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

IN COMPHANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER o FOREIGN
LINITED LLABILITY COMPANY TO TRANSACT RUSINESS IN THE STATEQF FLORIDA:

, TFM of New York, LLC ‘

(Nume of Foreign Limited Liabihity Company; must melude “Limited Liability Company,” "L.L.C..” or “LLC.")

T nanie unavaitable, emer alternaie name adopled for the purpose of transacting business in Florida and attach a copy of (he written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” "L.L.C.7LLE.)

, State of New York 3. i
{Junisdiction under (I:jc Taw of which foreign fimied hability ( FETmumber if applicable) . | o2
any is organized) L
company is organize '(:’, . ?’ -
4. July 06, 2001 5. Perpetual v T
(Date of Organization) (Duration: Year Timied Tiability company wilFeease to=? (O
cxist or “perpetual”) JT '@
6 S
(Date first trimsacted business in Florida, 1f prior to registration.) R /
{Sce sections 608.501 & 608.502 F.S. w determine penalty liability) ST
5T
;. 570 Delaware Avenue o

Buffalo, New York 14202

{Strect Address of Principal Office)

8. If limitcd liability compony is a manager-managed company, check here

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

David H. Baldauf, Manager, 8441 Cooper Creek Blvd, University Park, FL 34201

Randall Benderson Manager, 8441 Cooper Creek Bivd, University Park, FL 34201

Ronald Benderson Manager, 570 Delaware Avenue, Buffalo, NY 14202

10, Atached is i orgingd eertificae of existence, nomone dhan 90 days okd, duly mithenticuted by the oflicial huving cusiody of rocords in
the jurisdiction under the kaw of which it is organized. (A photocopy is not acceptable. e certificate isin a foreipn kingunge, 2
translation of the certificate wader cath of the transkator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:

Real Estate Ownership, Development, Rental and all other legal purposes

Y

-~ . —r oﬁ
Signature of a member or an authorized representative ol'a member.
(In accordunce with section G08.408(3), F.S., the exceution of this docutnent conslitules

an affinnation under the penallies of penury that the Ficts stated herein are trae)

David H. Baldauf, Manager

Typed or primed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.4135 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:

TFM of New York, LLC

If name unavailable, the alternate name 1o be used in the state of Florida is:

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

David H. Baldauf

{Name)

8441 Cooper Creek Blvd

Florida Street Address (.G, Box NOT ACCEPTABLE)

University Park, Florida 34201 KL,
Cily/State/Zip

Having been newned as registered agent and to accept service of process for the ubove stated limited
liahility company at the pluce designated in this certificaie, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 further agree ta comply with the provisions of all stantes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obfigations of my position as registered augent as provided fonr in Chapier 608, Florida Statites.

WA —

(SignAture)

S100.08  Filing Fee for Application %
$ 2500 Designation of Registered Agent
$ 3000  Certified Capy (optional)

§ 500 Certificate of Status (optional)




State of New York
Department of State

I hereby certify, that TFM OF NEW YORK, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 07/03/2001, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

} 8s:

..o-no... * den
o, Witness my hand and the official seal
P " of the Department of State at the City
Ak} of Albany, this 03rd day of July
. two thousand and eight.
*
*:
N (@9/4’1@*
Ao
» &.‘:.'. SDanifeI]Sgapiro g o
....,?:MENT OQ. ...- pecial Deputy Sccretary of State

200807070063 * 45




