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ORDER DATE : December 3, 2004 S
ORDER TIME : 4:27 BM
ORDER NO. : 060186-005
CUSTOMER NO: 4804708

CUSTOMER: Mr. Jose A. Lopexz
Seward & Kissel Llp
21st Floor
One Battery Park Plaza
New York, NY 10004

e e M L e M e — e e e e e e e e e e e e R s R R RM o . — - —

FORETGN FILINGS

NAME : ERGATES GP, LLC .

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Justin Cheshire -- EXTH# 2909

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHDRIZAT?%N T0 o 1{9
TRANSACT BUSINESS IN FLORIDA S 2,
Coo R
IN COMPLIANCE WITH SECTION 608.505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOREGISTERAS "2, <
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: Qg@{‘}\
-V
1. Ergates GF, LLC
{Mams of foreign limited Hability compamy)
2. Delaware 3.
(Yurisdiction under the law of which foreigm limited linbility (FEI number, If applicabie)
cotnpany I3 organized)
4, peeember | , 2004 3. Perpetual
(Date of Organization) (Duration: Yeer limited Gability company will cease to exist
or “perpetual™)
6. Upon filing

{Dato Tirst transacted business in Fiorida. (Sce sections 608,501, 608,502, and 817,153, F.5.)

15258 The Greens Way, Jacksonviile Beach, Florida 32250
(Street address of principal office)

8. Iflimited liability company is a manager-managed company, check here O
9. The name and usual business addresses of the managing members or managers are as follows:

Jason 5. Atkins

15258 The Greens Way

Jacksonville Beach, Florida 32250

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
accepiable. If the certificate is in a forcign language, a translation of the certificate under oath of the
translator must he submitted.)

11. Nature of business or purposss to be conducted or promoted in Florida: Yo engage in any and all lawful business

activities as provided and permitted by the Stage of Florids.

represantative of a member.
fin affordanes with section G0B 408(3), F.5. tho cxceution of this document cqnatifutes on
affirmation under the penalties of perfury that the facrs stared herein ara mae.)

Jason 5. Atkims, as Managing Member
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Typed or printed pame of signes

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISICNS OF SECTION 608.415 ar 608.507, FLORIDA, STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TQ
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Company is:

Ergates GP,LLC . . , .

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

Jason §. Atkins
(Narne) ——'

15258 The Greens Way
Florida street address (P.O. Box NOT ACCEPTABLE)

Jacksonville Beach, Florida 32250
City/State/Zip

Having been name as registered agent and to accept service of process for the above stared limited liability
company at the place designated In this certificate, I hereby accept the appointments as registered agent and
agree to act in this capacity. ! firther agree to comply with the provisions of all statutes relating to the
proper and complete performance of vy duties, and I am familiar with and decepr the obligations of my
position a3 registered fpr in Chapter 608, F.S.

5 10090 Filing Fee for Application

£ 2500 Doelgnation of Registered Apent
5 3000 Certified Copy (optional)

s 500 Certificate of Status (optional)

23227.0002 #525877
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ERGATES GP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAaS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRD DAY OF DECEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE 3AID "ERGATES GP,
LLC" WAS FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSEDR TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3519087

3889066 8300

040872217 DATE:; 12-03-04



