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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLLNCE WHTESECHON 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG REGISTIR A FORIKN TIMITTD LIABIIT
COMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORIDA:
. ET-5GPLLC

(Name of Forewgn Limited Lizbihity Company: must include “Limated Liabihty Company,” "L L.C.." ot “LLC.T)

Delaware

{1f name unasailable, enter altemate name adopred 1or the purpose of ransacting business in Flonida The altemate mame must include ~Limuied Liability Company,” =L 1. C.7or “L1LC.")

[P¥]

tJunsdicion under the law of which farcign linmuted liabality company 1s argamzed)

(FEI number, « appheable)

P
L =
T 2
4. ey -
(L3ate tirst iransacted business i Flonda, 18 prior to registmation. ) [ "'2 g i l
(See sections 405 0904 & 605 0908, F. 5. 1o determine penalty Lability ) e T fd
et -0 -—rnis
’ ; . , =T | o>
1170 Kane Cencourse. Suite 400 1170 Kanc Concourse. Suite400 ¢ 1
5. o 6. sTi
(Street Address of Pancipal Offiec) (Mahing Address) :_P o -D .
M
. - - 3] -
Bav Harbor Islands, FL 33154 Bay Harbor Islands, FLL 3313492 &7
-z .
—}
1

7. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324

. Florida
1Cay ) {71p code)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liabilite company ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in iy capuacity. f further agree

to comply with the provisions of all statutes relative to the proper and complete performance of sy duties, and § am familiar with
and uccept the obligations of my position as registered agent.

C T Corporation S_vslm') Maf:lonna Cuddihy,
By Jﬂ\r\._&.\,‘*_ y},\ Assistant Secretary

(Registered agent’s symature)

472572019 Waolters K luw er Unlme
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity;

Name and Address;

Jordan Kavana

ET-5GP LLC

1170 Kane Concourse. Suite 400

I:];\'I:magcr Name:
[CIMember Address:
[JAuthorized

Person

Bay Harbor Islands. FI. 33154

> TQ TN
Othcr] RESIDENT

ClOther

[ IManager Name:
D;\'k"mbcr Address:
[JAuthorized

Person

[JOther

CJother

CManager Name:
[_IMember Address:
D:\ uthorized

Person

(JOther

[Other

Title or Capacity:

Name and Address:

(] Manager Name:
[ Member Address:

] Authorized

Person

Closher

O Manager Name:

(] Member Address:

(] Authorized

Person

[CJother

(] Manager Name:

JOther

[] Member Address:

U1 Authorized

Person

[Jother

JOther,

Imporant Notice: Use un attachment to report more than six {6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a centificaie of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law af which it is organized, (Ethe certificate is in a foreign language, a ranslation of the certificate under outh
of the translator must be subminied)

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

submitted in a document 1o the Department of Siate constitutes a third degree felony as provided for in s.817.155, F.8.
DocuSigned by:

jordxm licuw

AFRAACENOR2AAY

Signature of an authorized person

Jordan Kavana

Ty ped or printed name of signee

32502019 Wolters Klowel (nline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ET-5 GP LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECCORDS 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.
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Quﬂm W. Dutlocs, Secretary of Slate )

5320693 8300
SR# 20210776773

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

Authentication: 202636729
Date: 03-03-21




