in FIonda. In_gmmy_jg&;ﬁd
Evity s ] g

Sigeature of # member or an Anthorized representative of a member.
(n accordance with sccifon 6084084, F.5., the cxecution ol this document constinmes a
affirmatinn under the penattics of podury thay the facts stated herein are tme.)

- {AZ
Typed or printed name of signee _-%—

NYA 635506.1



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. The name of the Limited Liability Company is:

Galileg Hampton LLC i

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

Corperation Servive Company i
(Name) ?

i

_1201 Hays Strect
Tlocida strect address (P.0. Box NOE ACCEPTABLE)

Tellghassce__ FL 32301
(Cily/SiaelZip) :

Having been named as registered agemt and lo aecept sarvice of process for ihe above stated Hmited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of afl siautes

relating {0 the proper and complete performance of my dwsies, and I am familiar with and accept the
obligations of my position as regisiered agent as provided for in C 808, F.S.

Brian Courtne
Asst. V. Pres.y
§ 100.00 Fiting Fee for Application

5 2580 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

5 500 Certificate of Statns (eptional)

NYA 635506.1



Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALILEO HAMPTON LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE
SHOW, AS OF THE FIFTEENTH DAY CF OCTOBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAT TRAXES HAVE
NOT BEEN ASSESSED TCO DATE. )

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALILEO
HAMPTON LLC" WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D.
2003. —

AND I DO BEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT .
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS5 DULY AUTHCRIZED TO TRANSACT BUSINESS.

\iébuqub xz;uﬁiﬁlgai;ux44ad
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 26350664

37145492 8300

030662712 : DATE: 10-15-03



