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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPELLANCE W SECTION 605,002 FLORNA SEATUTES THE FOLLOWING 15 SUBMITTE 1O RECISTVR o FOREION TINITRD LLBHITY

COMPANY TO TRANSACT RUSINESS INTIE STATEOF FLORIDA:

ET-2G6GP LLC
(Name of Foreign Limsted Liahehty Company? must melude “Limsied Liahilny Company,” "L C .7 or "LLLT)

l.
(7 namee unavailable, euter aliemate name adopted for the purpose of fransacting business in Florida The altenate name imst include “Limited Liability Company.” “1L.C." or “LLEC™)
Delaware B5-4182564
1. 3.
(Junisdiciion wwder the law of which foren houted labnluy company 15 orgamsed; (FEI number, 1f appheable)
4.
(Late first transacted business in Flonda. 11 prior ta reguistmnon
(Scc scetions 605 OXH & 605 0905, F.S 10 determine penalty hability)
1170 Kane Concourse. Suite 400 1170 Kane Concourse. Suite 400
5.
(Strees Address of Pnncipal Office) (Mahing Address)
Bav Harbor Islands. FLL 331354

Bav Harbor [slands. 1. 33154

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
=
L
oo
C T Corporatien System = 3
Name: | —
1200 South Pine sland Road ,
Office Address: x> P
H 3y D D
Plantation Fiarid 33324 >
. Florida
tCity) tZip code) e

Registered agent's acceptance:

Having been nanted us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ herehy accept the appointment ay registered agent and agree to act in this capacity, ! further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.
e At Sle it/
C T Corporation System @/7; ~
Assistant Secretary

By: Donna Peterson-Riggs,
(Remstered agent’s signature )

FLOST - &724:2019 Wallers Klywer Online
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Fruss .

8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) totad]:

Title or Capacilty:

Name and Address:

Jordan Kavana

[dMtanager Name:

CJMember Address: ET-2GPLLC
[JAuthorized 1170 Kane Concourse. Suite 400
Person Bav Marbor Islands. FLL 33154

WIS et
Olhcrw[_ CJOther

UManager
[In™ember
[lAuthorized

Person

[dOther

I JManager

(Jsember

Clauthorized
Person

Clother

Namie:

Address:

Clother

Name:

Address:

Joher

Title or Capacity: Name and Address:

(] Manager Name:
] Member Address:
D Authorized
Person
Clother Oother
(] Manager Name:
[] Member Address;
] Authorized
Person
[CJother Clother
[ Manager Name:
(] Member Address:

[] Auwthorized

Person

JOther [Tosher

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). IFlorida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for in s.817.155.F.S.

62582014 Walters Kluwer Omline

DacuSigned by:

Jordawn. kavana

ATHOASCHTIONITT

Sipnature ol an suthonsed person

Jardan Kavana

Ty ped ar pristed name of siguee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ET-2 GP LLC" 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 QOF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TQO DATE,

B e Jefirey W, Dusioch, Secrelary of Stats 7
.“ .
[ -1 -

Authentication: 204244640
Date: 12-07-20

4343205 8300

SR# 20208573455
You may verify this certificate online at corp.delaware.gov/authver.shtmi




