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

 ET-4 Pool 2 LP

{(Name of Limited Partnership or Eimited Liability Limited Partnership, which must include suffiv)

Acceptable Limited Parinership suffixes: Limited Pariership, Limited, LI LE or Lid
Acceptable Limited Liabilin: Limired Parinevship suffixes: Limirecd Linhilie Limited Partership, L1 P o LLLP.

Ifname unavaiiatle, name under which the limited partnership or limited liability limited parinership proposes 1o register 1o transaci
busmess in Florida; must comain scceptable suthix,

August 13, 2021

, Delaware
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
1200 S. Pine Island Road
Plantation, FL 33324

6. L hereby aceepr the appoiniment as Wgbtered agesi ad ape to ¢
of all statites relarive to the proper an, i
Iy position s regisiered agent.

s capaeity, 1 further agree o comple witls the provivionsy

g}O C T Corporation System
Donna Peterson-Rigps,

Asst. Secretary

!

T Sigm!{llrc of R’rgist:rrll Agent

8. Mailing Address:

1. Principal Office:
1170 Kane Concourse, Suite 400

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

9. Hlimited partnership is a limited liability limited partnership, check box .

1G. Name, principal office address, and mailing address of ench general partner:

Naine ol General Partuer: ET-4 Pool 2GP LLC Name of General Partner: _-‘ S
Street Address: 1170 Kane COﬂCOUl’SG, Suite 40051rcm Address: ’ _ —
Bay Harbor Islands, FL 33154 e &
. ., = !
Mailing Address: 1170 Kane Concourse, Suite 400 Maiting Address: . - m
I T
Bay Harbor Islands, FL 33154 2
L S =
= o
~a

Nanmw of General Partner:

Nune ol General Pargner;

Street Address:

Street Address:

Muailing Address:

Matling Address:
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Nume ar General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Muiling Addzess:

L 1. Effective date, if other than the dare of filing:
(Effective date cannat he prior 1o nor more than 20 days afier the date ihis document is fifed hy rhe! Torida Depariment of State.)

12, Awached is g cerlificate of existence duly puthenticated, not more than 90 days prier 1o the dLIiury uf this application 1o the
Florida Department of State, by the Secrctary of State or other official having custody of the entity s records in the jurisdiction under
the law of which it is organized.

Signed this L7th day of AUQUSt 2021
Av: ET-4 Bé’é}um(e!;:l‘l .C
rjoriw, kavauna
JoTdan R Pesident

The individueal stening this document affirm that the facts stated herein are true and she individual 1s aware tha: false information
submiticd in a document o the Deparumen of Saie conatinuies a third degree felany as provided for ing. 817,155, F.§,

Hy:

Filing Foes: $1.000,00 (5965 Filing Fee and 533 Reyistered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.78
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Delaware

The First State

i, JEFFREY W. BULLCOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ET-4 POOL 2 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 SIXTEENTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

N

Authentication: 203931612

6169100 8300

SRH 20212993355
You may verify this certificate anline at corp.defaware.gov/authver,shimi

Date: 08-16-21



