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

IN CORMPLIANCE BITH SECTIGN 608503, FLORIDA SIATUTES, THE FOULOWING B SUBMIFTED 1O REGISTER A FORPXHN
LALTED LIARILITY COMEPANT FO TRANSACT BLSINESS IN THE SEATE QF FLORTM:

1. HMD PARTNERS GF i), LL.C.
{Hawe of Foreiga Limited Liability Companyy

DELAWARE 3.
mamm?ﬁ" undex ﬁé} taw of which Torelgn Umited labifity { FEI namber, i applicable)
4. T 2 fp— O 5, PERPETUAL
{Date ol Crgandzatoay gt;a;oﬂ Vear [i:g}imd Tiablity company will ccase to
6.

{Dzte Dirst fransactod busmess in FiorHa, 1f prior 10 1
R Ty A e R Ry S
HMD PARTNERS GF IL, 1L.C., clo Schulie Roth & Zabel LEF

919 Third Avenua
troet

NY

) NY, 10022
oeIpa 1ce)

8. Iflimited lisbility company is 8 manager-managed company, check here [

9. The name and uspal business addresses of the managing members or managers are as follows:
Petergirmgf, Mamtier

cio Scirulte Rott & Zabel LLF, 119 Thisd Avnense Hew York NY 10022
Abel Halpern, Member <io Schults Roth & Zube! LLF, 912 Third Avenus New Yoark NY 10022
Faderivo Minoki, Membar clo Scholte Roth # dubel LLP, 318 Thict Avwites Now York NY 10022

10, Atlached is an arfginal cedtificate of exdsience, no mone than 90 days old, duly anthenticatsd by the officia] having custody of recodsin
the:urisdiction. vnder the taw of which it is organized. (A pholocopy isnotacoeptible. Ifthe certificaie isin a Sxeigr Ingusge, 2
tansation ofihe ceaiificate tmder osth of the tzmslator st be subxmitted.)

11, Nature of business or purposes io be conducted or promoted in Florida:
Ganeral Partner of a private investmont Fund.

—_—
o
EE
SE M
Ll T O
J " F A B o 3
; - LR o 1
Signature of 2 member or an anthorized representative of 2 member. mT M
{In accordanes with sectfon §08.408(3), F.S., ihe execotion of this doctument constitntes mc Ii ]
s afficroation under the pemaitios of pedury that the facts stated herein are tue.)} -
< o
Pelter Darrow %; .
Typed or printed name of signee 5_‘:‘1 'g;
: -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED O¥FICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA_

1. The name of the Limited Lisbility Company is:
HND PARTNERS GP i, L.L.C.

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

National Corporate Research, Lid., Inc.
(Nwmc)

515 East Park Avenue
Florida Strect Address (P, O Bax MWABLE}

Tallahasses o 32301
City/State/Zip

Having been nomed as registered agent and to accept rervice of process for the above stated limited
liabiBty company at the place designated in this cartificate, F hereby accept the appointment as registered
agent and agree to act in ey capacity. T further agree to comply with the provisions of all statutes
relating to the proper and compiete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as .vtgmfemd agent as provided for in Chapter 508, Florida Statutes,

e g Uonernice

{Signature)
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$100.00 Filing Fee for Application wi B F
S 25080 Designation of Registered Agent mT 11
5 30,00 Certified Copy (optional) S
$ 500 Certificate of Status (optonal) —¢ o
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Delaoware =

The First State

I, HARRIBET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HMD PARTNERS GP II, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETE DAY OF DECEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HMD PARTNERS
GP II, L.L.C." WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D.
2005,

AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windser, Secretary of State
AUTHENTICATION: 4415487

4005707 8300

051077026 . ' DATE: 12~30-05
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