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APPLICATION BY FOREIGN LEMITED PARTNERSINE OR
LIMITED LIABILITY LIMITED PARTNERSIITP

TOTRANSACT BUSINESS IN FLORIDA
CET-9LP

{(Name of Limited Partuership or Limited Liability Limited Partiership, wiicfr must include suffixy
Aceeptable Lunited Parinersdup sufitves: Linuted Parinership, Lunaed, LIV LP or Lid

Aecentable Limited Liakiling Limtited Parimersiip soffives: Linated Liahiline Limited Parmerstip, L LR or LT LP.
T [EATl i i

From: Lexus Wi

11 name unas ailable, mame ander which the imited pannecship or Tinited labdily Biited paninership psoposes o regrstes e lansac

husiness i Flonda, must contan aceeplable sulfic

, Delaware January 26, 2022

Date of Formation

State vr Country of Formation

4. Federal Emplover Tdeotification Number |

5 Name of Registered Ageat Tor Service of Process and Florida Street Address:

C T Corporation System
1200 S. Pine Island Road
Plantation, FL 33324
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6. herehy accept the appomimens e regiviered agent and agree o acr in this copaciy, T further agree o comyip i :l@mri\'mi.\;
of all siutes refaiive to the proper amd complete perjormanee of my dutics. and | am furniliar with and aceerfhe oM
wv pasition a8 registored agent. s TN
e k ) T L me .. _ . Bernadette Baker, Asst. Seglio ro
e o
Signature of Registered Agent .o =
EHE A
7 Principal OMice: & Mailing Address: ,:_.::"‘ o
- . . -
1170 Kane Concourse, Suite 400 1170 Kane Concourse, Suite 40 th

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

9 Iflimired partnership is o limited liahiliey linited parenership, check hos

10 Name, principal oftice address, and wailing address ol each genersd partner:

Name ot Gereral Pactner ET-g GP LLC

WName of General Pariner

. 1170 Kane Concourse, Suite 400
teet Address

Stueet Addresy

Bay Harbor Istands, FL 331564

1170 Kane Concourse, Suite 400

Murhing Addiess

Mahing Address:

Bay Harbor Islands, FL 33154

Name at General Partner:

Name of General Parner:

Streer Address:

streat Address

Mailing Address

Mahing Addiess
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Nine of General Pastner Name of General Partner
Steet Addiess Street Addivss.
Maiding Address: Maling Address;

It Effective dute, if other than the date of tiling
tEffective Jate cannot be prior to nor more than V0 doys ufter the daze this document is filed by the Flarida Deperient af Stene. )

12, Auached is # certificate of existence duly authenticated, nol more thun 96 days prior Lo the dehivery of s apphication tr the
Flarida Departnient of State, by the Secietany of State ar ather official having custody of the emtity's records in the jurisdicton under
the law of which 1t is orgamyzed

18 -March 2022

Sizeed this duv of
By ET-wa0in.e
- = DeruSigned by,
"
by I Mrdan kavana

—_ )
Jurda.rrmaagaze ey

The individual signing this document arfism that the facs stated herem are tue and the individeal 15 aware that talse et onmalion
subtmutied in 2 document 1o the Department of State constitetes a thisd degiee feleny as provided Jon m s 17,155, F.5

Filing Fees: S£1.000.00 (8963 Tiling Fee and $33 Registered Agent Feel
Certilicd Capy (uptioeal): S51.50
Certificate of Status (optional): 88,758
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ET-9 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
TWENTY-FIRST DAY OF MARCH, A.D. 2022.

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

ASSESSED TQ DATE.

@(g)
W -
'0»«--, W Muliock, Secvatary of S10ta )

Authentication: 202967745
Date: 03-21-22

6567749 8300
SR# 20221093989

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




