0003¢9¢ |

{Requestors Name)

{Address)

[Addressy

(CiylStetelZip/Phone #)

[]peckur  [Jwam [ wan

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer:

COffice Use Only

IR

000023332270

‘:, N
“‘C_j -2
00
|;,,—",.-_ = m
b= Teni St
el B el
Lic o M
R
Som T
> £
w
o
‘__‘l"\,l.;_" Q
EX
T ‘%’ s
508D
Rzl S o~
SR
Oy 3 -
I Ty .
[y
ot



CORPORATION SERVICE GOMPANY™

=2
L e
O
e
RSt Pl
ACCOUNT NO. : 072100000032 =5 T
e = v
% i
REFERENCE : 285073 4301938 7 O
: P
A
AUTHORIZATION : /{) < E) o W
M T B
COST LIMIT 125.00 3
ORDER DATE : October 17, 2003
. . S|
ORDER TIME : 10:18 AM vz 2 3
ORDER NO.’ '285073-045 =87 94 ‘g@
T_T“‘ ™3
B Tl
CUSTOMER NO: 4301938 PR e
S, B el
CUSTOMER: Ms. Karin Braverman 22a = m
Clifford Chance Us Llp 255 - ©
54th Floor gz= T
200 Park Avenue v
New York, NY 10166-0153

—— i e R A e AL e e e S e e R e e e e e e e o e = v = e — A e -

FOREIGN FILINGS

NAME:: GALILEC MEMBER T1 HL LLC

XXXX QUALIFTICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING
X PLAIN STAMPED COPY

CONTACT PERSCN: Kimberly Moret -- EXTH# 1149

EXAMINER:




SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO mmsdsﬂw&_g *
IN THE STATE OF FLORIDA: i

1. Galileg Merber T1 HLLLC fr

(Namg of forcign Himited Hahitiey compamy)

2. Delavware 3. Notyet syailable,
{Furistiction under the Taw of which foreign limited Jiability (FE nexerioes, if applicabie)
camyony i organized)

4. Qctober 14, 2003 5, Perpetual
) (Deie of Otgsmization) {Duration: Year limitegd lability company will cease bo existor
“perpetual”y

6. Qotober 24, 2003

(Daie first trassasyed buginess in Ploride. (See sectiony 608.501, 608.502, and 817155, F.5.))

7. gfo Cliffor 200 Patk Ave o York New

(Stoeet address of principal office}
8, If limited Hebility company is & manager-managed company, check here E{
9. The name and usuai business addresses of the managing members or managers are as follows:

Breit Pred) i ce U VETLIE, ] 10

10. Attached is an ariginal certificate of existence, no more thar 90 days old, duly anthenticated by the
official having custody of records in  the jumisdiction under the law of which 1t ig organized. (A
photocopy is not ascepiabie. If the certificate is in a foreign language, g translation of the certificate
under oath of the translator nust be submitted)

11. Nature of business or purposes to be conducted or promoted in Florida: Tp gngage in any lewiyl
mmuw&mwmm

Signatire of 2 member or an authopized representative of a member.

{In accordanes with sceton 608.40B(3), F.5., We cxecution of this document constkites an
pifirrnation under the pemiiiies of periuty Uy the frecs stated hereity are true )

Galileo Syb LLC
' Typed or printed name: of signes

v

-
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONSE OF SECTION 608.415 or 5§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:

Galileo Member TI HL 1L
2. Thename and the Florida shreet address of the registered apent and office aré:

Corporation Service Compaay

{Narne)
N 1201 Hays Street
Florida strest address (P.0. Box NQT ACCEPTASLE)
Tallahassee FL 32301 B
(City'Sut=Zip}

Having been named as registered agent and to accept service of process for the above stated lmited
fiability company at the place designaied in this certificate, I hereby accept the appointment as registered
agent and agree lo act in this capacity. I further agree to comply with the provisions of ai statutes
relating to the proper and complete performance of my duties, and I am jomitiar with and aecept the

m nzosfﬁMgmt as provided for in Chapter 608, F.5.
_ 3 =y

£ 160.00 Filing Fee for Application

5 25.00 Designation of Registered Agent
5 30,00 Certified Copy {optional)

£ 500 Certificate of Status (optional)

NYA 6359711



 Delaware -

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HERERY CERTIFY "GALILEC MEMBER T1 HL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LECGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GALILEOQ
MEMBER T1 HL LLC" WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER,
A.D, 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE AFQORESAID 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 IS DULY AUTHORIZED TO TRANSACT BUSINESS.

Harriet Smith Windsor, Secretary of State

3714538 8300 AUTHENTICATION: 2697185

0306698934 . DATE: 10-17-03



