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CORPORATION SERVICE COMPANRY' G “?:,
2% %
ACCOUNT NO. : 072100000032 S o &
W, PN,
REFERENCE : 505187 4324180 oFr %
. AT
AUTHORIZATION ¢ S P
O ¢
COST LIMIT : $ 125.00 1%??
ORDER DATE : July 26, 2005
ORDER TIME : 2:10 PM .
ORDER NO. : 505187-010
CUSTOMER NO: 43243180

CUSTCMER: Jcohn Butenas, Esg
Weil Gotshal & Manges Lip
Suite 100
1501 K Street N.w,
Washington, DC 20005

FOREIGN FILINGS

NAME : FIK PDM, LLC

XEXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF PFPILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan -- BXTH 2855

EXAMINER :
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Glenda E. Hood Cle
Secretary of State < 0)1"7}
July 27, 2005 %
AMANDA HADDAN
SUBMIT
TALLAHASSEE, FL -
SUBJECT: FIH PDM, LLC
Ref. Number: W05000035501
We have received your document for FIH PDM, LLC and the authorization to
debit your account in the amount of $125.00. However, the document has not
been filed and is being returned for the following:
In ltem 8, you must list the names and addresses of the managing members or
managers. FIH PDM LLC could not be its own managing member. Please
correct.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any guestions conceming the filing of your document, please call
{850) 245-6914.
Buck Kohr
Document Specialist Letter Number: 305A00048749
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO 4

TRANSACT BUSINESS IN FLORIDA

IN CORMPLIANCE WITH SECTION 608503, FLORIDA STATUYER, THE FOLLOWING IS SUBMITIED TO REGIIER 2 FOREIGN
LRATED LIABILITY COMPANY TOTRANSACT BUSINESS I THE STATE OF FLORIDA:

1.___FIR PDM, LLC

[Name of Foreign Limmied Liabslity Company) T

Delaware Appiied for
Curisdiction nndey the Taw of which foretgn linsited Hability ’ { FEI nurnber, 17 applicable)
company is ¢rganized)
4, June 29, 2005 . 3. perpetual
{Date of Organization) i ’ Dutation: ,? ear hr'r.ntcd Tabifity company will cease o

&xist or “perpetnal”)
Subsequent to vegistration

Tale first transacied business in Florids, if prior to reg‘istrahon.)
{Sce sections 608.501 & 608,502 F.S. 1o determine penalty liability)

7 One Fisher Island Drive, Fisher Island, Florida 33109

{Sireet Address of Priscinal OlTicey =
8. If limited Hability cornpany is 2 manager-managed company, check here [ ]

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

DM Holdin;q,s 11O " _Dne Fisher Island Drive, Fisher Islend, Floridas 33109

10 Atiached isan origino corificate of exdstenioe, no more fhan 90 days eld, duly authensicated by the official baving custody of records in
dhye jutisciction. undier the b of which i is argandzed. (A photooopy isnotacosptable. Hbecxrificaizisin a fardgn bnguape, 2
tearsiation of the cextificate wder oath of the transiaior nonst be submmited )

11. Nature of business or purposes 10 be conducied or promoted in Florida: ownership,

manggement and devalopment of real property

- Pl P - -
a3y
Signature of a member or an authorized representative of 2 member.

(u accordance with section 858.408(3), F.5., the execution of this docurnent constitutes
au affirmation under 1be penaltics of perjury that the facts stated herein are true)

Envele & Sibup
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF BECTION 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 CF
FLORIDA,

1. The name of the Limited Liability Company is:

FIN PDM, LLC

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

Corporation Service Company

ame) ' =

1201 Hays Streel N ) -
Florida Street Address (P.O- Box NOT ACCEPTABLE)

Fallahassee Fi, 32301
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
Tiability company ot the place designated in this certificaie, I hareby accept the appoiniment as registered
agent and agree ta act in this capacity, Ifurther agree to comply with the provisions of all statutes
relating to the proper and compiete performance af my duties, and I am faviliar with and accept the
ohiigations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporatiop.-gstvige Company

-

By 3

(ST gmatmre) sorah D. Skipper

Assi. V. Pres.

$1680.00 Filing Fee for Application

3 25400 Designation of Registered Agent
§ 3088 Certified Copy {pptional}

$ 5.00 Certificate of Status {optional)



JUL. 26, 2005 1:19PM CORPORATION SERVICE COMPANY NO. 3012 P 7

D (6' ave PAGE 1

The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY “FIH PDM, LLC" IS DULY FORMED UNDER
THE LAWS OF THR STATE OF DELAWARE AaND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THR TWENTY-SIXTH DAY OF JULY, A.D. 2005. |

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIH PDM, LLC“
WAS FORMED ON THE TWENTY-WINTH DAY OF JUNE, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCRESATD LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAT, EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED 850 FAR AS THE RECORDS OF THIS

OFFICE SHOW AND I8 DULY AUTHORIZED TO TRANSACT BUSINESS.

»ﬂﬁmeth-;JinJ&kzg%44¢¢L¢¢«J
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4046828

38331585 83090

050614739 DATE: 07-26-05



