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Division of Corporalions .

TGE Family Holdings LLC
SUBIJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." 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 matier to the following:

Jonathan Edderaj

Namwe of Person

Wolffers Cohen & Edderai LLP

Firm/Company

1132 Kane Concourse, Suite 205

Address

Bay Harbor Islands, FL 33154

City/State and Zip Code

jonathan@wolfferscohen.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jonathan Edderai 786 5050431
an )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

11 $125.00 Filing Fee @ 5130.00 Filing Fee &  §f $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Stutus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| TGE Family Holdings LLC

(Mame of Forengn Limated Liability Company; must include “Limited Liability Company,” "L.L.C

or"LLTTY

(Il name unasailable, enter alicrmare neme adopled for the purpdse of tumsacting business in Florida, The alicmmie name must inchde “Limited Liabitity Company
Delaware
q

TrLLC T or LLCT

{Jurisdiction under the law of which foreign Timited Tability company w organized)

3 F5- 2666815
N/A

(FEI numbcr, 1f applicable)
4.

{Late fint transacted business in Flonda, 1t prier 1o regssiration,)
(Sec sections 6050904 & 05,0905, F.S. w determine penalty lability}

820 w.41 St , 2nd Floor
5.

(Sireet Address of Prineipal Office)

820 W.41 St , 2nd Floor
6.
(Mailing Addresay
Miami Beach, FL 33140

Miami Beach, FL 33140

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Akiva B. Bernhard T e
Name: t;;""_ ‘5 .

N i
820 W.41 5t 2nd Floor ot B -
Office Address: P [

o IF

Miami Beach 33140 c:' L.

. Florida B 2

(Citw)
Registered agent’s acceptance:

(Z1p code)

Having been named as registered agent and 1o acceprt service of process for the above stated limired liability company ar the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ohligations ufm_; pn ]

n it regisiered agent.

{Registered agent’s signature)




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Fitle or Capacity:

i Manuger

OMember

OAuthorized
Person

OOther

OManager

(OMember

JAuthorized
Person

I Other

CiManager
CIntember
CJAuthorized

Person

OOther

Name and Address:
Akiva B. Bernhard

Name:

Title or Capacity:

820 W.41 St, 2nd Floor
Address:

Miami Beach, FL 33140

O Other
Name:
Address:

TOther
Name:
Address:

TiOther

OManager
OMember
O Authorized

Person

O Other

O Manager

[OMember

O Authorized
Person

DOther

O Manager
IMember
O Authorized

Person

OOther,

Name and Address:

Name:
Address:

Ci0ther,
Name:
Address:

TOther
Namc:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence, no more than M) days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a toreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false informanon

submitted in a document 1o the De
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rugentof State constitutega third depree felony as provided for in s 817,155, F.5.
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Akiva B. Berhard

Sigh'mw-ofm nuthorized person

Typed a5 printed name of' vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TGE FAMILY HOLDINGS 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 EIGHTEENTH DAY OF FEBRUARY, A.D. 2020,

TR

Qamm W, Bufiocs, Bacretary of Siste )

7298207 8300
SR# 20201220940

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

Authentication: 202412265
Date: 02-18-20




