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

IN COMPLIANCE BT SECTION 05,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FORKIGN LIMITED LIMBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TEG Ravinia LLC
{~ume of Foreign Limited Liabilizy Compuny; must include "Limited Liabsluy Campany.” "LL.C. " or "LLCT)

1

(2 nome unavailable, enter alrernate rame adopted for the purpase of tramacting business in Florida. The ahernate name imust include “Limited Liability Company,” *L.L C," or "LLC.7}

Delaware
2. 3,

(unsdiction under the law of which foreign Tisnred habtlity company 15 organized) {FE{ number, 1f applicahie)

1Date fest randacted beeiaiess n Flosida, 1f prior fo repiviation |
(See sectibns 605.0904 & 605.0905, F.5. 1o determine penslty liability)

365 Route 59, Suite 110 365 Route 59, Suite 110

. b.
(Sirect Address ol Pnacipal Office} {Mailing Address)

Airmont, NY (952 Airmont. NY 10952

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

DBO Services LLC

Name:

155 OFFICE PLAZA DR.
Office Address:

TALLAHASSEE 32301
. Florida
(City) 1Zip eode)

Registered agent’s aceeptance:

Huving been named as registered agent and to accept service of process for the above swated limited ligbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

/s Devorah Glazer

{Registered agent’s signature)

H25000323107
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8. For initial indexing purposcs, list names. titke or capacity and addresses of the primary members/inanagers or persans authorized to
manage [up 1o six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Yshia David Willner [BManager Name:
OMember Address: 363 Rovie 59, Suite 110 CMember Address:
O Authorized Airmont, NY 10952 I Authorized
Person Person
Ci0ther COther JOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized CAuwthorized
Person Person
{J0ther OOther TOther TOther
O Manager Name: O Manager Name:
OMember Address: OIMember Address:
O Authorized O Authorized
Person Person
OOther D Other COther OOther

Imporiant Notice: Use an attachment to report more than six {6). The avachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuai Report form.

9. Attached is a ceruficate of exisience, no more than 90 days old. duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

/3! Yshia David Willner

Signature af an authorized peeson

Yshia David Willner

T intcd ¢ of signee
ped or panted name of signe 1250003258107



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "TEG RAVINIA LLC" IS DULY PORMED
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 ELEVENTH DAY OF SEPTEMBER, A.D. 2025.

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

ASSESSED TC DATE,

Charunl Patibanda-Sanchez, Secreiary of Sune

Authentication: 204723750
Date: 09-11-25

10326294 8300
SR# 20253947222

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




