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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR i f"
LIMITED LIABILITY LIMITED PARTNERSHIP ) e RO
TO TRANSACT BUSINESS IN FLORIDA .d{ U P j
 ET-4LP S Y5

(Name of Limited Partnership or Limited Liahility Limited Partnership, which must include suffix) T At

Acceprable Limited Partmership sufiives: Linvited Parinership. Limited L1 L, or Lid. ~ ‘{"ft}'fj' 4

'l

Acceptable Limited Liahiliny Linmed Partnership suffives: Limited Lichitine Limited Parmership L or LLLP.

IMname enavailable, rame under which the limited partnership or limited lability limited parmership proposes fo register 10 transact
business in Florida: must contain accepiable sutlix,

» Delaware March 2, 2021

State or Country of Formation Date of Formation

4. Federal Emplover Tdentificition Number:

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

C T Corporation System
1200 S. Pine Island Road
Plantation, FL 33324

6 1 herehy accept the appointment as registered agent amd agree o oct inthis capacity, | further agree i comply with the prenisions
of all statttes relaiive 10 the proper und compleie performance of my duties, and [ am familiar with and aceept the obligarions of

my pusition as registered agent, ..
Kﬂv_‘ﬂ, Lh 08, Kathryn A Widdoes Assistant Secretary

Signature of Registered Agent

7. Principal Office: B, Muiling Address:

1170 Kane Concourse, Suite 400 1170 Kane Concourse, Suite 400
Bay Harbor islands, FL 33154 Bay Harbor Islands, FL 33154

4. If limited partnership is a limited liahility limited partaership, check box .

10, Name, principal office address, and mailing address of each general pariner:

Namue of CGeneral Panner: ET.4 GP LLC

1170 Kane Concourse, Suite 400
Bay Harbor Islands, FL 33154
1170 Kane Concourse, Suite 400

Mailing Adddress: Mailing Address:

Bay Harbor Islands, FL 33154

Name of General Partirer:

Street Address: Sireet Address:

Nune ol General Partner: Nmne of Genernl Partner:

Streel Address: Strect Address:

Mailing Address: Muiling Address
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Name of General Parnner: Name of General Pariner:

Street Address; Strect Address:

Maiting Address: Maiting Address:

11. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 davs after the date this docienent Is filed by .rh(*l Taricda Deparment of Staie.)

12.Altached is 8 certifivate of existence duly authenticated, not maore than 90 days prior 1o the delivery of this application to the
Florida Depantment of State, by the Seerctary of State or ather oflicial having ctistody of the eatity's records in the jurisdiction under
the taw of which st s organized.
. . 3/3/2021 .
Stgned this day ol March 2021
By FT-4G0P1LC

DocuSigred thy:

By: Jordan bavana

Jurdan\ﬂ-n'fmi’@m%idm[

The individual signing this document aTian thal the facts stated herein are true and the individual is wware that false intormation
submitted in a document 10 the Department o Stale constitutes a third degree felony as provided for in s 817155, 1.5,

Filing Feea: FLO00.00 (8963 Filing Fee and 535 Repistered Agent YFeo)
Certified Copy (optinnal): $52.50
Certificate of Siatus (optional): SR.75
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From: Ranae McGraw

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE

OF
DELAWARE, DO HEREBY CERTIFY

"ET-4 LP” 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
THIRD DAY OF MARCH, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202636869

5320771 8300
SR# 20210776932

. Date: 03-03-21
You may verify this certificate online at corp.delaware.gov/authver.shtml



