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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT RUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION &540902 FLORMA STATUTES, THE FOLLOWING 5 SUBMITTFD T REGIKTER 4 FORIIGN LIVITED 1LY
COMPANY TOVTRANSACT BUSINESS IN FHE STATE OF FLORINU:

; TEG Charlotie Woodbridge LLC

(Nainc oz Foreign Limited Liabaliry Comparty, most ncluge "Limnted Laabeity Company, " L L .7 o1 “LLC.}

(i nane unavatakle, zater alieninte nkme adanted lor the purdase ol Tam a1 butuies Cin Fiorida The abernaie nam e mon sochge L e Limpline Company " "L 07 me L0007

Delaware

L

Uinsdienon uncer ke law of \ABtEFr&ng‘l Tirted Tability coistpray 18 orgAmized)

TFET e nbea 1T applicabie

4.
(Datc [ist uARIacied busiery in Flenda of paol 1 iegatiation ¥ o
{Sco socions L35 3004 & 603 LS, 1F S p determinent peratty lislal 1y}
365 Route 39, Suite 110 365 Route 59, Suste 110
. G.
{Sircer Address of Priacapal Difcer

Maling Aldiess)

Ainmont, NY 10052 Adrmoni, NY 10§52

~
7. Name and sweet address of Florida registered agent: (P.O. Box NOT accepiablie) =
- nd
= ——
i . [t -y
Veorp Agent Services, Inc. oy’ ..
Name: - § —
i —d
1200 Scuzh Pine Island Road - ol
Office Address: _ A
hanhd =3
Plantation 33124 . £ e
. Florida - e
Cirya 14ip comtery ———

Registered agent’s acceptance:

Having been named ay regisiered agent and tn accept service of process for the above stated limited liahility company at the pluce
designated in this application, { hereby accept the appoinimens as regisiored agent and agroe fa act in this capacity. ) further agree
to comply with the provisions of alf statutes relutive 10 the propes and completc perfurmance of prv duties. and 1 am fumifiar with
awil nceept the obligations of my position as registered agent.

o T4
Q@

(Reginered apent’s sgeatael
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&, Forinitial indexing purposes, lis: names, title or capacity and addresses of the primary members/manegers or persons authorized 10
manage [up 10 sin (6) iotall:

Title or Capncity: Name and Address: Title or Capacity: Nanre angl Address:
U Manager Name: TEG Wooderidge LLC i N anager Name: +ebhie David Wikiner
& Mermber Address: ::(13: Aans 59, Suite 110 ClMtembe, Adéress: 365 Route 59, Suite 110
G Authorized Adtmoni, NY 10952 Ol Autharized Airmont, NY 10952
Person Persen
U iher CQtker e COter__ D0ther__
O Manager Name: OManager Name:
TOMember Address; CiMember Address
TAuthorized O Authurized
Person Person
OOther JOther DOther TOsher
D Manager Name: — Manager Name: __
CiMember Address: ZMember Address:
O Avthorized TJAutharized
I"erson Person
TIOther T 0ther E]Oi'her T Other

Lmpontar Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes anly, Nan-
indexed individuals may he added in the indes when filing vour Fisrida Depaiiment of State Annual Report form,

V. Attached is a certificate of exisience, no more thar 90 days old. duly authenticated by the officiel having cusiody of records in the
Jurisdiction under the law of which it is organized. {17 the certificate is in a foreigr language. a transiation of the centificale under nath
of the trarsiator must be submitied)

10. This decumen; is executed in accordance with section 603.0203 (1) (), Flarida Statutes, | am aware that any false information
submilted in a document to the Deparimens: of State constituies g third degree felony as provided for ins.817.155, £.S.

/,;_-7
é___”_‘-’a———'—‘—"m‘;mc of a1 dutnenzed pavar

Yshia Davied Willner

Tyied of primed name of u;mc:_-"

— -
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Delaware

The First Staie

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEG CHARLOTTE WOODBRIDGE 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 NINTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TEG CHARLOTTE
WOODBRIDGE LLC" WAS FORMED ON THE EIGHTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203926652
Date: (3-09-23

7611034 8300
SR# 20233203145

You may verify this certificate ankine at carp.delaware,gov/authver.shtm!




