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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phene: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 978534 7882843
AUTHORIZATION @C&p L

COST LIMIT : $%225.00

ORDER DATE : September 28, 2022

ORDER TIME :  1:44 PM

ORDER NO. : 978534-020

CUSTOMER NO: 7882843

FOREIGN FILINGS

NAME : TNG MWC TRUSTEE LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

X PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#



COVER LITTTER

TO: Registration Section
Division of Corporations

TNG MWC TRUSTEE LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certilicate of
Existence, and check are subimitted to register the above referenced foreign limited liability company to transact business in Florida.

Please relurn all correspondence concerning this matter (o the following:

HUGH MACKAY

Name of Person

THE NAFTAL! GROUFP

Firm/Company

152 West 57th Street, 45th Floor

Address

Mew York, NY 10019

City/State and Zip Code

hmackay@naftaligroup.com

E-mail address: (1o be used for future annual report notification)

Far Farther information concerning this matier, please call:

HUGH MACKAY 646 292-7071
At ( )

Name of Confact Person Area Codu Daytime Telephone Number
nailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassec, F1, 32314 2415 N. Monroe Sucet, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following ameunt:

Please muke check payable io: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cestified Cupy of Status & Certified Copy



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

EN COMPLIANCE WTH SECTION 605 0%02, FLORIDA STATUTES TTHE FOLLOWING IS SUBAITTED TO REGISTER A FORIYGN  LINETID LAY
COMPANY TO TRANSACT BUSINESS IN T STATE OF FLORIDA:
TNG MWC TRUSTEE LLC

{Mume of Foreign Limited Liabality Company; must include “Lemited Liability Company "L L G- or "LLC .}

i

U nane unax sifabic, enter adternale naine adopted for the purpose of transacting business in Flonida 1 he allernate mime must inelude “Limited Linbslity Compary,” *1.1.C." ar "LLC.7)
DELAWARE
3.
(Junsdictron inder The Taw o which foreign Tinsted TiabiTiry campany 15 orgamnzcd) {FEY number, (T applicable)
4.

{Daie Tirst imnsacied barsiness iy Flonda, 1l priof o jegistrison, )
{Sce sections 6050904 & 605 0905, F 5, 10 detenning penaliy liabiling)

152 W 57th STREET, 45th Floor 152 W 57th STREET, 45th Floor
3. 6.
(Strect Address of Principa? Office) ! (Mathog Addressy
NEW YORK, NY 10019 NEW YORK, NY 10019
N

7. Name and street address of Florida registercd agent: (P.(3. Box NOT acceptable)

Corporation Service Company
Name:

SRty O 100020

1201 Hays Street
Office Address:

Talahassee 32301
. Florida
iy} 170 coile)

Registered agent’s acceptance:

Huoving been namred as regisiered agent and ta accept service of process for the above stuted tistised lability conipuny af the place
designated fn this application, I herveby accept the uppointurent as registered agent and agree to act in this capacity. | firther ngree
to comply with the provisions of il staittes relutive to the proper and complete perfornnmee of my duties, wnd Iam famifiar with

antd accept the obligafions of my position us registered agent.
Corporation Service Company LV /mm

By: Assistanm Viee Preswlenl

(Registeicd agrul';‘i’iglmmc)

o —

)



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

Title o Capacity:

Name and Address:

Title o1 Capacity:

Mame and Address:

[DManager Name: TOSI MANOR DOManager Namu: GARY COHEN
OMember Address: 152 W 57th STREET, 45th F Clntenber Address: 152 W 57th STREET, 45th F
S Authorized NEW YORK, NY 10019 8 Authorized NEW YORK, NY 10019
Person Person
ClOiher OOther O0Cther CI0ther
OManager MName: O Manager Namc:
CMember Address: CIhlember Address:
O Authorized O Authorized
Person Person
CiOther Clother OOther OOther
O Manager Name: Ovanager Name:
OMember Address: OMember Address:
OAuthorized Ol Authorized
Persen Person
O0ther OOsher CiOther Oother

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

9. Attached 1is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records n the
jurisdiction under the law of which it is organized. (H the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submilted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 4 decument 1o the Degartment of State constilutes athird degree fglony as provided for in s.817.155, F 8.

Sigunu}(ﬁ!{n muharized poson

YOS| MANCR

Typed or printed nanwe of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TNG MWC TRUSTEE 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 TENTH DAY OF OCTOBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TNG MWC TRUSTEE
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204585915
Date: 10-10-22

7057214 8300
SR# 20223733102

You may verify this certificate online at corp.delaware.gov/authver.shtmil




