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CORPORATIOR SERVICE COMPANY"

ORDER DATE

(3]

CRDER TIME

ORDER NOG.

CUSTOMER NO:

ACCOUNT NO. 072100

REFERENCE 334673
AUTHORIZATION

COST LIMIT

Rugust 24, 2006
5:51 PM
334673-020

4354355

000032

4354355
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NAME:

EXZX  QUALIFICATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX
PLAIN

FOREIGN FILINGS

TCF LAKEFRONT, LLC

{TYPE: LL)

CERTIFIED COPY

STAMPED COPY

CERTIFICATE COF GOCD STANDING

CONTACT PERSON:

Harry B. Davis -- EXTH

2526

EXAMINER:




APPLICATION BY FOREIGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION TO

- TRANSACT BUSINESS IN FLORIDA o
< o, P ,{1
IV COMPLISNCE STTH SECTION 808506 FLORIDA STATUTES, THE FOLLOTIVG IS SUBMITTED T} RE il‘ 4 @Fm/
LAGTEDLABHITYCOMPARY 10 TRANGAC T RISNES INTHE STATROF FLORIDA. 7 7o 5;_’ (
e %
| TCF LAKGFRONT.LLC vy P {ﬁ.
[Name of Foreigh Limited Liabiiy Gompany] gr - % @
l(ﬁ s
5 TELAWARE 1. 245.5438567 ._A‘:é; -
{Torsdiction under the Taw of WHich forcign Brruted bty { PET taumatr, i #ppHesbia] T %
company 18 organizedl .8"57/;_
08 2472006 s PLRPLTUAL 7 =
tDate of Drganication) {Durten Year united Iabeity sompany wiilvease to
exsst or “parpatunl™}

5. Upon -filing

(Taae liret tramsacted business in Flondn, 38 prior wo registralion, )
1See sections 608,501 & 403,507 F.5. o doterming penatty labilityy

2001 ROSS AVENLE =3200

-~

DALLAS.TX 75101

extreel Acddeess of Ponepal Dificey
8. 1f limited liability company is & manager-managed company, check here] |

%, The nome and usuad business addresses of the managing mombers of managers are as follows:

TRAMMELL CROW SERVICES, INC,

2005 ROSS AVERUE #3400

DALLAR TX 73301

10, Atuached is am original esrtificare ofexisionoe, nomore than N dnys old, duly innhentioad by the official having costody of noords In
e peidicion underthe bwofwhicht soggniad (A phoootny S notsuepable, Hte corificnse isin o Drolen I a
pimsiamn of he certificnte rder cath of the mesbnor st be seberiad s

[}, Naoture of business or purposes i be sonducted ot promoted in Florida:

REAL ESTATE MANAGEMENT AND/OR DEVILOPMENT

Sigasture of 8 roamber or a0 authorized represenative of o membar,
i sooonlente with soenos FOR AL T.5., de exeuos of this dovianen? conxtizuts
an sffirnation under the penabics of pesjury e the Facs stosed herdin Are It
GLEXNDA K, BARBER, ASSISTANT SECRETARY OF TRAMMELL CROW SERYVICES, INC.

Typed or printed name of signes



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LINITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHESTATL OF
FLORIDA,

1. The pame of the Limited Liabdity Company is:

TCF LAKEFRONE LLC

2, The name and the Florida street address of the regisiered agent and office are:

Carporation Sevvice Conpany

{Mamey

1201 [1avs Swect
Florsde Sicoct Address (PO Box NOT aCrurrasly)

Taliahasses ¢ 37348
City-Stade Lip

Having been nomod as vegistered agen: and 1o aueept service of process for the whese stated Snsited
Eabiity company ar the place designated in this certificate, [ hereby goceps the uppointment us registered
agent and agre? 1o acr in fis capacity, 1 firther agree 1o comply with the provisians of ofl statses
refating to the proper and copiplete performance of my duties, and Fum famifiar with and aceept the
abligations of my position as pegistered agont 63 provided fur th Chapter 608, Florida Siartes.

Corparation Strvice Comppy g /

FSagnatuse) / d o
Harry B. Davis

By

510000 Filing Fee for Application

§ 2500 Designation of Registered Agent
S 30.08  Certified Copy {optivnal)

5 500 Cerdficate of Status (aptional)



. PDelaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICF LAREFRONT, 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 TWENTY-FIFTH DAY OF AUGUST, A.D. Z2006.

AND ¥ DO EBEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE :
NOT BEEN ASSESSED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE S&ID "ICFKF
LAREFRONT, LLC” WAS FORMED ON THE ITWENTY-FOURTH DAY OF AUGUST,

A.D. 2006,

Harriet Smith Windsor, Secratary of State ]

4210325 8300 AUTHENTICATION: 4998571 |

060793535 DATE: 08~-23-06 :



