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CORPORATION SERVICE COMPARY™

ORDER DATE :.
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GALILEO NON-CORE LLC o

XXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

Norma Bull -~ EXT# 1115

EXAMINER :




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

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 48 SUBMITTED TO REGISTER A FOREIGN
LRATED LIABILITY COMPANY TO TRANSACT SUSINESS IN THE STATE OF FLORIDA:

1. GALILEO NON-CORE LLC : - . S 9

(Nume of Toreign limited Hability company) [

A
2. DELBWARE SRR
{Turisdiction under the law of wiich foreign m 1By y { FET uumber, if spphicsbic ) b 1.0

company is organized) DA :_g*;
4, 10-14-2003 = , 5. PERPETUAL o P
(Date o anization; uration: Year Hmited liabil any Witk 0
g ] o  imited Nabily oqmp yﬂ#ﬂ%{

6. UPON FILING _
(Date Fr5t iransactad business i Flonide, {Scc sections S0830 I—_ORSGZ and 817.135, .5

7. C/0 CLIFFORD CHANCE US LLP, 200 PARK AVENUE, NEW YORK, NY 10166

et addem afﬁrfncipel office)
8. If limited Hability company is 2 manager-managed company, check here [X]

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

GALTLEQ SUB LLC

C/Q0 CLIFFCRD CHRNCE Us Iip

200 PARE AVENUE

NFW _YORK NY 10166

10 Atiached san adginal certifieate of existence, o oo than 90 days old, duly matherticated by the afficial having cusindy afreconds in
e jurisdiction under the Iaw of which i arganized. (A photocopyis not aceepteble, Hthe cortificate is ma forign langage, a
tremgfation of the certificate ymder cafh of the tremslator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida; TO ENGAGE IN ANY

LAWFUL. ACT OF ACTIVIY FOR WHICH A TIMITED LIARILITY COMPANY MAY BE FORMED

_UudB2,

Signature of a mem::%x authorized representative of a member.

{n accordance with section §08/408¢3), F.S., the exzention of this documesnt constitutes
2n affirmation mder the tics of perjury that the ficts stated berain ave e

BRETT BRADLEY s
Typed or pritited name of sxgnee




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 Limited Liability Company is:

GALILEO NON-CORE ILIC

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

Corporation Service Company
Name}

B 1201 Hays Street
Florida sireet addrass (P.O. Box NQT ACCEPTARLE)

Tallahasges ¥L 33301 .
(Cay/State/Zip}

Having been named as registered agent and to accept sevvice of process for the above stated limited
liahility 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 reloting to the proper and complete performance of my duties, and I am femiliar with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 608, F.3.

4 mﬁgf

(Sizrsture)

$100.00 Xiling Fee for Application

§ 25.08 Designation of Registered Agent
% 30.06 Certified Copy (optional)

$ 5080 Cerfificate of Status {optional)



2) g m/e PAGE 1

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "GALILEQ NON-CORE LLC" I$ DULY
FORMED UNDEER THE LAWS OF THE STATE OF DELAWARE AND IS IN @QOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR Ag THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAIL "GALILEC

NON-CORE LLC* WAS FORMED CON THE FOURTEENTH DAY OF OCTORER, AR.D.

2003.
AND I DO EERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED TO DATE.

wzﬁﬂAALt—)J;mLLAJ9%Z¥u&4¢AJ
Harrier Smich Windsor, Secretary of Sware
AUTHENTICRATION: 27056394

3714944 8300 ﬁ
030684415 DATE: 10-24-03




