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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIVGTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: .

1 TGM SERVCO #30 LLC _
T {Name of Forign Limited LiabiTity Corapanys sl Include “Limiied Liability Company,” "L.LCo or "LLE

(If name unavailable, enter atternate name adopied for the purpose of transacting business in Florida and atlach o copy of the written
consent of the managers or managing members adopting the alternate name. The altemate name must inciude “Limited Liability
Company,” “L.L.C.,""LLC.")

, NEW YORK 5
T:]unﬁmtrpn under the law of winieh forcign Lited Nabihiy [ FET mumber, 3F applicable)
company i organized)

4. 06/01/1599 s, PERPETUAL

{Date of Orgnmizaton) (Guration; Year mted 1abilty company will Cehss 10
exist or “perpetual”)

. Upon Filing
: {Date firs! ransacied business in Flends, U prior to reagll'su-ution.)
{Scp sections 608.501 & 608,502 F.S. 1o determine penalty Jiabittny)

7. t/fo TGM Associates L.P., 650 Fifth Avenue, 28th Floor
New York, New York 10019

(Sweet Address of Pringipal Uffice)
8. If limited liability compsny iy 2 manager-managed company, check here [X

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

TGM Manegement LLC, Manager

c/o TGM Associates L.P,, 630 Fifth Avenue, 28th Floor
New York, NY 10019

10. Attached it an original certificars of eeistenee, no moee than 90 days oM, cly sutherticaned by the official having custody of recordsin
the jurisdiction under the lrw of which 2 is crganized. (A photocopy isrotaccepiable. ifthecertificateisi a foreign bnguage, a
tmerslation of the cerificate under cath of e transhnnr rust be subrmitted.)

11. Nature of business or purposes # be conducted or promoted in Florida; to engage

in the real estate mavagergit busingsy -
Signa fam Or an authoriz  representative of s member.

[{ER T v with seciion §08.408(3), F.5., thy'skceution of this document constitutes

an affi n under the peplalites of periury (s the facts steted herchn am truc)
John (Jochberg, Executive Vite President

I 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:
TGM SERVCO #30 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 NQT ACCEFTABLE)

Taliahassee 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, [ hereby accept the appeintment 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
obligutions of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corpﬁi/oncsvervice Company
<o
BY:

v (Signature)
PAvip W Mitieelaer, Asst VP

$ 100,00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)




State of New York
Department of State

I hereby certify, that TGM SERVCO #30 LLC a NEW YORK Limited Liabilitcy
|
|

} S§S:

Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 06/01/1999, and that the Limited Liability Company is
exlisting so far as shown by the records of the Department.

ettt * kg

OE N | |
' A Witness my hand and the official seal

of the Department of State at the City

Q

:. w @* .'. of Albany, this 17th day of June
M . rwo thousand and fen.
4R g * o
SN\ TR /0 S~
" &‘V.o Daniel Shapiro

* First Deputy Scerctary of State
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