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COVER LETTER

{

TO: Registration Section
Division of Corporatians

«  TGE RRMA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flornida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please retumn all correspondence concerning this matter to the following:

Jonathan Edderai

Name of Person

Wolffers Cohen & Edderai LLP

Fimv/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 )505—0431
at

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee $130.00 Filing Fee & 3 $155.00 Filing Fee & L[] $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Satus & Centified Copy




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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| TGE RRMA, LLC

’ "(Nane of Foreign Limited Liahility Company;, must tnchude *Limited Lishility Company,” "LLE T or “LLEF)

{If name ymavilable, enter shemate name adopicd for L purpesc of tenascting busincas in Florida The sheruste aame mun include “Limited Lishility Company,” “L.1.C,” or “LLLC.™)

Delaware 85-3675529
2. 3.
{(hursdiction under the law of which forergn Timited Rability company i organized) {FEI aumber, T spplicahie)
N/A
4,
(Date fint Fansacicd busmess i Flonda, if prr 1o regatabos.)
{See secnons 605.0904 & 605.0905, F.S. to determine pensry lisbitity)
820 W. 41st Street 820 W. 41st Strest
5. 6.
{5treey Address of Principal Ofhee) “(Muiling Address)
4th Floar 4th Floor
Miami Beach, FL 33140 Miami Beach, FL 33140

7. Name and strect addregs of Florida registered agent: (P.O. Box NOT acceptable)

Akiva Bemhard
Name:
820 W. 41st Street, 4th Floor o
Office Address: ‘ 2
Miami Beach 33140 -
, Florida
(City) (Zip code)

Registered agent’s acceptance:

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 application, I hereby accept the appointment as registered agent and agree to act in this cepacity. 1 further agree
te comply with the provisions of all statutes relative 1o the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my posifion as registered agent

VNN

(Regisiered agent’s ngratacy




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

Title or_Capacity: Name and Address: _Title or Capacity: Name and Address;
Manager Name: Akiva Bernhard C1Manager Narme:
COMember Address: 820 W. 41st Street CMember Address:
OAuthorized i Floor O Authorized
Person Miami Beach, FL 33140 Person
ClOther DO Other OOther COther
OManager Name: OManager Name:
OMember Address: OMember Address:
CtAuthorized D Authorized
Person Person
Ooher ClOther {JOther, DOl‘hcr
COManager Name: CiManager Name:
OMember Address: O Member Address;
O Authorized DO Authorized
Person Perscn
O0ther O Other OO0ther O Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction 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 ranslator must be submitted)

10. This dotument is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false information
submitted in a document to the Department of State constituges a third degree felony as provided for in s.817.155, F.S.

Signatyer of an suthorized person

Akiva Bamhard

Typed of printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TGE RRMA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF

THE TWENTIETH DAY OF OCTOBER, A.D. 2020.

7223689 8300
SR# 20207915072

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

Authentication: 203301382
Date: 10-20-20




State of Delaware
Secretary of State
Division of Corporations
Dellvered 09:43 AM 1072072020
FILED 09:43 AM 1012072020

SR 20207915072 - FiisNumber 7223689 STATE: OF DELAWARE

CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company: TGE Turbines LLC

2. The Cemﬁcate of Formation of the lumted hablllty company is hereby amended
as follows: -
The name of the LLC is '-changed to "TGE RRMA, LLC."

the 411 day of

Authorized Person(s)

amedlivnBernhard .

" Print or Ty'pe




PACx: 1 ofd Service Request# 20207315072

Htate pf Brlaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 898
DOVER, DELAWARE 19903
8243460 10-20-2020
WOLFFERS COHEN & EDDERAI LLP
226 WILLOW TREE ROAD
NMIONSEY, NY 10952
DESCRIPTION AMOUNT
7223689 - TGE RRMA, LLC
0240Y Amendment Name
Amendment Fee 5180.00
Court Municipality Fee, Wilm, 520.00
Expedite Fee, 24 Hour $100.00
7223689 - TGE RRMA, LLC
Entity Status - Short Form
Certification Fee $50.00
Expedite Fee, 24 Hour 540.00
TOTAL CHARGES $390.00
TOTAL PAYMENTS $390.00

BALANCE 50.00




