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APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AHTHORIZATION TOQ
TRANSACT BUSINESS IN FLORIDA

&N COMPLIANCE WITH SECTIN 608503, FLORIDA STATUIES, THE FOLLOWING B SUBMITTED Tr) REGSTER A FOREGN
LIVETED LIABILITY COMPANY 70 TRANSACT BLEINGSS' INTHE: STATE OF FLORIDA: g

t. TBG Park Plaza LLC
(Name of Forcign Limited Lizbility Cempany: mustinofods ~Limited L1abflity Company,” "L.L.¢...” or “LLC")

(If name unavailable, enter alternute name adopted for the purpose of tranaesting business in Tlorida and attach a ogpy of the wrimen
canset of the managors of mannging members adopting the niternate neme, The alternate name must inalude “Limited Lisbility

Cbmplny L] "L L C 11 “Ll C— li)

2, Delaware 3,
(Jurisdiction undw the faw of which Torelgn Timitsd Tiabllity (FEI number, it applicable)
campany is organized
4, March 16, 2011 pel’petual _
{Dote af Organlzutinn) (Durafion: Year linvied Tability company will cease 19
exist or “perpetoal '
6. N/A

(Dato Tirst transacted busineas in Florion, it prior (o registration,)
(Soe sootions 603.501 & 608.502 F.5. to determing ponnlty liability)

2. 3839 Flatlands Avenue, Suite 201, Brooklyn, New York 11234

(Sircel Addrasy of Principr] QOHIGo)

8. If limited linkifity company is 8 manager-managed company, check here

HY 1Y
34338

9. The name and usual business addresses of the managing members or managors are &3 follows:

The Battery Group, L.LC, 3839 Flatlands Avenue, Suite 201, Brooklyn, New York 1155;;‘
rr‘1 -~
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10. Msmmmdmmnmﬂmmmwoﬂ,mwﬁumw&oﬁml having custody S inp

the juriscfiction underths law of whichit isarganized. (A photocopy & et accepiable. Hthecertificnte isin a foreign lmguege, 8
translation of the certificate under cath of the tanstatmr roustbe submiited))

11, Nature of busincss or purp%onductcd or promoted in Florida: real estate

——
T

Sigfiature of a meml{er&_,,uthuﬁad representative of a member.

{In acmordanos with soction 608.408(2), F.3., the execution of thig documont odnatitutos en effirmation undes the
fetnltes of perjury that ths focls staicd horoin wc frua. [ am aware (hat sny false information submitted in 4
document Lo the Departntent of State constituiea a third depree felony as provided for in 5.817.155,F.5. )

Qvey Englard

Typed orprinted name of signoe
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, Fi.ORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
;L(,)ODREIngATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:
TBG PARK PLAZA LLC

[f unavailable, the alternate to be used in the state of Florids is:

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

CORPORATE CREATIONS NETWORK INC.

g

(Name)
. i el
w2
11380 PROSPERITY FARMS ROAD #221E - =
Florida Street Address (P.. Box NOT ACCEPTABLE) X & A&
- -
> s
7, ! i
PALM BEACH GARDENS, gy 33410 Nl @ g.}
City/Stale/Zip Mo rﬁ
- 3R g
L L,
ozt @
Having been named as regisicred agent and o aceept service of process for the above stated limitgd = cn
liability company of the place designated in this certificate, ] hereby accept the appointment as reg

CA™
Wre?ed ‘
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
refating 1o the proper and complete performance of my duties, and I am familior with and aceepl the
ohligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

\

fens Valerie Hawk-Donohue, Special Secretary
ignature

3100.00 Filiﬁg Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Capy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO REREBY CERTIFY “TEG PARX PLAZA LLC" I8 DULY FORMED
UNDER THE LAWS OF TBE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL ZXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE BSECOND DAY OF JUNE, A.D. 201%.

AND I DP HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRAVE
NOT BEEN ASSESSED T0 DATE.

AND I DO HEREBY FURTHBR CERTIFY THAT TRE AFORESAID LIMITED
LIABILITY COMPANY IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN S0OD STANDING AND EAS A LEGAN EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS

e |
Ly
OFFICE SHOW AND IS DULY AUTHORIEZED T¢ TRANSACT BUSINESS. rE% 9_’
ey e
AND I DO HAEREBY FURTHER CERTIFY THAT THE SAID "TBG FARK :IEE (..%.._ .;.,.3.1
) A
PLAZA LLC" WAS FORMED ON THE SIXI‘EBNTH DAY OF MARCH, A.D. 2011. w% ' —
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4954614 8300
110683459
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