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COAPORATION SERVICE COMPRANY™

»

»

ACCOUNT NO. : 072100000032 -
REFERENCE : 409243 4804708, ,, F
. . . X 1—q; [ )y
AUTHORIZATION : ~ /{K‘W T % ?
(AN
A>T ot
COST LIMIT : & 125.00 G T e
______________________________________________________ Atmﬁ;—_'%'_
SN 14
ORDER DATE : January 23, 2004 2
/z_\"tl r
ORDER TIME : 2:08 PM ) i
ORDER NO. : 409243-005 _
CUSTOMER NO: 4804708

CUSTOMER: Liana Sterling

Seward & Kissel Llp
21st Floor

One Battery Park Plaza
New York, NY 10004
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FOREIGN FILINGS

NAME : ATTICUS CAPITAL MANAGEMENT,
LL.C

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 2956

EXBMTINER.:




>

APPLICATION BY FOREIGN LIMITED LIABILITY COMIFANY FOR AUTHO;I&(A’IYGN Taf\
TRANBACT BUSINESS IN FLORIDA C\:’ % (

W CORAPL LANCE WITH SECTION 606,503, FLORIDA SEATUYES, THE FOLLOWING IS SUBMITIED 1O, :
TOREIGN LAATED LIARILITY OOBAPANY TU TRANSACT BUSINESS IN ZHE STATE OF FLORIM: ‘L%:’: P .5

. Attcns Cepits! Mamagement, LLO | 2 @
{tlame of foreign limited Kabilily compary) %"g\

t, Delaware 3. v
{Tocistiction wader the iw of whith foreign Timited Sehiliry (FEL momber, If applicabie)
cemnpany is organized)

f, Jamary 23, 2004 5. Pespetual

{Date of Organizarion) {Duration: Year Umited Hability company will cease

exist o Yperpetaal™)

.. Uprn Piling _
{Digte Sret wensacied business i Fiovida, (See secdons 508,501, 408,502, and 817.135,F.8.)

. 468 3rd Street North, Naples, Florids 34102 e

7Srect addzess of prmeipal oMcE)
. Flimited Hability company is a manager-managed company, check hare
. Tha name and tsual business addresses of the managing members or managers ave as follows:
Pater Baxaken
ol Antigus Capital
152 West S7th Strect, 45t Floor

Hewr York, Mew York 10418

Attachad is an origingl cecfificats of existence, no mors than 90 dayvs old, duly anthentioated by the official
having custody of recerds in the jurisdiction mder the Iaw of which i is orgenized, (A photocopy is not
acceptable, Ifthe certificate is in a foreign lenguage, & tanslation of the certificate under oath of the
translator munst he submitted.)

Nafure of business or purposes fo be condusted or promated in Florida: Toergage in zay and all lawfn! buginess
sorivities a8 provided and pfimneddny the gate-sfSlorddn, .
s R Y
Signaiure of 2 member or 2n anthorized representativa of @ member.

(In aosondrers with senon 6ORA40803% B35, tkquwmnﬁf&udnmmmmmm
mfﬁmmmnmwmspmmm;mmm:mﬁmxmmnmm&

Dater Barsletr s
Typed or printed namne of signss




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

YURBUANT TO THE PROVISIONS OF SECTTON 608415 or §08.507, FLORIDA STATUTES, THE
JNDERSIGNED LIVITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
JESIGNATE 4 REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

, The name of the Limited Cotgpany is:
Atticns Capital Matagement, LIC

. The pame and the Florids street address of fhe registeved agent and office are:

Corporation Service Compsity

1201 Hays Streat

(Mean=}

Flarida stoesr addrsss (P.0. Box NOT ACCEFTABLE}

“Talgharses, Florde 32301

City Sty iap

ring been nome as regisiersd ngent and to acoept service of process for the above stated limited Habilify
wpany @t the place degignated in this cartificate, I hereby accept the appoimimenss s regisiered agent and
weet fo got i this copacity. Tfirther agree to comply with the provisions of all stuttes relating fo the

sper and complete pexformance of my dufies. and I o familiar with and accepr the obligations of my

ition ag registered jor in Chapter 608, F.5.

Oolborats & 4 éggm )

{Signature)

5 100.60
¥ 2500
§ 30,00
§ 500

5.0001

Deborah D. Skipper

Asst. V. F_'res.

Filing Fee for Application
Yiesipuation af Registered Agent
Cerfified Copy {optional)
Certificate of Statas (ppifopal)



‘Delaoware -

The ‘First State

I, HARRIRT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATTICUS CAPITAL MANAGEMENT, LLC? IS
DULY FORMED UNDER TEE LAWS OF THE RTATE OF DELAWARE AND IS IN
GOCD STRNDING AND HAS A LEGAL EXTISTENCE S0 FAR AS THE RECORDE OF
THIS QOFFICE SHOW, AS OF THE TWENTY-EIGHATH DAY OF JANUARY, A.D.
20C4.

AND T DO HEREBY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTEER CERTI¥FY THAT TEHE SATD "ATTICUS
CAPITAL MANAGEMENT, LLC" WAS FORMED CN THE TWENTY-THEIRD DBY JF
JANUARY, A.D. 2004.

AND I DO EEREBY FURTHER CERTIFY THAT TEE AFORESATD LIMITED
LIABTILITY COMPANY IS DULY FORMED UNDER THE LAWS OF TEZ STATE COF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HJAVING BEEN CANCELLED OR DISSQLUVED 50 FAR AS THE RECORDS OF THIS

CFFLICE SEOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

szﬁlhnaiAb }di?w;téjgaaiﬂﬁbﬁahj

Harriet Smith Windsor, Sscretary of Swre

3756652 8300 LUTHENTICARTION: 2ZBS54148

0420058134 DATE: 01-28-04



