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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. T20000000185

REFERENCE

345840

4301683
AUTHORIZATION

ORDER DATE

October 26, 2016

ORDER TIME 9:46 AM

ORDER NO. 345840-010

CUSTOMER NO: 4301683
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FOREIGN FILINGS

NAME : TGM SARASCTA LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

supieT: | TOM SARxse14 LLC

~Name ef Limited Lialility Company

The enclosed ¥ Application by Foreign Limited Liability Company for Authorization te Transact Business in Flonda," Centificate of
Existence, and cheek are submitted to register the abave referenced foreign limited [iability compsny to transact business in Floridz..

Plense return all correspandence concerning this matter to the following:

vete  Bills

Name of Person

Ted Acbousades LFP

Firm/Company
Fn. A 3= ot
P v e, A,
bs% 1. L N it
Address 2 T;. %
2 xm
N fake, ry 100§ o AL E
-~ 1 -
City/State snd Zip Code uﬁ 'f,:‘ﬂ
ZLRC
vbils @ Tom Msoualit. co —
E-mail address: (to be used for future amusal repert notification) . 525}
Far fuither information conceming this mackter, please eall: g m )
vetn  Bils ae My ¥sd 300
Name of Contaet Person Area Code Daytime Teleplone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Division ef Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tolinhasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the follawing amount

C1$£25.00 Filing Fee  [18130.00 Filing Fee & D 3155.00Filing Fee & [0 $160.00 Filing Fee, Cemtificate
Certificatz of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WATH SECTTON 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABI ITY
COMPANY TO TRANSACTBUSINESS (N THE STHTE OF FLORIDA:

L T sadhswrn Lic

{Iame of Farcign Limtied Liability Company, must incide “Limited Liabibty Gompany, L.LG. w "LLC

(If name waavailable, enter alternate name adopted for the purpose of transocting business in Floridn. The atiermate name must include “Limited
Liability Company,” “L.L.C." or "LLC,™)

2. Delaware~ 1
(Jurisdiction under the Taw ol which fareign Timited linbitily (FE number, if appticahle)
company is erganized)
4,

{Date Tirst trusacied business in Florida, t pHor (o regisimtion.y
{See sections 605.0904 & 603.0905, F.S. to delenuine pennlly liability)

5 efe ToH Aygeedis 1P
bS50 A At v 900

(Strees Address of Principal Office)

6 /e To  Fageds L0

+

G5V IR At ry godt]

—
{Muiling Adilress) o r':-" m
7. Name and sirect nddsess of Florida registered agent: (P.O. Box NOT acceptable) % > :-;"_g

Nane: Corpovation Service Company o :.; :;; -

y ~d h et

Office Address: 120F Hays Street ‘::,‘;r“’;

e [RE: c..

el -~ o FRN
Tallahassee Florida 32361 f - .
{City) (Zip code) @ o
Registered agent’s acceptance: = G
Having been namned as registered agent and 1o accept sorvice of process for the above stared fimited Hability company af the place -4 3

designered in this applicotfon, I hereby neeept the appolntment as registered ugent and agree to act in (his capacity. I further agree hag

to complywith the provisions of all stutntes relative to the praper and complete perforinance of niy duties, and I am familiar with and
aceept the obligations of mé' position as registered agent.
orporation Sérvice Compan
By:

: Melissa Zender
{Registered s signahire) ASSt VECQ P[‘eSIdem

8, The name, title or cepacity and nddress of the person{g) who has/have authority to manage isfare:
TirA AP stfies A LLG - Sole member

Ofp 104 _Ays i LP
48 AN ive, M Y 1000g

9. Attached is a certitficate of existence, no move than 90 days otd, duly authenticated by the official having sustody of records in the

jurisdiction under the law of which it is organized. (1l the certilicate is in a foreign language, a ranslation of the certificate ander oath
of the translator must he submitted)

= get alisded gip M pey -

Signawire of mny authorized person

This document iy execnted in accordance with section 605.0203 (1) (b), Florida Statutes, I amy aware that any false information
subgiitted in a docwment to the Nepartment of State constitutes a third degree felony as provided for ins.817.155, F.8.

Joyrr Goom Pl

Typed or printed naune of signce




3501703v1 013893.0105

Attached Signature Block
TGM SARASOTA LLC

By: TGM AP SERIES A LLC,

its sole member

By:_Y] Q /@Y\W&

iohn R. Gochberg

xecutive Vite President
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SIAIE OF
DELAWARE, DO HEREBY CERTIFY "TGM SARASOTA LLC" 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 TWENTY-SIXTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TGM SARASOTA
LLC” WAS FORMED ON THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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anrw W, Butioch, Secretary of Slate )

Authentication: 203228365
Date: 10-26-16

6193105 8300

SR# 20166369088
You may verify this certificate online at corp.delaware.gov/auvthver.shtmi




