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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITT SECTION 6050802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0O REGISTER A4 FOREIGN LIMITED UABILITY

COMPANY T TRANSACT BULSINESS [N THE STATE OF FLORIDA:

| ET-3GPLLC
Tanw of Toragh Limited Libiliy Company; must mclude - Limited Liabikty Company,” L.L.C.."or "LLE")

LIF aane unastslable, coter atternaie pamne adopad for W purpuose of ransacting busingas in Fioride, The allcmale pains must ivlinke “lamwted Lizbiiity Compam ™ "LLC v LLCT)

Delaware
3.
Hutdie s wischet the las of which toran lunited Linbahity company 1s ofganizad) (HE D nunibe, ot spphicatrb)
4.
\Tass tirst traskaciod busingts 1a Flunida, i peioc to registaation }
{Sov wotions 605 0304 & G505, F.5 W detemiine penalty Hahility)
11 70K ancConcourse,Suited00 [ 170KaneConcourse,Suite400
6.
Sireet Address of Priscypal Office] (Mg Addrass)
Bav Harbor Islands, FL 33134 Bay Harbor Islands, FL 33154
- ol
R . . . ey
7. Name and street address of Florida registered agent: (PO, Box NOT acceplable) i
"y
CTCorporationSystem
Name:
12005 cuthPinelstandRoad
Office Address:
Plantation o 33324
. Florida
[IN1Y) {Zap caule)

Registered agent's acceptance:

Having been numed as registered agent and to accept service of process for the above stated fimited liabiliny company af the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacine | further agree
te comply with the provisions of all stututes refarive to the proper and complete perfornance af my duties, and [ am fumiliar with

ard accept the obligations of my position as registered agent.
C T Cogporation Systent

By: s/ Madonna Cuddihy

(Registersl agent’ s signaturch

Madonna Cuddihy
Assislant Secrelary

TLOST. 6.24 2019 Wohers Nluwer (hiise
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DecuSign Envelope 1D: 90058886-1185-13DF-B738-A1F0F7A1580E

8. For initial indexing purposes, list names, titde or cupacity and addresses of the primuary members‘managens or persons authurized 1o
manage [up 1o six {6) fotal |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E]Manager Name: Jordan Kavana ] Manager Name:
[(Ivember Address: ET3GPLLC ] Member Address:
Olautkorized 1170 Kane Concourse, Suitc 400 [ Authorized
X Bay Harbor Islands, FL 33154 .
Person Person
B N
PeCrher PRESIDENT Conhes Clother Elother
DL\-[;magcr Name: [:] Manager WNumne: %
Onlember Address: [ Member Address: - = S
~In =
D;\uahorized D Authorized Sl J__
o
Person Person = O
—. :_/-' —L
Cother Cother JOther, Cnher 2 Y
TR A
&=
Cinanaper Name: ] Manager Name:
L £
CIMember Address: ] Member Address:
[(CJAwhorized ] Authorized
Person Person
Cother COother Conner Clother

Important Notieg: Use an atachment to report more than six (6). The attachment witl be imaged for reporting purposes only, Noa-
indesed individuals may be added to the index when Bling vour Florida Depariment of State Annuzd Report form.

6. Attached is a certificate of eaistence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction uader the law of which it is organiced. (10 the cenificale is in # foreign language, translation ol the centificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b, Florida Staiutes. T am awire that any false inforiwtion
submitted in a documert to the Department of State constitutes a third degsee felony as provided tor in s.817.155. T8,
Docusigrad by:

ﬂrm Lovais

S TEEATCEDUBRIEAT

Signcture of an awhony od pensoo

Jordap Kavana

Twmeal ar prvted mane of sigoee

IAELE TR TP DR S Y
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ET-3 GpP 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 OF THIS OFFICE SHOW, AS OF

THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TQ DATE.

N

Authentication: 204406614
Date: 12-23-20

4526994 8300

SR# 20208747575 =
You may verify this certificate online at corp.delaware gov/authver.shtml




