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

2,
v COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REG@EQ@??ORE]GV
LIMITED UABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: % %ﬁéh -
- _ o . - O
TGM Serveo #1 LLC , o . 7 7 6;5 2&*’;‘(‘
(Name of foreign limited liability company must end with the words "Lraied company” ar their abbreviation "L.C.“?f ot ”;s%a
50 contained in the name at present.) ,% U
L:‘% T
2. Wew York, NY _ ; 3. 13-4061749 A
(Jurisdiction under the law of which foreign Hmited liability ( FEI number, if applicable) ‘o %
company is organized) i
4, June l , 1999 ' ) 5. Perpetual : .
(Date of Organizaton) g (Durzation: Year imited liability company will cease o '

exist or “perpetual™)

6. Upon filing of qualification
{Dats first transactad business in Florida. (See sections 608,501, 608.502, and 817.155, F.3.)

7.c/oTGEM Associates L.P., 650 Fifth Avenue, 28th Floor

New York, New York 10019 . -
{Strest address of principal office)

8. List name, title, and business address of each managing memberfMGRM] or manager{MGRJwho
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

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

TGM Management LLC MGRM

c¢/o TGM Associates L.P.

650 Fifth Avenue, 28th Floor
Kew York, NY 10019

9. Atteched is ancriginal centificate of existence, no more than 90 days old, duly authenticated by the Secretary of State ar the proper official
having custody of records in the state under the law of witich it is organized. (A photocopy is not accepable. ¥ the certificate is in a foreign ™
language, a translation of the certificare under cath of the transkator must be subritted.)




L AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
- 7 LIMITED LIABILITY COMPANY 2N
' & wrfo
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The undersigned member or authorized representative of a member of TG Serveo #1 LLC < ’230";,,
S A
certifies: | 4/‘ ‘;%}’E,Q
3 %
1) the above named limited liability company has at least one member;
=) the total amount of cash contributed by the member(s) is . 5100 3
3) if any, the agreed value of property other than cash conrributed by member(s) is 5_ 0o ; _
(A description of the property is attached and made a part hereto.)
and
4) the total amount of cash and property contributed and anticipated to be contributed
by member(s) is §.100

(This total includes amounts from 2 and 3 above.}
TGM SERVCO #10 LLC

By: TGM MANAGEMENT LLC,
By: 1IGM Assgciates L.P., Manager -
By: G Holdings, Inc., General Partner -

Siﬁna'ture of 2 member or an autfiprized representative of a member.
(In accordance with secdon 608.408(3), Florida Statutes, the execution of this

affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are grue.)

Steven C. Macy, Authorized Signatory
Typed or printed name of signee t

*» Filing Fee: $250.00 for Application and Affidavit




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE <, . -
. B T
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STAT:%ES,%%;% :
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING <2, %,;%
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE 24
STATE OF FLORIDA. = G -
- T
= o
2

!. The name of the Limited Liability Company is:

TG SERVCO#1 LLC

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

Corporation Service Company
(Name)

1201 Hays Street
Florida street address (P.O. Box NQT ACCEPTABLE)

Tallahassee FL 32301
Ciry/Stat=/Zip

™ —— =

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relaring to the proper and complete performance of my duties, and I am familiar with and
accept the obligations gf my position as registered agent.

[

(Signature)

Filing Fee: $ 35 for Designation of Registered Agent




State of New York | ss:
Department of State

I hereby certify, that TGM SERVCO #1 LLC a NEW YORK limited Jliability -0 S

company filed a Certificate of Articles of Organization pursuant to & 'F‘%
section 203 of the Limited Liability Company Law on 06/01/1399, and that “ .
the limited liability company is subsisting so far as shown by the tfp

records of the Department.

o &k

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 17th day of August
one thousand nine Aundred and

= }ﬁiﬁegy;nine.

Y

I
"

M.

o)

AN
TN

]
P
*
rosn?®

Secretary of State

® 5,
pn® P ey

6 7o A
NS
FS
u..&g,_

199908180374 36 e\ Ay
AN A
- AN, T F \‘{“F ='




