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CT CORP
34858 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
Date: 08/10/2022 w
Tl A
AccH120160000072 e
Name: ET-14 LP
Document #:
Order #: 14484355

Certified Copy of Arts
& Amend:

[]

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hguia

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: I:‘
cocs: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
RefH

Amount; $

1052.50
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILIEY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA
 ET-14LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must inclide suffiv)
Aveeprable Limited Partsership suffixes: Lindied Parinership, Limited, L7 VP or Lid,

Acevprable Limited Liahiltiv Limited Partnership suffives: Limitod Lichiline Limited Partnership, LALLP or LLLP.

I name unavailable, name under which the limited parinership or limited hability linited parinership proposes o register to transact
business tn Florida: must contain acceptable suftix.
, Delaware

08/05/2022
State or Country of Formation

+—

Date of Formation
Federal Emplover Identification Number

Applied for

SoName of Registered Agent for Service of Process and Florida Street Address:

C T Corporation System
1200 S. Pine Island Road

Plantation, FL 33324

of all stattes relutive 1o the proper and complewe performance of my duties. and Lam familiar with and accept the obligations of
nv pasition as registered agent.

“r'(}\\..k.--.., __C,s-!-,-\

Signature of Repistered Agent

G. { herehy aeeept the appobiiment as revistered aeent aid agree to act i ithis capacity,  further agree o comply widd the provisions
A t [kt ; 4 ; V., ; A

Madonna Cuddihy,

Assistant Secretary
7. Principal Office:

B Mailing Address:
1170 Kane Concourse, Suite 400

1170 Kane Concourse, Suite 400
Bay Harbor Islands, FL 33154 Bay Harbor Islands, FL 33

,,,,, 154
= . o3
- r~o
- M
=
9. [f limited pavtnership is a limited liability mited partnership. check box . . & -
U _)_- —— —
i), Nume, principal office address, and mailing address of each gencral partner: w Las>. rr;'l.
gt L)
- - h i
Name of General Partner: ET-14 GPLLC wanwe of General Partner: =
— S
N —_ 0‘
[ R )
Street Address: 1170 Kane Concourse, Suite 4OOSlrccl Address: =T
ST D
Bay Harbor Islands, FL 33154 -~
Mtailing Address,_| |0 Kane Concourse, Suite 400 iy s ggress:

Bay Harbor Islands, FL 33154

Name of General Partner:

Name of General Partner:
Street Address:

Street Address:

Mailting Address:

Muailing Address:
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Page 1 of 2

Name of General Pariner: Name ol General Partner:
Street Address: Street Address:
Muaiting Address: Mailing Address:

[1. Effective date, if other than the date of filing:
rhytective deate cannot be prior io nor more than 90 davs afier the date this document is filed by the I lorida Depariment of Siare.)

12 Attached is & cenificaie of existence duly authenticated, not more ihan 90 days prior te the delivery of this application to the
Florida Department of State, by the Seeretary of State or other ofticial having custody of the entity’s records in the jurisdiction under
the law ot which it ts organized.
9th August 2022
Signed this day of
By: ET-LiGdbdudgkeo by:

By:

o,

. o
Fardan h.l\"md President

The individual signing this document affirm that the facts stated herem are teue and the individual is aware that false information
submitied in o document o the Department of State constitutes a third degree felony as provided forin s 817135, F.5.

Filing Frees;

s
Certified Copy (optional): SS.’..S{)
Certificate of Status (optional): $8.7

Page 2 o0f 2



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ET-14 LP" IS DULY FORMED UNDER THE
LAWS COF 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 EIGHTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

N

Jl'l'l"y w Bullecs, Sacredary of State

6954724 8300
SR# 20223199279

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

Authentication: 204105550
Date: 08-08-22




