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

IN COMPLANCE WIIH SECTION 608303, FLORIDA STATUTES THE FOLIOWERRG 1S SUBMITIED TO REGISIER A FOREGN
LIMITED LWRILTFY COMPANT TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i. TMT Management Group LLC
{Name of Forelgn Limited Liability Crmpany)

2. Dslmﬁxs 3. 571~114168]1
{Junisdiction uncer the law of whmh foreign limited Gability . (FEl monber, i applicable)
company Is organtzed}

4, 2/6/02 5. 2056
(Date of Chrganization) (Duration: Year I mmty company will cease o
cxist or Yperpetual™)
6. Upon £ild
ate: transacted Dusiness m Florida, if ponor to mgllstratlon
(Su: sactmns 608.501 & 608,502 F.5. 10 dctcrmme penalty lisbility)
7. 5135 Adenson Street, Buite 300, Orxlando, FL 32804

(Street Addess of Principal Utticey
8. If limited lighility company is a manager-managed company, check here

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

Paul Hoffman, Mansging Director, 1160 John Street, Suite 700, New York, NY 106038

"l‘il
335

10, Aterhedis ancrgiel et cfexistene, o ere iz 90 days oy it by e ofiil lﬁ@amﬁyofmmm
the jurisdiction under the law of which it isacgaized. (A pholocopy s not acceptable. Ifihe cartificate isin a%@]ﬂﬁ%z s
translarion of the cenificate umhroa&mfthc ravslator st be sdmitted.)

]
11. MNature of business or purposcs to be conducted or promoted in Florida: mnagemmf Q %Ltatét:
74 '
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{in aceordance with seoviea 583 40313), F S . ihe executs
an affiention Umter the penalties pf per;

t% documee constites
g thas ihe Ticts suted bereia are wue )
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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:

TMT Mapagement Group LLC

2. The pame and the Florida sireet address of the registered agent and office are:

Mark A. Pachman

Nama)

14 Beach Lakes Elvd., Suite 12

Florida Street Address (P.O. Box NOQT ACCEPTARLE)

West Palm Beach 33401

EL.
City/State/Zip

Having beer named as regisiered agent and to accepr service f process for the above stated limited

lability company ot the place designated in this certificate, I hereby accept the appolntment g8 vegistered
agent and agree fo act in this capacity. {jfurther agree to comply with the provisions of all
relating 1o the proper ang

e d
onplete performance of my duties, and I am familiar with and £ ther |
obiigations of my pg A% registergd agent as provided for in Chapter 608, Florida Sta 1 % :
e 7N
" mw
27 < D2
ey { T
o
ot gar
Ly =
= o
27 =

$100.00 Filing Fec for Application

§ 2500 Designaton of Registered Agent
8 30.00 Certified Copy (optional)
§ 500 Certificate of Status (optional)
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_SEP-@9-2005 11:'23

-

P.24

Deloware ™

The First State

I, HARRIET SMITH WINDSOR,

SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DC HEREEY CERTIFY "TMT MANAGEMENT GROUP LLCY I3 DULY

FORMEDI UNDER TEE LAWS OF THE STATE OF DELANARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR A8 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2005.

AND I DO HEREBY FURIEER CERTIFY THAT THE ANNUAL TAXEEZ HAVE
BEEN FAID 70 DATE.
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Harriet Smith Windsor, Secrerary of Swmre
3485240 8300
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