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COVER LETTER

-

TO: Regisiration Secnon
Division of Corporations
SUBJECT: TRUMP ENDEAVOR 12 LLC

Name of Foreign Limited Liability Company
-Dcar Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matwer (o the following:

DAVID CQHEN
Name of Person

C/0 TRUMP ORGANIZATION
Firm/Company

725 FIFTH AVENUE
Address

NEW YORK, NY 10022
City/State and Zip Code

dcohenf trumporg.com
E-mai! address: (to be used for future annual roport notrfication)

For further information concerning this matter, please call;

| SAMUEL RUBERT at (_305 y_791-4199
f Name of Person Arca Code & Daytime Telephona Number

STREET/COURIER ADDRESS: . MAILING ADDRESS:

Registration Section

Divigion of Carporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, Florida 3230

Enclosed is a check far the following amount:

Repgistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

[x]$25Filing Fee ~ []$30 Filing Fec& {55 Filiog Fec& [ $60 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
CR2EDSS (9/15) Cerlified Copy
2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1~4 must be completed)

A . P
|, Name of limited liability Company as it eppears on the records of the Florida Department of 3 .;\ -
State: TRUMP ENCEAVOR 12 LLC &) r% -
: o t
Enter new principal office nddress, if applicable: . ":{-’1
- o
neipgl office addrg: e rk:w“

BE A STRE DDRESS,

e

Enter new mailing address, if applicable:
(Malling address
MAY BE A POST QFFICE BOX)

2, The Florida document number of this limited liability company is: __M11000005046

3. Jurisdiction of its organization: DELAWARE

4. Date authorized to do business in Florida: _10/07/2011

SECTION Y} (3-9 complcte only the applicable changes)

5. New nome of the limited liability company:
(must contain “Limiled Liability Company, * “L.L.C.." or “LLC.")

(If name unavailable, enter alternate name adopied for the purposs of transacting buginess in Florida and attach a
capy of the written consent of the managers or managing members adopting the aliemate name. The aliernate name
musl conlain “Limited Liabjlity Company.” “L.L.C." or “LLC.™)

iste: ni_an

6. If amending the registered agent and/or regisiered officer address on our tecords, gntgr the pame of the ngw
registersd ppen and/or the new registered office address here;

Name of New Ragistered Angal:
New Regi flice

Enter Flarida Street Address

. Florida
Ciry Zip Code

w Regd d Apent's Si ifcha ¢t Repisiered A
{ hureby accept the appolntment as registered agent and agree ta act in this capucity, 1 further agree to compty with
the provisions of ali statules relotive fo the proper and compleie performance of my duties, and | am familior with
and accep! the obligations of my position as registered ugemt as provided for in Chapter 605, F.5. Or, if this
document is baingéfed fo merely reflect a change Iy the regisiered affice address, I hereby confirm that the limited

liakility campany has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registersd Aper
k]
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7. if the amendment changes the jurisdiction of organization, indicate new jurisdiction:

3. IF the amendment changes person, fitle or capacity in decordance with 6050902 (1)(e). indicate that change:

Titles Capacpy Ny Adures
PRESIDENT

DONALR J. TRUMFP, JR

72% FIFTR AVEHUE

Type ol Action

Klaud
NEW YORK, FY 10022 [ Remove
VP / TREASURER/ ALLEN WEISSELRERG 725 FIFTH AVENUE (FTAdd
SECRETARY .
.
HEW YORK, NY 100232 [ ] Remove
L)
o
L =
HGRM TRUMP EWDEAVOR 12 MAWAGER CORP 715 PIFFH AVENUE FlAdd —1 @\
. Q@
NEW YORK, NY 10022 ﬂRumnﬁé
< TE
5 =
MCR TRUMP ENDEAVOR 12 MANAGER CORF. 725 PIPTH AVENUE [T add fa
NEW ¥CORK, §Y 10022 [¥) Renove
PRESIDENT / ERIC TRUMP 725 FIFTH AVENUE [ Add
DIRECTOR / CHRARIMAN
NEW YORK, NY 10022 matmovc
Y. Altached ix u certificule. if required: no mure than 90 days old, evidencing the

SAMUEL A, RUEERT

- by PoA
‘Typed or prined name of signee

Filing Fee: $25.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, .;ECREMI’ OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "IRUMP ENDEAVOR 12 LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
BAS A LEGAL EXISTENCE S0 FAR AS THE RECURDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2017.

AND T PO HEREBY FURTHER CERTIFY THAT THE SAID "TRUMP ENDEAVOR
12 LLC" WAS FORMED ON THE SIXTH DAY OF OCTCRER, A.D. 2011.

AND I DO HEREBY FURITHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID IO DATE.

=R

Qau,w.mwwm ]

50488329 8300

SR# 20170503424
You may verify this certificate online at corp.delaware_gov/authver.shtml

Authentication: 201947208
Care; 01-27-17
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