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ORDER DATE : October 17, 2003
ORDER TIME : 3:24 PM

ORDER NO, :  285073-125
CUSTOMER NO: 43019538

CUSTOMER: Mga. Karin Braverman
Clifford Chance Us Lilp
54th Floor

200 Park Avenue
New York, NY 103166-01G53
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FOREIGN FILINGS

NAME : GALILEC CMBS Tl HL LLC.

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

AX PLAIN STAMPED COPY

CONTACT PERSON: Kimberly Moret -- EXTH# 1149

EXAMINER:




ot /
(‘!
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'I'HORIZAT]U& 'TO /:_-, {

TRANSACT BUSINESS IN FLORIDA . o %

'\
IN COMPLIANCE WITH SECIION 605503, FLORIDA STATUTES, THE FOLLOWING 1'3 LB
SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS <.« ',

IN THE STATE OF FLORIDA: N
Tegn
1. Galileo CMBS T1HLLLC k4
(Name of forsgn lmdte liabitity compamy)
2. Pglzware 3. A
(Turisdiction undsr me taw of which foneian limited [ability {FEI number, if applicabic)

comminy is orpnized)
4, Qglobrr 14, 2003 s. i

{Dalsof Organizstion) {Duration: Year lmded labllity eompany vdll coass 1o exiot or

“perpenual™y

6. Qgctober 24, 2003
{Dix first reneeied businots i Florlda. (Sse soctlony S0R.80%, 608,502, and §17.155, F.5.))

7. 3 P us York, New Y,

{Sueetnddress of principal offics)
8. Iflimited Lnbility company it £ manager-managed coropany, check hiere [{

9. Thename and usual business addresses of the meneging members or managers are as follawa:

10. Attached is an originsl certificats of existence, no more than 50 days old, duly anthesticated by the
official having custody of reeords in  the junisdiction under the Inw of which it is organized. (A
photocopy is not asceptable. If the certificate s in a foreign language, a transiation of the centificate
ugder oath ¢f the tranglater must be submitted.)

11 Natm'e of busmess or purposes 1o be conducted or prmnoted in Floride To engage in any lowfi

g ited liabili any mzy be ni
Signifire of 2 member r an suthogized representative of 2 member.

(in mezordence with gzetion S08.£04(3), F.S., P cxocutlon of thix decibment conglitules ah
alfirmiaiion under e penaliies of parjury thig: factz 3tnded horein =re true)

Galileo Member T HE LLC
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 603557, 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 Lisbility Company is-

Calileo CMBS TIHLTIC
Z. Theneme and the Florida street address of the regimtered agent and office are:
Corpomtion Service Company
Name)
1201 Havs Strest
Frorita street aditress (PO Dox NUT ACCEPTABLE)
. — Tallahassce FL 33201

{City/Smin/Zip)

Having becn named as registered agent and 1o accept service of process for ihe abava stated limited
Hability company ot the place designated b1 this cersificate, I hereby aceept tha appointment as registerad
agent and agree to oc! in this capacity. 1 further agree to comply witk the provisions of all statutes
relating fo the proper and complete performance of my dutles, and I am familior with and accepl the
obligations of my Qﬁiﬂn axgegistered agent as provided for in Chapter 608, F.S.

~

i\ N /(ﬁ

§ 100.00 ‘Filing Fee for Application

§ 2500 Designation of Regixtered Agent
$ 3000 Certified Copy (optional)

5 500 Certificate of Statns (optional)

NYA 6333471




— Delaware -

The TFirst State

I, HMARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "GALILEO CMBS Tl HL 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 HEREBY FURTHER CERTIFY THAT THE SAID "GALILEO CMBS
Tl HL LLCY 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. . o o -

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABTLITY 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.

\ﬁﬁl&a«Lt—;Jivu¢tﬁzgyaa;4L44aJ

Harriet Smith Windsor, Secretary of State

3714942 38300 AUTHENTICATION: 2697226

030662972 DATE: 10-17-03



