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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000185
REFERENCE : 675110 4301683; 03
AUTHORIZATION

COST LIMIT
ORDER DATE : March 7, 2019
ORDER TIME - 3:06 PM
ORDER NO. : 675110-005
CUSTOMER NOC: 4301683

FOREIGN FILINGS

NAME : TGM HARBOR BEACH SERVCO LLC

AXXX  QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLATIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

TGM HARBOR BEACH SERVCO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Flurida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

VETA BILLS

-~
Name of Person ?,_' ‘-5; -
<. = -
TGM COMMUNITIES LLC 2z X R
= !
3
Firm/Company i =2 T g
T W
650 FIFTH AVENUE, 28TH FLLOOR - o
Address = Y
e I (a2}
NEW YORK., NEW YORK 10019

City/State and Zip Code
VBILLS@TGMASSOCIATES.COM

E-mail address: (to be used for future annual report nouification)
For further information concerning this matier, please catl:

VETA BILLS

212
at ( )
Name of Comact Person Area Code

830-9310

MAILING ADDRESS:

Daytime Telephone Number
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

Clifion Building
2661 Executive Center Circle
Tallahassee. FI. 32301
Enclosed is a check for the following amount:
Pleasce make check payable to; FLORIDA DEPARTMENT OF STATE
- $123.00 Filing Fee O $130.00 Filing Fee & ] 5155.00 Filing Fee & Z 5t60.00 Filing Fee. Certificate
Certificate of S1alug Certified Copy of Status & Certified Copy



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

INCOUPLIANCE WITH SECTION G03.0002 FFLORIDA SCATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTIR A FORIIGN LMD LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE NEUTE OF FLORIDA:

| TGM HARBOR BEACH SERVCO LLC

(Name of Foreign Lumied Liabtliy Company: must include “Limited Liablny Company " 7L C T or *L.LCT)

{Ifname unavadlable, eater altenate name adopted far the purpose of Iransacting business in Florids  fhe aiternate name must include “Limited Liability Comparme.” "L.L ¢, or "LLC ™)
NEW YORK 5504503
2. A
(hmsdsction under the law of which forcygn hruied habality conpamy 1s orgamized) (FEI mamber, 1l apphicable)
B =
4. - T -
(Daze it transacicd bustness in Flonds. »f pror 1o registranon ) L w9 gy
{See scctions 605 0904 & 605.0905, F S. to derenmine penain liabiliny) t./‘ . \ M
[ ¥ D ~ v
650 FIFTH AVENUE, 28TH FLOOR 650 FIFTH AVENUE, 28TH FLOOR p ot
5. 6. | -t
{Steet Address of Poncipal Office) (Maing Addresst il [ ,,-’
lr .‘ L”J-_-
NEW YORK, NEW YORK 10015 NEW YORK, NEW YORK 10019 (e
- o

7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

o 3230
. Florida
{City)
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to geeept service of process for the above stated limited liahiline company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ter comply with the provisions of all starutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations of my position ay registered agent,




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity:

EManagcr

CiMember

JAuthorized
Person

Clother

[:|Managcr

Member

(JAuthorized
Person

[Jother

(Istanager

DMcmbcr

Oauthorized
Person

JOther

Name and Address:

. TGM COMMUNITIES LIL.C
Name:

50 Fifth Av 2 ;
Address: 630 Fifth Avenue. 28th Floor

New York, New York 10019

Clother

Name:

Address:

CIotver

Name:

Address:

Closher

Title or Capacity:

O Manager
[:} Member
[ Awhorized

Person

[_JOther

[:I Manager

El Member

(] Authorized
Person

Clonher

("} Manager

D Member

[ Authorized
Person

DOlhcr

Name and Address:

Name:
Address:
Cloher
— ~a
3. r_’.:
e s e
t s 1 ‘
Name: e = e
__:-_ pi {‘,..
Address: < ' [
‘. i) -
- P
-~ \ -
N
]
Dother 0D
Name:
Address:

DOlhcr

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a cenificate of esistence, no more than 40 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it s organized. (I the certificate is in 2 foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with yeetign 605.02
submitted in & document to the Depariment of Statyd copstitutes a t

TGM MU
BY'/ ﬂc’\t'\

ITIES LLC
Wiz

Signatgre of an aullnn'.::@ﬂsm

John R. Gochberg, ad President of YGM COMMUNITIES L1.C

Typed or printed name of signee

} (b). Florida Statutes. 1 am aware that any false information
d fegree felony as provided for ins.817.155, F.S,

v



State of New York -
Department of State '

I Rereby cercvify,

that TGAM HARBOR BEACH SERVCQ LLC a
Liabilirvy Company filed Articles of
Liabiiicy

Company Law

Company 15 exisiting so

NEW YORK Limited
pursuant to the Limited
and rhetr the Limited Liablilicy
as shown by the records of

Organization
on 03/0i/720189,

far the Departme:nt
...l....

o oF NEwS
o OF NEw

* ko

Witness my hand and the official seal
of the Departmeni of State ai the City
of Althany, this 07th dav of March
two thousand and nineteen.

. N -‘ ll
4 1
L P A Whitney Clark e 3 -
- ™ jit
Deputy Secretary of Swate : - .
pu— w 1 '
L o
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