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XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kelly Courtney -- EXT# 2916

EXAMINER:
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5
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T@ ‘-?\ 190
“

TRANSACT BUSINESS IN FLORIDA <, “fg’
2
N COMPLINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN 4;.,'/—% =N qf:‘%
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: “ ‘:P ’?i 3 ‘g} . {:}
;. TGM SERVCO MFF RVII LLC SR
{Name of Foreign Limied LIRDIITy Company; must include "Limited Linoiity Company,” "L L C " of "LLC™ T < ) e ({/
-~
‘0%
(¥ name unavailable, enter alternate name adopted for the purposs of transaoting business in Fiorida and altach a copy of the wrilten ’}0/(/
consent of the managers or managing members adopting the altemata name The sitemats nome must Include “Limited Liability e
Company," *L.L.C " “LLC™)
, NEW YORK 3
(JisTgdichion under ihe law of which farelgn limiied lfability (FET number, 1 applicabls) !
company ls organized) .
4. NOVEMBER 15, 2007 5. Perpetual
{Dale of Crganization) {Dunation: Year limlted Rability company wiil ceass to
exist or "perpetual”) |
6. upon flling

(Dnle first Transecied business In Flonda, 1 priorie reﬁzstmﬁ:m.
(Sea sections 608501 & 608.502 F.S. to determina penalty liability)

~ clo TGM Associates L.P., 650 Fifth Avenue, 28th FL, New York, NY 10019
c/o TGM Assoclates L.P., 650 Fifth Avenue, 28th FL, New York, NY 10019

(Sireat Addvess of Frinclpal Office)

8. If limited liability company is a manager-managed company, check hete

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

TGM MANAGEMENT LLC
650 Fifth Avenue, 28TH FLOCR
New York, NY 10018

10. Attached is anoriginal certificate of extistence, nomore than 90 days old, duly authenticated by the:official having custody of recards in
thejurisdiction underde law of which it isorganized. (A photneopy isnotaocepteble Ifthe certificateisin a foreign language, a
wansdation ofthe cartificate under oath of the translator must be submitted )

11. Nature of business or purposes 1o be condusted or promoted in Floride: {0 ©@Nngage in the

real estate management business

Crrlasnrey

Signature of a member or an euthorized re?ﬁmntative of s member.
(Tn accordance with section 808.408(3), F.S., the sxecutifn of this document conshitutes
ar aflimmation under the penaltics of perjury that the facts sinted herein ore e )

by: Thomas Gochberg, President
Typed or printed name of signee




CERTIFICATE OF PESIGNATION 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 Ligbility Company is:
TGM SERVCO MFF RVII LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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.O. Box NOT ACCEPTABLE)

Taltahassee

FL.
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree (o act in this capacity. 1 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 pusition as regisiered agent as provided for in Chapter 608, Florida Statutes.

Signature
William M. Edrin(gtgcn, uthoriged Representative, Corporation Service Company

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)




State of New York
Department of State

I hereby certify, that TGM SERVCO MFF RVII LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 11/15/2007, and that the Limited Liability
Company 1is existing so far as shown by the records of the Department.

} §S:

dokok

Witness my hand and the official seal

PN .

‘.‘ ‘t& ® '.. of the Department of State at the City
YA KAl of Albany, this 15th day of November
. H two thousand and seven,

R g * .
Lo\ ¥ G
'o:?-y » &V'.-' Daniel Shapiro
*e Special Deputy Secretary of State

*tegeeent’

200711160224 * 45




