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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR 3
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO ?R{NSA(%
BUSINESS IN THE STATE OF FLORIDA:
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1 Tower Orlando GP LLC ~ -
- E
(Nnmc of foreign {tmuted {iability company must end wath the words “limited company” or their abbreviation __'_"': - -
“L.C " if not so contained in the name at present. Plesse note: "L.L.C.” is not an acceptable suffix in Florida ) o Ul
en -t
- Delaware 3 Applled For ZERY
{Junisdiction under the law of whuch foreign hmited lzbihity ( FEI number, o appiicable) e
company 11 organuzed})
4 September 25, 1997 5. Perpetusal
{Drate of Organszation)

{(Durauon: Year hmm:d ixablim company will
ceasc to exist or “ps

8 Upon Qualification

(Datz first ransacted busmess m Florida (See sectons 608,501, 608502, and 817,155, F.5.)

120 West 45th Street, New York, NY 10036
1Strect address of principal oftice}

8. List name, title, and business address of each managing member{MGRM] or managerfMGR Jwho
will manage the foreign limited fability company in Florida: {attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:

—~Lliiford Stein—-—

e

_Towerr Pqnfr oy
Managemenk, Inc.

399 Carolina Avenue
—Soite 200

Winter Parw, FL 32789
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LFEIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FORBIGN %

LHVIITED LIABILITY COMPANY 2 LN
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The undersigned member or authorized representative of a member of
1and LLC
Tower Oriando GP deposes and says: ‘
1} the above named lirnited liability company has at ieast two members
2) the total amount of cash contributed by the memberis}is $ 0
3} if any, the agreed value of property other than cash contributed by member(s) is N
5 600,000 . Adescription of the property is anached and made a part hereo.

4) the total amount of cash or property anticipated 10 be contributed by member{s) is
$ 600,000 . This wtal includes amounts from 2 and 3 above.

TOWER REALTY TRUST, INC., Managing Member

",

Signature of a mpmber or athorized reprasentative of a member.
{in Becordance wih secton 808.40803, Flonds Sttutes, the axecuton of this atfidavit
consbrsies an athrmaton under the peasibes of perjury that tha {acts ststed herein srs truse.}

Robert Cox, Vice President

*partnership Interests in Magonolia Associates, L.P., a Florida limited

pactnership

N— it - 3 52 50 for Affidavit




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES.
THE UNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited fiability company is:
Tower Orlando GP LLC

B 2. The rame and address of the registered agent and office is

Corporation Service Company

Glame)

1201 Hays Street

cgiziHd 02100L6

(341
{P.0. Box ggt sccaptanle)

Tallahassee, Florida 32301

{City/Siste/Zip}

Having been named as registered agen

t and to sccept service of process for the above stated
limited Hability cornpany at the place de

signated in this certificate, ! hereby accept the appoinit-
ment as registered agentand agree o actin this capacity. | further agree to comply with the
provisions of alf statutcs relating to the proper and complete performance of my duties, and /
o am famikar with and accept the obligations of my pos | 7 8% registered agent.
: Corporation Sarvice Company

\/thg;z;vwf (et P

{Sigrenire}
-,

bedrte 17, (207

{Datnl

Filing Fee: $ 35 for Designation of Registersd Agent




State of Delaware

Office of ihie Secretary of State

SECRETARY OF STATE OF THEY STATE OF
I3 bULY

FREFI ,

T, EDWARD J.
"TOWER DRLANDO GP LLC®

r
oG HERERY CERTIFY

DELAWARE,
TORMED UNDER THE LAWS OF THE STATE OF DELAWARE AKD T3 TN CODD
EXTISTENCE S& FAR AS THE RECGEDS QF THTS

LEG AL
A.D. 1997,

STANDTING AND HAS &
OFFICE SHOW, AS OF THF STYXTEENTH DAY OF OCTORER,
AND T DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

ARSESSED TO DATE.
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