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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

" IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| ET-1GP LLC
{Nome of Forcign Limited Liability Company; must includs ~Limited Liability Company.” "LLC. " or "T.LT.T

{If name unnvailable, enter plternate name adapted for the purpose of transucting business in Floride. The eltemats name must include “Limited Lisbility Company.” "L.L.C." or “LLC.")

Delaware
3.
(Junsdiction umder the lnw of which forergn Fmicd liabiity curmpary 18 organtred) {FEI nuinber, 1 opplicablc)

4,
smxc first transacted business In Florida, 1f prior @ regivimton,)
See scetions 603090 & 605.0905, .5 1w determine penslty Nability}

1170 Kane Concourse, Suite 400 1170 Kane Concourse, Suite 400

(Streer Addeess of Principal Office)

{Mailing Address)

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

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) '%:'
L]
b
. o)
C T Corporation System -
Name: -
-~
1200 South Pine Istand Road ©
Office Address: =
>
Plantation 33324 : o
. Florida R —
(Zip code)

{Citv)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited ligbifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisiens af all siatutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent.

C T Corporatton Systemm  — C_,J
By: P by ) ‘sf\
(Registersd agent’s signature) \_j

Madonna Cuddihy
Assistant Secretary

FLE57 - 6/28/201% Wolters Kluwer Online



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

. Jordan Kavana

Title or Capacity:

[(IManager Name O Manager
[CIMember Address: =11 GPLLC (] Member
(JAuthorized 1170 Kanc Concourse, Suite 400 [ Authorized
Person Bay Harbor [slands, FL 33154 Person
DAother PRESIDENT Jother COther
(OManager Name: (] Manager
[JMember Address; (] Mcmber
{JAuthorized ] Authorized
Person Person
Clother CiOther [Cother
DManagcr Name: 3 Manager
CMember Address: [} Member
{ ]Authorized O Authorized
Person Person
[CJother Cother JOther

Name and Address:

Name:
Address:
CJosher
Name: oo
— e
L 2
Address: 2
By C‘J-
g <
H
w R4
Clother A
,2_1 . ‘e
ol o
;r'f 3 —)
Name:
Address:
JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the (ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes, | am aware that any false information

submitted in & document to the Department of State cons

FLOS? - &252019 Woliers Kluwer nlne

tes a third degree felony as provided for in 5.817.155. F.S.

Jordan Kavana

Sign!h)&r‘m suthorized person

Typed or printed name of sigpee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ET-1 GP LLC"

IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

h _,,,5”
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" ebo

4141744 8300
SR# 20208412213

You may verify this certificate online at corp.defaware.gov/authver.shtml

NUE

.umq w Bultach, Secretiry of Klate

Authentication: 204088214
Date: 11-16-20



