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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. TNGC Jupiter Management LLC

{(Fame of Poraign Limiicd LInbIRfy Gompany; Mt ekl "Liwlted LIgblllty Conpany, " LLLG. ar "LLE.")

(IMnama unavallable, enter ahicenote nunc sdopted for the purpeso af transacting busincss in Ploride, The alternale pame noun include “Limlted
Lishithy Company,” “L.L.C)* or "LLC"™

2 Delaware 3.
ToridTcilan undar the aw of Whigh foreign Tmied Tabmiy FET rrsber, O opphaable) v
company is erganizod) ?:..__ {r ..;.:
4. Upon Filing L S
{Butc Nrsi iransacicd Gualness 1 FIOEI0s, [T piior to rogBimion, T — N
{See sections GD5,0904 & 605.0905, F.S.loéeﬂmﬁmmhy n-hﬁny) 3 e
s 115 Eagle Tree Terrace, Jupiter, FL 33477 2o T
o g BN
-5 F O
(5hoal Address of Princips] Olilce) rc-: < —
¢. 725 Fifth Avenue, 25th FL, New York, NY 10022 i
. &S U1
c/o Lizebeth Kyprislidis e
[Malllng Addressy

7. The name, title or cepacity and address of the person(s) who hasthave suthority to manage is/are:

TNGC Jupiter Managing Member Corp, Managing Member

72% Fifth Avenue, Naw York, NY 10022

8. Attached is an origina) centificie of sxistonce, no more than 90 days old, duly authonticated by (he offipinl
having custedy of records in the jurisdiction under the law of which it Is organized. (A photocopy is not
acceptable. 1 the cortificate [s in & forelgn Janguage, a tansistlon of the certificate under ooth of the iranslator
must be submillcd)

Signature of an
in notordancs with soction 605.0203, 1.8 , the saraution of his decumait coralil

ve on o/Fis under the penslil
am wware that movy filee farmstien submiiied (n 8 document (o ihs Depariment of State corstitutes o third Jegres lelony st provided far in 3.817.135, P.8.)

of perjury that the Gacty stated hrtein are e, |
Donald J, Trump, President

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)}(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMFANY 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:

TNGC Jupiter Management LLC

If unavailable, the alternate to be used In the sinte of Florida is:

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

NRAI! Services, inc.

(Name)

1200 South Pine Island Road

Flonida Strect Address (P.O. Box NOT ACCEPTABLE)

Planiation FL 33324
Ciry/State/Zip

Having been named as registered agent and to accept service of process for the above statad limited
Hability company at the place designated in whis certificare, I hereby accept the appaintment as
registered agent and agree fo aci in this capacity. I further agree io comply with the provisians af all
stotutes relating 1o tha proper and complate performance of my dutles, and I am famiitar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statules.

Patricia M. Rice, Assistant Seoretary

$100.00 Fillng Feo for Application

S 25.00 Designation of Reglstered Agent
$ 30.00 Certlficd Copy {optlonsl)

5 500 Ceriificate of Status (optional)

{ 3/4 )
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Delaware ... .

The TFirst Siate

I, JEFFREY W¥. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TNGC JUPITER MANAGEMENT LILC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2014.

AND I b0 HEREBY FURTHER CERTIFY THAT THE SAXD "TNGC JUPITER
MANAGEMENT LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

( 4/4 )

Jeitey ¥ Dutach. Sccrciary ol Stale e

5539281 8300 AUTHENDXCATION: 1542440

140964131

Yoy may verify tk:s corcificate enline
at cerp.delavare, gov/authvor.shewl

DATE: 07-17-14



