Te; 18506176383 ' Page; 2¢f 8 2020-12-31 12:52:29 CST 12122023573 From:; Kimberly Laughrey

Division of Corporalions

1243172020

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown belowy on the 1op and bottons of all pages of the document.

(((H20000446169 3)})

I AP SO

H200004461693ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.
Daoing so will generate another cover sheet.

00 ieton of Comporations File first: H20000446163 3
File Second:H20000446169 3

Fax Number . (85@)617-6383

From:
: L T CORPORATION SYSTEM

Account Name
Account Number : FCABBBOOBOB2Z3

. (614)28@-3338

- .
0 .
Ly &y iR Phcne
ok « LI Fax Number : (954)208-8845
B B
- i s ssgater the email address for this business entity to be used for future
- = ;3 b annval report mailings. Enter only one email address please . **
e o T
T2 Email Address:
bad P
=
=
FLORIDA/FOREIGN LP/LLLP
ET-3LP
[Certificate of Status | 1 !
{Centified Copy ; 1 |
Page Count ) i 04 |
Estimated Charge | 81,U61.25 _[
talbba b el d - S —

FILE SECOND JAN -5 7071

M. SOLOMON

Electronic Filing Menu Corporate Filing Menu Help

i

hitps:ifefile.sunbiz.org/sciptsielilcovr.exe



Te. 18506176383 - . Page:30f9 2020.12.31 12:52:29 CST 12122023573 From: Kimberly Laughrey

>

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TFO TRANSACT BUSINESS IN FLORIDA

(Name of Limited Partnership or Limited Liability Limited Partneship, which mast include suffic)
Acceptable Limited Pavinership suffives: Limited Partnerstip, Limited, LELP, or Lid
Acceptable Linited Liabilin Limited Pormership suffixes. Limited Linbiline Limited Partnorship, JLLLF. or LLLP.

If naune unavaitable, name under which ihe limited parmership or limited lability limited partership proposes ta register io trunsact
business in Florida; must contain acceplable suflix.

» Delaware December 22, 2020

State or Country of Formation Date of Formation

4. Federal Employer Identification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:

C T Corporation System S &
- :"'g -

g

=

1200 S. Pine Island Road 5
Plantation, FL 33324 e

6. [ herehy accept the uppointinent as registered agent and agree to act bt this capacite | furiher agree io comply with the provivions
of all staties relative 10 the proper and complete perjormance of my duties, and I am familiar with and accept the obligations of
my position as registered ageni.

/s Madonna Cuddihy Madonna Cuddihy
Assistant Secretary

Signature of Registered Agent

1. Principal Office: % Mailing Address:
1170 Kane Concourse, Suite 400 1170 Kane Concourse, Suite 400

Bay Harbor Islands, FL 33154 Bay Harbor Islands, FL 33154

9. IM fimited parmership is a limited liability limited partnership, check box .
19, Name, principal office address, and muiling address of each peneral partner:
Nune of General Partner: ET-3GPLLC MNane of General Pasner:
1170 Kane Concourse, Suite 400

sStreet Address: Street Address:

Bay Harbor Islands, FL 33154

Matling Address: 1170 Kane Concourse, Suite 400 Mailing Address:

Bay Harbor Islands, FL 33154

Numne of Genernl Partoer: Name of General Panmer:

Sueet Address: Steel Address:

Maiting Address: Muaiting Address:
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Name of General Pantner:

Name of General Partner:
Street Address:

Strect Address:

Maidling Address:

Mailing Address:

11. Effective date, if other than the date of filing:

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior e the delivery of this applicalion to the

(Effective date cannot be prior to nor more than O days ufter the dute ihis document is filed by the I Jorida Department of Stete. )
Florida Department of State, by the Sccretary of State or other official having custody of the cntity’s records in the jurisdiction under

2020

he Taw of which it is orgamized
28th
Signed this davy of December
By RT3 GF ——
Jordan kanava
RHy:
oy -
et

- I
Jordan Km'anaﬁkrcs:

The individual signing this document affism thar the facis stated herein are true and the individual ig aware tha: false information

submitied in 2 documert 1o the Departmen: of Stare constinues a third degree fetony as provided for ins 817, 155, F.S.
$1.000.00 (8965 Fiting Fee and §35 Registered Agent Fec)

Filing Fees:
Certified Copy (aplional): $32.50
Centificate of Statws (optional): $R.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ET~3 LP" 1S DULY FORMED UNDER THE LAWS
OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE SC FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-THIRD DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Qﬂv-’ w. u.a..u Svciatary ol Iaia

Authentication: 204406659
Date: 12-23-20

4527014 8300
SR# 20208747583

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




