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APPLICATION BY FOREIGN LIMITED PARTNERSIIP OR
LIMITED LIABILITY LIMITED PARTNERSHIF
TO TRANSACT BUSINESS IN FLORIDA

ET-6LP

{Name of Limited Partnership or Limited Liability Limited Parinership, which must include suffix)
Aceeprahle Linted Partnership swffives: Limited Partaership, Limited LP 1P, or Lid.
Accepiahle Limited Lichiiny Lunited Partnership suffixes: Limied Liahiline Limited Parimership, LLLP or LLLP.

I name unan ailable, name under which the lmued patnership or limited habilily Laited partnership propeses W register to transact
business in Flondz, must contain acceptabie suftix

, Delaware September 29, 2021

Stite or Country of Formativn Date of Formalion

4. Federal Employer Idvatification Number

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

CT Corpora’uon System
1200 S. Pine Island Road
Plantation, FL 33324

a. Fherebvaccept the appointment as regisicred agent and agree 1o aet in this capacine 1 further agree fo eompiy with the provisions
of afl statutes relative 10 the proper and complete performance of my dwtics. and [ am familiar with and ac cepl the o‘e.lgmmm of
my position as registered agen. Olga 1linkel =3

C‘_.‘)‘%».}—- -),‘C;é).._- - . T: -

Associate Direclor

SR

Signature of Registered Agent NS . e
7 Principal Office: R Mailing Address: : 2 m
1170 Kane Concourse, Suite 400 1170 Kane Concourse, Suite 400_ Z
Bay Harbor Islands, FL 33154  Bay Harbor Islands, FL 33154;“5’,; -
ol B~
rm

4, I limited partnership is a limited lability limited partnerstip, check box

£ Nnme. principal office address, and mailing address of each general pariner:

Name of General Partner. ET-S GP LLC

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

Muling Addiess: Mg Addiess:

Bay Harbor Islands, FL 33154

Name of Geaeral Martner

Sueet Addiess Street Addiess

Name of Ciencrad Pastner: Name of General Partner

Strect Address: street Address:

Muhing Address Mathing Addiess.
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Page | of 2

Name of Generud Partoer Mame ol General T'artner
Sueet Addiess. Stieet Addiess,
Mailing Address Maithing Address:

L. Etfective date. il uther than the date of Ning:
tEffective dute cannot be prior 1o nor more than Y0 davs after the date this document is filed by the Florida Lepartment of Stare.

12, Attached is u certificate of exislence dufy authentizated, not more than 90 days prior to the debivery of this application w the
Flotida Depariment of Staze, by the Secretary of S1ate or other official haying custodly ot the entity's records o the jurisdiction nnder

the law of which it 15 orgamzed,
9
Signed this ' day of December 202 1

ny I’.‘_'r-’.f‘llll{'

prmae oot ySgnned bry

Hy

Sordan bavana

o d S| EE T [WUNZEL
JO‘u.,nl NI GG, 4 LU

The indwvidual signing thes document affirm that the facts stated heiein e true and the individual s aware that ralse information
submitted in 2 document Lo the Depariment of State vonstitutes a turd degree fetony as provided for in s 817435 F.S

Filing Fees: S1000,00 (5965 Filing Fee and 335 Rewisiered Ageni Fee)
N Certified Copy (optionul): $£52.50
Certificate of Statuy {optional): £8.75

Puge 2 0 2
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ET-6 LP" IS DULY FORMED UNDER THE LAWS
OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
EIGHTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

N

Jlﬂnyﬂ Ruboch, Becrrtary of Stie )

Authentication: 204914462
Date: 12-08-21

6270786 8300
SR# 20214026330

You may verify this certificate anling at corp.delaware.gov/authver.shtd




