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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE , DC HEREBY CERTIFY "TEG AMBERTON MLA LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FQURTEENTH DAY OF AUGUST, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TEG AMBERTON MLA
LLC" WAS FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D. 2020

AND I DO HEREBY FURTHER (CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.

e

Authentication: 203470408

3441386 8300
SR# 20206751921

Date: 08-14-20
You may verify this certificate online at corp,delaware.gov/authver.shtml




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

IV COMPLIANCE WITH SECIION 605.09%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGETER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRASACT BULSINESS INTHE STATE OF FLORIDA:

| TEG AMBERTON MLA LLC
| (Name of Foreign Limited Liability Company: must include "Limited Liabality Company,” "L.L C..” or "LEC."}

(1f name uravailable, enter alternate name adopted for the purpose of 1ansacting business in Florida. The alternate name must include "Linuted Liability Company,” "L L.C.” or "LLC.")

DELAWARE
2

[Junsdienon under the faw of which Toreign Timited Siabtlity company 15 organized)

(FE] numbez, 1T applicable)

4,
{Date firs: cansacted business in Floeida, W prior to regastranion )
(See seerions 605 0503 & 605.0905, F.5. w determine penalty liabiluy)
365 ROUTE 59, SUITE 110 365 ROUTE 59, SUITE 110
5. 6.
{Street Address of Principal Ofhce]

(Mailing Address)

AIRMONT, NEW YORK 10852 AIRMONT, NEW YORK 10952

7. MName and street address of Florida registered agent; (P.O. Box NOQT acceptable)

fatt ]
Ycorp Services, LLC i
Name:

5011 South State Road 7, Suite 106
Office Address:

(a0}

Davie 33314 —
JFlorida_ o

{Ciry) (Zip code} =

Registered agent's acceptance: 1

Having been named as registered agent and to accept service of process for the above stated limited liability company of the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with
and accept the oblipations of my position as registered agen.

A

(Regisiered agent’s sipnature)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
¥Yshi id Will
& Manager Name: shia David Willner OManager Name:
365 Route 59, Suite 110
OMember Address: oute 59, Suite OMember Address:
Al t,N York 10952
O Authorized rmont, New Tor UAuthorized
Person Person
OOther £)Other D Other O0Other
OManager Name: OManager Name:
OCMember Address: DIMember Address:
D Authorized JAuthorized
Person Person
O Other JOther O 0ther CIGther
.":)
OManager Name: DManager Name: :
m~a
DMember Address: DO Member Address: f
OAuthorized DAuthorized -2
~
Person Person i
¥
OOther OOther 1 Other OOther

Imporiant Notice: Use an attachment to repart more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 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 foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a documeni to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

//\_""7
\
gnature pfaaes otited persen

YSHIA DAVID WILLNER

Typed or primed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TEG AMBERTON MLA 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 FOURTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TEG AMBERTON MLA

LLC" WAS FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED T0O DATE.

3441386 8300
SR# 20206751921

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

Authentication: 203470408
Date: 08-14-20




