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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANRY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

™

D

IV COMPBLIANCE WITH SECTION 60R303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORERRY
LIMIED LIARILITY COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

1. FEM Office Trustee LLC

Dcll.mrc

Name of Foreign Limtired Liabiiity Company)

3,
f?unsdi:::nn underthg 1xw of which forcign limized Habilisy

{ FEI number, if applroablc)

Company is Rrganized
4, November 9, 2004 5, 2079
of Of, t n: Wear iimited NADIIMY com will cease o
(e ganizatica} mu ar 1m)x 1ability company

g, upon qualification

¢ firet transacted buzinest in Floridd, it asiration. y ‘
(sgfmlons 508.501 £ 808,502 F.5. 10 d&m per:flty Imb;hty) Tren
. r._ m
7, ¢lo Mifleunium Partmers - 1995 Broadway =3
=m
New York, NY 10023 it
(Ytreet Addreiz of Principal Office) Ay
e
8. If limited Yability company is a manager-managed company, check here ] ;;
=4
9. The name and usual business addresses of the managing members or managers are as follows: g rf‘;g
“TB Holdting Co T LLC =

c/o MiTlenmium Partrers

1985 Broadway

New York, N.Y. 10023

10, Agacher] isan crigina) cafificate of moatence, nomore than 90 davs old, duly authenticatnd by the- official having cussody of moonks in
the jurisdietion underthe lw of which it isorganiaed. (A phovocopy Is notacoepable, Ethe catificde isin a freien inguegsa
wanslation of the cerificao under ceth of the tranelior st be subrmisied )

11, Nature of business or purpases to be conducted or promoted in Florida; Acting as mustee of & land trust,

sl property and any and 2! sctivitics neeesaary or incidental thereto,

FLAST 4+ OME3A C T i Onlie

)

Signature of 4 member or an authorized representative of & member,
{In acooniance with sattion 08,408(3), F.5,, the execution of this document conatifures
i effirmation under the penrities of perjury tigt the facts stueed hensin ans trox 3
Deborah Goldmen

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limited Liability Company is:
FaM Office Trugtee LLC

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

C T Corporation Bysiem
(Name)

1200 South Pine lstand Road
Florida Street Address (P,0. Box NOT aCCEPTABLE)

Ft, 33324

Plantatjon
GBSt Tip

Tl‘ffi
35

- 330 ¥

Having been named as regristered agent and to accept service of process for the above stated limited 2> 52
Eability company at the ploce designated in this certificate, I leraby cocept the amfnmnr ax regme:%af
agent ard agree to act in this capacity. 1 further agree 1o comply with the provisions of all statutes 2+

reloting 1o ihe proper and complete performance of my duties, and I am familiay with and accepe the (11—
obligations of my position as registeréd agent as provided for in Chapter 608, Florida Starutes. Ve

£ T Corporation System B
= ill E. Kranz
= ) ‘l % Cx Aessistant Secretary

= Gighatirey E _

$100.00 Filing Fee for Application

3 3500 Designation of Registered Agent
S 3000 Certified Copy (optionsl)

$ 500 Certificate of Status (optional)
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FROM CORPORATION TRUST 302-655-2480

-

-

(WED) (2. 1'04 12:15/8T. 12:15/0C. 4862069699 P 4

Delaoware -

The First State

Z,

HARRIET SMITHE WINDIOR,

IECRETARY OF STATE OF IHE STATE OF

DELAVARE , DO HERTRY CERTIFY "Fi4 OFFIGE TRUSTEE LLGC™ IS DULY

FORMED UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS & LEGAL EXISTINCE SO FAR A8 THE RECCRDS OF THIS

OFRICE SHOW, AS OF TAE FIRST DAY OF DECEMBER, A.D. 2004.

AND I 0O HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

HOT BEEN ASSESSED To DATE.

3873288 8300

040861927
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Fonnist srriit B oot

Harriet Smith Windior, Szoratiry of State

AUTHENTICATION: 3509555

DATE: 12-D1-04



