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TGM MFF RIC LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMFED COPY

CONTACT PERSON: Pollye Janisse -- EXTH# 2954
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STAIUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORERGN
LIMITEDLIABILITY COMPANY TO TRANSACT BUSINESS INTHE SIATE OF FLORIDA:

1. TGM MFE BIC LLC
) {Name of Foreign Limited Liability Company) -2
agy B N\

2. Delauare 3. — i ~
(Turisdiciion under the 1aw of which foreign Livited Tabinty - ( FEInumber, it spplicabie) C %) (
compeny iz organized) . %;,‘;}« 40\ «\

P
4, Mareh 29, 2006 s, perpetual ] '5%'%3 & O
{Date of Drganization) {Buration: Year imited BAGILTY company will cease WY.L 3
exist or “perpetual™ . @\% 4‘4,’
s -
6 (O‘”f_; -~
{Date Jirst transacted busmess in Flonda, If Priot 10 Tegisuation.) LA
(See sections 608,501 & 608,502 F.5. to determine penalty liability) @;“

9

650 Fifth Avenue, 28th Floor

New York, RY 10019

(Sirect Address of Prmaipal OITice)
8. If limited liability company is & manager-managed company, check here[ |

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

Thomas Gochberg

TGM Associates L.P.
650 Pifth Avenue, 2Bth Floor

New York, WY 10019

10. Attachedis an criginal cectificate of existerice, notvore than 90 days oid, culy muherticated by the official having custody of recordsin
the jusisdiction nder the law of which it s crganizedt, (A photocopy is not acceptelsle. T cerifice isin 2 Soreign Engrege, a
translation of the certificate under oath of he transkdor must be sobaithed )

11. Nature of business or purposes to be conducied or promoted in Florida: Acquisition,
operation and digspogition of meltifaxily residential real estate and all

ather acrivities :lnc:@d tal thereto.
N7 RS - $O7)

‘Signature of a member or an authorized rcprescn@:f‘aember.
{In sccordance with seotion 608.408(3), F.S., the excoution of this constitutes

an affirmation under the penalties of petjury that the facts stated herein are true)
Thomas Gochiberg
Typed or printed name of signee




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:

TCM MFF RIC LLC

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

Corporation Service Company

(Name)

1201 Hays Street
Florida Street Address (P.0. Box NOT ACCEPTABLE)

Tallahassee FL 32301
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, 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
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my posmon as registered agent as provided for in Chapter 608, Florida Statutes.

3
(Signaiiee Lynette Coleman
as its agent

$100.00 Filing Fee for Application

5 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



- Delaware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TGM MFF RIC LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE THIRTY-FIRST DAY OF MARCH, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TGM MFF RIC
LLC" WAS FORMED ON THE TWENTY-NINTE DAY OF MARCH, A.D. 200s.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. .

\2%1&&&Ltﬂ)dﬂ&u;td/g%z;M&AJ%J
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4636895

4133813 8300

080307835 DATE: 03-31-0s6



