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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORID A,

IV COMPLIANCE WITH SECTION 608503, FLORIDY STAIUTES, THE FOLLOWING I3 SUBMITTED 10 REGISTER 4 FOREIGN
LIVITED ZIABILITY COMPANY T TRANSACT BUSIVESS IV THE: STATEGF FLORTZM:

1. CAM North Amerh LILC
S e o Yol e ey Cogan)

2. Delawi 3. 01-0846058
e f EF e TR of W, 1gn MRy { FEI numiber, 17 applicable)
comywny 8 organizod)
4. 081972005 5. Pe
(Lrate of Organizaten; Eﬁ_urminn: Year [ipited [ability Compaty will ceass to
cxist or “perpetial")
6. 19 yalification -
{Daio Tt acted buginkag m Fl i, prior aft.
(Sex m‘*&i_m & 508,502 F 5. toda‘ﬂmmor gmmlié!}
7. 299 Ptk Ayenue, New York. NY 10022

(Btreet Addvess of Frincipn Oiice )
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8. If limited liability company is a manager-managed compsny, check bere 1
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9. The name and vaual business addresses of the managmg members or managers are as follows:
YEE ATTACHMENT

l&_Mﬁkmmdmdemmmmda}soﬁ,mmwmm having cusindy of recondy in
S jurisciiction vnderthe bsw of which it s organized. (A phictocopy isnot acosptable. Ifthe ceriificateis in a ftreipn languape, s
translation of the certificate wider ot of the translator mert be aibmitied,)

11. Nature of busitess or purposes to ba conducted or prometed in Florida:
Ses Attachment

;igmturc of & thember or an au%:ﬁ

Gtdsef e
1zed representative of a member. J
{Ta :mardnm with seetion $03.408(3), F.5., (e execution of this docurment constiinas MW
s affirmation vnder thin penaliies of pesuey thar the faolx stared hersin 5o e}
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Typed or printed name of signee
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Attachment —=Ffw
CAM North America, LLC

Watnte and Address of Managing Member:

Citigroup Global Markets Holdings Inc.

388 Groenwich 5
New York, NY 10013
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Nature of the LLC's Business

Any lawful act or activity for which a limifed liahili
A et arioes ty company may be organized and nvestment
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 08,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF
FLORIDYA.

1, The name of the Limited Liability Company is:
CAM North America, L1C

2. The name and the Florida street address of the regigtered agent and office are:
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1200 South Pine Ntland Road ,5 @;
Fiorits Street Addreas (PO, Box NDT ALCRFTARLE) :__. ’é’;w
o %
Plamation Fi, H3
Elwlsuwzip

Having been: named ay registared agent mnd to accept serviae of process for the above stoted imited

tiability compeny ar the place designated m this certificate, I hereby accept the appoivtment as regisiared
ageri and agrea to act In this capacity. I fither agree to comply with the provisions of ail starutes
relating to the proper and complete performemce of my dutiss, and I ara familiar with and accept the
odligations of my poxitivr

istered agert as provided for in Chapier 808, Florida Statutes,

510000 ¥ilog Fee for Application

5 2500 Designation of Registered Agent
§5 3000 Certified Copy (optional)
§ 500 Certificate of States (optional)
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Delware -
The First State

I, HARRIET SMITH WINDSOR, SRORETARY OF JTATE OF THE 3TATE OF
DRELANARE, DO HEREBY CRATLFY "Ca¥ NORTH AMERICA, LLC" I8 DULY
FORMED UNDER THE LAWE OF THE BTATE OF DELAWARE AND IS IXN doaD
STANDING AND HAS A LEGAL EXISTENCE 30 FAR A3 THR RECORDE OF THIS
OFFICE SHOW, AS OF THE NIME'MEENTH DAY OF OCTOBER, A.D. 2008.

AND T DO HEREBY FURTHMER CERTIFY THAT THE ANNOAL TAXES HAVE
NOT BEEN ASSHESRED TO DATE.

Harrier Srmith Windsor, Secretary of State
AUTHENTICATION: 4235641

4013758 830D

050854160 DAYE: 10-18-05
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