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ORDER DATE : October 17, 2003

ORDER TIME : 3:23 PM
ORDER NO. : 285073-105
CUSTOMER NO: - 43015938

CUSTOMER: Ms. Karin Bravermah
Clifford Chance Us Llp
54¢h Floor
200 Park Avenue
New York, NY 10166-0153

FOREIGN FIT.INGS

NAME : GALILEQO CMBS Tl IG LLC

XXXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret -- EXTH# 1149

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO 2, «(/,
TRANSACT BUSINESS IN FLORIDA T «
-"i, O
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS O

SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT .BUSINESS' %

IN THE STATE QF FLORIDA. f‘t(t : e
e %
1. Galileo CMBS T1JIG LIC Fa
(Name of foreign fimited lishility company) v
2. Deleware 3. Notyer available,
Ciurlediction under the faw of which foreign Timiled fixbility (PRI numnber, if spphcabie)

compeny if scganizad)
4. Ogicher 14, 2007 5. Dgoetual

(Duic of CrEanization) {Enration: Yewr limited Tinhility cormpany wifl gzsse to exist or

“papatual’}

6. Qctobg 24, 2003
{Dute rst tranisasied businesx in Flatdz, (Sea zoctions 608,501, 503,502, \nd BU7.155, F5.))

7. o Clifford Chance US 1L, 200 Park Avenue, New York New Vork 10166

(Sncet addrmes of principal ailies)
8. If fimited liahility company i & manager-managed company, check here B/

9. The name and usual business sddresses of the managing members or managers are g5 follows:

10. Attached i3 an origina! certificatr of xistence, no wmors than 90 days old, duly simhenticated by the
official having custedy of records in the Junsdxcﬁon mmder the law of which it iz orgenized. (A
photocopy is not acceptable. Ifthe cerfificate is in & foreign Janguage, a translation of the certificate
under oath of the trenslater must be submitted.)

11. Nanre of business or purposes to be conducted or promoted in Floride: To engage ip_agy Jawful
activity for which a limited liabili be organized,

AP

Sigitature of a member or an authbrized representative of 2 member.
{In sccondance with acction 6084083 ), P, the exteution of it doctnment conaiinites s

affinraiion under tha perlties of pesii the facts siatcd herein ore oe )
Galiteo Member TIIG LIC
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, 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 Linsred Liability Company is:

Galiteo CMBS T1 IG LLC
2. The name and the Florids street address of the registered agent and office are:

Corpomation Servics Company
{Namo)

1201 Hays Street
Florion virost addresy {10, Box NOT ACCEFTABLE)

Tallahassce Fi 32301

(City/Stae/2ip}

Having been named as regisiared agent and to accept service of procesy for the above stated limited
licbility eomparty at the place designated In thiv certificats, I hereby accept the appolntment as registered
ageni and agree 1o act in this capacity. I further agree Yo comply with the provisions of @l statutes
relating to the proper and complete performnance of my duties, and I am fomiliar with and accept the
obiigations af my pusition as registered ageni as provided for in Chapter 608, F.5.

(il Jhi bl |

$ i00.00 Fillug Fee for Application

5 2580 Designation of Registered Agent
§ 30,00 Certifled Copy (optional)

5 500 Certificate of Status {optional)
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— Delaware -

The ‘First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GALILEC CMBS Tl IG 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
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2003.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "GALILEQ CMBS
Ti IG LI.C" WAS FORMED ON THE FOURTEENTH DAY OF OCTORER, A.D.
20023,

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

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

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

Harriet Smith Windsor, Secretary of Srare

3714943 8300 AUTHENTICATION: 2697210

0305669955 BATE: 10-17-03



