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4 APPLICATION BY FOREIGN LIMITED PARTNERSHIP QR &
” LIMITEDLIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

ET-7LP

(Name of Limited Partnership or Limited Linbility Limited Partnership, which must include suffix)
Accepiahle Limited Partnership suffices: Limited Partiership, Limited, LEP L or Lid,
Avceeptable Limited Liabiline Limited Parmership suffives: Limited Liahiline Lunited Parmership, LLLP or LLLP.

[f name unavailable, name under which the limited partmership or limited liabadity Limited partnership proposes to register 1o transact
business in Florida; must cositain aeceplable suthx.

, Delaware December 8, 2021

State or Country of Formation Date of Formation

. e )
1. Federal Employer [dentification Number: -

b

N Tats)

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

C T Corporation System
1200 S. Pine Island Road

SSYHY 1YL

0:h Wd L13301202

: i
Plantation, FL 33324 -
! - —
"m ™.
-
6 herehy occept the appointment s regstercet agent and ugy ARy ihis capactiv. § further agree to comphewith@he provisions
of all sitntes relative to the proper i ( dies, und Lom familiar with aned aceeps the obligasions of
nn position us registered agend, %

Donna Pelerson-Riggs,
Assistant Secretary

Signature of Registered Agent

7. 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. ¥ limited partnership is a limited liability limited partnership, check box.

10, Name, principal office address, and mailing address of each peneral partner:

Nmne of General Partner: ET-Y GP LLC
1170 Kane Concourse, Suite 400
Bay Harbor Islands, FL 33154
1170 Kane Concourse, Suite 400

Mailing Address: Mailing Address:

Bay Harbor Islands, FL 33154

Nuame of General Partoer:

street Address: street Address:

Muine of Cienersl Partier: Name al General Partucrs

Stieet Address: Street Address:

Muaiiing Address: Mailing Address:
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Name of General Partner: Nante of General Partner:
Street Address: Street Address:
Mailing Addruss: Mailing Address:

|1, Effective date, if other than the date of filing: .
(Effective date cannot be prior to nor more than Y0 days after the date this document is Siled by the Florida Deparmient of Stuie.)

12.Attached is a certificate of existence duly authenticated, not more than 90 davs prior w0 the defivery of this application io the
Flarida Departient of Stale, by the Sceretary of State or other otticial having cusiudy ol the entity’s records in the jurisdiction uader
the ki of which it is organized.
17th
Signed this day of December 2021
By: ET-Z (&Ru.l»&n‘q by:
]
By- Jordawn bavana
Jordan RUNERE Midsident

The indlividuat signing this document aftim that the facts stated herein are irue and the individual is aware that false infommation
submitted in a document 1o the Department of State constitutes u third degree felony as provided tor in $SI7 155 F S

Filing Fees: SLO0M08 ($963 Filing Fee and S35 Registered Agent Fee)
Certified Copy (optional): S8L.50
Certificate of Status (aptional): SR.7S8
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ET-7 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 DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 205003787
Date: 12-16-21

6456066 8300
SR# 20214122858

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




