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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE Wit SECTION 6030802, FLORIDA STATUTEN, THE FOLLOWING ISSUBMITED 10 REGINTER A FORFIGN LMD LABLITY
COVPANY TU TRAANSHCT BLEINERY INTHE STATE CF FLORIDA:
. ET-4GPLLC

Tame of Foreign Lustited Liability Companys must inchude “Timited Liability Company,” “LL.CL7or "LLCTS

2.

eIt mme emavmdable, enter altermate name sdopted for the parpase of pansavting busingss in [Tonda The aliernace mme must inclide “Larmted Liabdins Company, " “L.L LUt K |
Delaware

S tdsetion under the Juw ob wlech foteyn nnted habiiity compam b Jogansecd)

Tl

{FED nwndian, of apphicablhe}
4.

(Date it transacied buuncse m Diooda, of prane 1o reprumuion ¢
[ souhion s thd 0004 & A0S GHUS 175 1o deseravine penalty hability

11 70K ancConceurse,Suieddo

n

(Street Address of Prncapal Uftice

170K ancConcourse,SuitedQ0
0.
Bav Harbor Islands, FL 33134

iXMwhny Address)

- -~
PR L e
Bav Harbor [slands, FL 33134--7+ =
L e -5y
e — L3R
A -
o - -
P 1 ol
el e !
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable) ud T
o
- . IS
CtCorporationSystem
Name:

[200SouthPineislandRoad
Oitice Address:

Plantauon

33324

. Florida
i) (7rp candey
Registered agent’s acceptance:

Having been named s registered agent and to accept service of process for the above stated limited Niability company ar the place
designated in this application, | hereby accept the appointment ay regisiered ugent and agree to act in this cupucity. I further ugree
to comply with the provisions of ull statutes relative to the proper and complete pecformance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agem.

v ot Aot

{Regnstered agent’s sigmainire)

C I Corporation System by: Kathryn A, Widdoes Assistant Secretary
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To: 18506178383

Pace: 4 of 5

2021-03-04 18:28:28 CST

OocuSign Envelope 1D: 6441E551-BDOE-455E-8E98-F213F1ASBE2C

19542080845 From: Ranae McGraw

" ’a:{; [
I IR :
AL n s

.Pv_'r{":. :-S"'-\ . .

FUaT

8. For initial indexing purposes. Jist names. title or capacity and addresses of the primary members/managers or persons authorized 4o

manage [up 10 six (6) otal]:

Title or Cupacityv:

Name and Address:

Title or Capacity:

Jordan Kavana

CJ Manager

[J Member

(] Authorized

Person

D(')thcr

(] Manager

(3 Memsber

D Aumhorired

Person

[_JOther

(] Manager

O Member

[ Awthorized

NENT Name;
(s tember Address ET-4GPLLC
[Jauthorized 1170 Kane Concourse, Suite 400
Person Bay Harbor Islands, FL 33134
O!hchRESIDENT DO!hcr
DMunagcr Namw:
(I8 lentber Address;
(Jauthorized
PPerson
[ Jouher Coiher
UManager Name:
[ IMember Address:
(JAuthorized
Pemon

Person

Conher Coher

[Jounher

Name and Address:

Nuame:

Address:

Oorher

Name:

Address:

(iOthser

Name:

Address:

(Jonher

[mpogtant Notige; Uise an ajtachnient 1o report more than six (6). The auachment will be imaged for reporting purpuses only. Non-
indexed individunts may be adided 10 the index when filing yvour Florida Department of State Annual Report forny,

9. Atiached is a certificate of existence, no more than 90 days ofd, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a transfation of the certificate under oath

of the ranslator miust be submitted)

10. This document ts executed in accordance with section 603.0203 (1) (b}, Florida Stannes, | anaware that any false inlormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135.F.5,

DocuShned by:

Jordan kavana

Jordan Kavana

Siwsatie of an authorized vrson

T1035 - 62872003 Wetters Kluscr Cr Ire
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ET-4 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 OF THIS OFFICE SHOW, AS OF

THE THIRD DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,

'
L
Y

Ty

.__{. e T |
Zr i
i;,'l“_: {....

-!‘ - i"]‘
S
=L o

= -

-

T

Authentication: 202636867

5320762 8300
SR# 20210776931

Date: 03-03-21
You may verify this certificate online at corp.delaware.gov/authver.shtml




