(Requestor's Name)

{Address)

(Address)

(City/State/ZipfPhone #
[] pickup

O] war [ mar

{Business Entity Name)

{Dogument Number}

Ceriified Coples

Ceriificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

Moo 237¢

IR

600071618176

. =2
8 R
o =

2 = st
2 B T -
T e !
i P P,
wie T
D% o=E Tx
Sz

<o

=5 £

=m o

o



<-/’
CORPORATION SERVICYE COMPANY"
ACCOUNT NQ. : 072100000032
REFERENCE : 06437 5164717

AUTHORIZATION

COoST LIMIT

ORDER DATE : April 26, 2006
ORDER TIME : 1:27 PM
ORDER NO. : 064374-005
CUSTOMER NOC: 5164717
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FOREIGN FILINGS

NAME : FAIRHOLME CAPITAL MANAGMENT,
L.L..C. T

XXXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF F1LING:

.94 CERTIFIED COPY

CONTACT PERSON: Kimberly Moret -- EXTH# 2949

EXAMINER:




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS BYTHE STATE OF FLORIDA:

1 Fairholme Capital Management, L.1.C. .

{(Name of Fdr_éign Liniited Liability Company)

= ]
=2
Ao 2 N
~_Delaware ) L _ 3, 22-3526594 - < {cﬂ’i =) -
{Jurisdiction under the law of which foreign liratted liability { FEl number, 1 spplicavle) &.¢m 7 (
company is organized) e ,4:\
_ Tole %
4 June 13,1997 5 2027 L -kt o O
{Drate of Organization) = (Duration: Year hrited liability company wilf €& a0 Cal
exist or “perpetual™) -; S
i : o5, %
6. 2 _ . _ . . . i = R4 2
(Date first transacted business in Flonda, if prior to registration,) REN
(See sections 608.501 & 608.502 F.S. to determine penalty lability) -
7 1001 Brickell Bay Drive, #3112, Miami, Flo_x_'i.da 3313 1 _ 7 ’ o ~

(Stoet Address of Principal Ofioe)
8. If limited liability company is 2 manager-managed company, check here[y¢]

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

Bruce Berkowitz, 51 J'PI_( Parﬁ:way, Short Hills, NI 07:078

10. Attached isan aniginat certificats of existence, nomnore than 90 days old, duly muthenticated by the official having custody of recordsin
the jurisdiction under the law of which it s organized. (A photacopy is notacoeptable. Trthe cerfificate isin 2 foreipn knguage, 2
translagion of e certificate undier veth of the translator st be submiited )

11. Nature of business or purposes to be conducted or promoted in Florida; _financial services, including

investment advisement.
S i, P ™ 3

Nz 7>

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of petjury that the facts stated hersin are true.)

Moary Amara |

Typed or printed ﬁameﬁ of siénee -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 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 Limijed Liability Company is:

Faizhelme Capital Management, L.L.C.

=

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

SL.C Corporate Services, Inc.

"~ (Name)

1001 Brickell Bay Drive, #3112 ) L
Florida Strest Address (P.Q. Box NQT ACCEPTABLE)

Miami

. 313
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statures
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.0¢ Filing Fee for Application

§ 2500 Designation of Registered Agent
53 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



Delaoware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAIRHOLME CAPITAL MANAGEMENT,
L.L.C.% IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS5 IN GCCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS COF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF
AFRIL, A.D. 2006. .

AND Y DO HEREBY FURTHER CERTIFY THAT THE SAID "FAIRHOLME
CAPITAL, MANAGEMENT, L.L.C." WAS FORMED ON THE THIRTIETH DAY OF
JUNE, A.D. 1957.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE,

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4636356°

2765287 8340

060385594 . DATE: 04-26-06




