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o AEPLICAT!ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AU-
THORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE YWITH SECTION 6 08.503, FLORIDA STATUTES, THE FOLLOWING IS S? ‘

SUBRMUTTED TOREGISTERA FOREIGN LIMITED LIABILITY COMPANYTO TRANSAC TBg £SS
IN THE STATE OF FLORIDA: _:\p -;?;’ 2
-~ A
2 T
1 R e S company Tt ond wih ha worda Lmied company” of their stbroviaten o,
%_C.* i not 30 contained in e name AT PreSANT. WWM% ,_1):3::\
. ./_“f,-.
Pe Applied for “;33 (ﬁ
—Ea_r__—_—“——ﬂ-—-_—'._—"_- ® S .
z !Wcio: Endey the w of which fareign imisss liabllity { FEl number, fapohicabie)
- company is organized) N
4. Aprs 237 s san: Year firmicad liability company will coase t axist
(Dam of Organization) lDaurxa.;:rr‘l;. “?:Ir’ m i

6 Upon qualificglion.

[Cats fwst vansacted business in Floridz, (Sse sections G601, AEI2 ard B1TISE FS)

7. 630 Fifch Avenna.

10111
{Swestgddross of principal officel

New York, NY

8. Listand indicate in tte space provided the nama, tive, and business address ofeach managing
member{MGRM] or manager(MGR]. It is not necessary o list members.
(attzch addiional page H necossary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:
Archibald Cox 3 Ve B

630 Fifth Avegue
New York, NY 1011}

Filing Fee: $ 52.50 for Application
(FL. - LLC 3289 - 3/10/97)
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Sipgrafure of 2 Memblr of
Representahve of

REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and to aceept service of process for the sbave siated foreign
limited lisbility company at the place designated in this certificate pursuant 1o the provisions of section
608.507, Florida Statutes, 1 hereby acecpt the sppointment as ragistered agent and agree to actin this
Gpacity. 1further agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am farniliar with and accept the obligadons of niy position as registered

apent.

T Corporation Sysiemn

o St 9/5/57

¥ (Signature) f(Des)

—W
ssistant Secretary

(Title of Officer)

(FLA. - LLC 3289)
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO RECEIVE SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THESE PROVISIONS, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.

DATE:__9/(0(4] CT CORPORATION SYSTEM

Ao -
BY . (—é’;‘u.a_u_ P} v.A.;J

Connie Bryan,
Special Assistant Secretary

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

€2 Hd 0] 43S 16




N " G AR I ]
.

AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOHS!G’%%
LIMITED LIABILITY COMPANY s

The undersigned mamber or suthorized representatve of a member of

Sextant $ LiC. deposes and says:
1} the sbsve named limnited ligbility company has st least two members

21 the tal amourt of cash contributed by the member(s) is 8 02O _—

i reed value of pro other than cash comributzd by mamber(s) is
3 'fsany' “woa‘il ° - Ap deps?:':i:ﬁnn of the property is amached and made a partherem.

4) tha totat amaunt of cash ar property anticipated to be contributed by member(s) is
$.,0007 __ . This ol includes amount fram 2 and 3 above.

Filing Fee: § 52.50 for Affidavit

rer., - T,LC 3348 - 1/23/97)

TOTAL P.@7
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- PAGE 1
State of Delawvare
Office of the Secretary of State 5
1%:\&
>
Y
I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF — -'r'c
DELAWARE, DO HEREBY CERTIFY "SEXTANT STERLING, LLC" IS DULY 2 /.
@ T
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD (3 /f}‘
0

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 1997.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

/i

Edward J. Freel, Secretary of State

2737296 8300 AUTHENTICATION: 8631344

DATE:
971291583 09-02-97




