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

AN COMPLIANCE WITH SECTION G602 FLORIDA STATUTES. THE FOLLOVWING IS SUBMITTED ) REGISTER 4 FORIF LIMIT LD LRIy
COMPANY T TRANSAC T BUSINESS IN THE STATE OF FLORIDA;

[ TEG Charlotte Springs LLC

(Name ol Fereign Linnted Liability Company, wust mclude “Linnted Tiaaihiy Compory” "L ZC T or "LLC. Y

(" et wnavailabie, enter akiernace nary adopled fer 1w pnpase of nansacling business in Flatda The alizmale 1me ol ioeinde “Lurres Ligbility Compary” “LLC " ar " LEC ™Y
Delavare
el

Shustaet et weder e v o7 whiek Tarergr nnned fabiily conpary 15 organzed] (FET aumber T applonticy

{Dale v Uanvicied Lusiness m Fioriea, 1 patar ic regnhiation ) tr
{Sea sections 405 0DO4 & 603 0963, F 5 io deicomine penshy latiduy )

363 Route 59, Suite 110 365 Rowe 539, Suite t10
<

2 0.
[Sireet Address of Prircicnl D' ficet

amny Adriress)

Atrmont, NY 10052 Alrmont, MY 0952

7. Mame and sireei address of Fiorida regisiered agent: (P.O. Box NOT accepiable)

™~
=
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Cal
2 e
Venm Agent Services, [ng = fe
Name: - t -
(Vo] 2
1200 South Pine Island Road
Office Address: ny PR
-t l:_s__.
. ]
Plarstation 33324 = e o
. Flarida B . —
{Cnyy [PTHR N ) —_—

Registered ngent’s acceptance:

Having been named as registered ugent and io accept service of process for the abave stuted limited liahility company ut the place
designated in this application. 1 hereby accept the appointmant ay regisiered agent and agree to act in this capaciry, 1 fucther agrec

to comply with the provisions of all statutes relative ro the proper and complete performunce of my duties, and { am fomitiar with
and accepe the ebliyations of my position as registered agen:,

ek %

{Regrarered npmast 3 signatiee)
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f. Forinitiat indexing putposes, lis: names, litle or capacity and addresses ol the primary members/managers or persens suthericed 1o
manage {up to six (6} 1oml]:

ditle or Capacity: Neme and Address: Title or Capacity; a\'a_me and Address:
O Manager Name: TEG Springs Lancing LLC & Manager Name: Vshie David Willaer
& Member Address: 365 Route 39, Suite 116 ClMember Address: 165 Route 58, Suite 110
Ol Authorized Almoni, NY 10952 D Authorized Adrmont, NY 10952

Person Person
[l Cther ClOther 0ther__ T Other e
O Minnage: Name: Z Manager Naine:
Cinember Add:ess; hember Address:
O Authorized ZAuthatized

Person Person
O Cther D Oiher Oothar___ ZOther___
CinManager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized TlAuthorized

Person Pessan
D Other [QO0ther 30ther _ LOther

Impantapt Nolice; Usc ar attachnent 1o report more than six (G). The attachment will be imagad for reponiing purposes only. Non-
indexed incividuals may be added to the index when filing your Florida Department of State Ancuzi Reson form.

9. Attached is a zertifizate of existence. no mare than 90 days old, doly authenzicated by the official having custody of recores in the
jurisdiction undsr the law of which it is organized., {17 the certificate is in a forelgn irnguage, a translation ol the cer®ificate under outh
of the translator must ke submitied)

10. This document is executed in accotdance with section 605 0203 (1) (b), Florida S:atutes. | am aware Uizl any false information
subritted in a document 1o the Departmen: of State constitutes a thurd degree felony as provided for i, ¢ 817155, £.5.

4—1—'-/‘
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e XTI € 02 AR paiherized] peroon

Yshia David Willner

Taped o printcd name ! agnee

e



To: FL D3VISION OF CORPORATICHS Page: 14 cof 16 2023-08-09 17:32.18 GMT 18888118813 From: Ycorp Servicas

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEG CHARLOTTE SPRINGS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 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
SPRINGS 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; 203926565
Date: 08-09-23

7611029 8300
SR8 20233203078

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




