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File Number 000-005

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby cer?&l that

ENTURE LLP,
EAVING REGISTERED IN THE STATE OF ILLINQIS ON SEPTEMBER 1, 1994
(REGISTERED LIMITED LIABILITY PARTNERSHIP NAME CHANGED FROM
ANDERSEN CONSULTING LLP ON JANUARY 01, 2001), APPEARS TO HAVE
CCMPLIED WITH ALL THE PROVISIONS OF THE UNIFORM PARTNERSHIYP
ACT OF THIS STATE RELATING TO THE FILING OF THE APPLICATION
FOR REGISTRATION OF DOMESTIC LIMITED LIABILITY PARTNERSHIP AND

PAYMENT, AND IS REGISTERED TO TRANSACT BUSINESS IN THE STATE OF
ILLINOIS ke h kR w kW e Rk kb Rk AR A Akl Wik d oo

In Testimony Whereof, I, hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND
day of JANUARY A.D. 2001

SECRETARY OF STATE

C-260.1
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