To: - 18506176383 ’ gag@ 2ofb 2021-08-18 13:28:110 CST 19542080845 Frermn: Ranas McGraw

81 8201 Division of Corporalions
i
¢: Please p@nt th ca ; pe the fax audit number
(shownmWelow) on the top and bottons of all pages of the document.
(((H21000311240 3)))
H210003112403A8C0
Note: DO NOT hit the REFRESH/RELOAD button un vour browser from this page.
Daoing so will generate another cover sheet.
To:
Division of Corporations
fax Number : (BS@)617-6383
From:
- Account MName : € T CORPORATION SYSTEM
Account Number : FCABOBRDR023
Phone : (614)280-33138
Fax Number 1 (954)208-9845 - r~
N p—
*sErter the email address for this business entity to be used for f@iﬂﬁe g% -
annual report mailings. Enter only one email address please."‘:f‘-__-_ [::
—_— << e cc
n S Email Address: e M
e o I e
. ™2 T e, = -
o vl ST
- A T . . . . oo
Ny Foreign Limited Liability Company Eo 4
i K : - ~
o= i& FT-4 Pool 2 GP LI.C
o % - =l —
T — - .
B S [Lertlhcarc of Status i[ ) |
S 07 [Cenified Capy il I |
- [Page Count I 04 |
Estimated Churge I' SI55.00
Aty N, S ol
Electronic Filing Menu Corporate Filing Menu Help

hitps:ifefile.sunbiz.orgiscriptsiefilcovrexe %\1



To: ~18506176383 Vage. 3cf 5 2021-08-18 12:28:10 CST 19542080845 From: Ranas McGraw

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

IN COMPLIANCE WITH SECTION (0500012 FLORIDA STATUTTS, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN TIMITD UABILIT
COAPANTY TO TRANSHCT BUSINESS IN THE STATE OF FLORHM
| ET-4Pool2GPLLC

(mame of Toregn Limnted Liabiity Copany; st ingude “Linnted Liahslity Campany

LG o *LLCTY

(¥ s woasmlzble, cater altiomate aame adopicd for the purpuas of Insacting busines m Hordz, The 2liemate nxne must invlude “Lrmted Laabinty Cumpany Sl o LG
Delaware
"

[

Vunsdiciion wader thy law of wihih fore.gn lusmtad hizbulizy company 1 organized)

(K1 number, of zpphicablo)
ER

{Date Tirsl Tansacied busiess an Flanda, (b prar i registration )
(e wtions GOSGF0E & 603,005, HX. 10 detenmune penalty Labilirg }

L170KancConcourse. SunedQu
5.

| 170K ancConcourse.Sutted00
t.
1 Streel Address of Pruwipal Otfic) tMailing Address)
Bay Harbor Isiands, F1. 331534

Bay Harbor Istands, FL 33154

3

—

7. Name and swreet address of Florida registered agent: (8.0, Box NOT acceptable) . -
Cesm
oy . M — r_'
CTCorporationSystem S =~
MName: _.__.
= O

1200SouthPinelsiandRoad o

Office Address: =

S

Plantation Co 33324 :
, Florida
e

(Zip skl
Repistered agent’s aceeptunce:

Having been named as regisiered agent and to accept service of process for the above stated limited lability company af the place
desigpated i this application, § hereby accept the appointrtent as registered agent and agree 1o act in this capaciee. 1 further wgree

to comply with the provisions of all statuses retutive 1o ihe proper and complete performance wof my duties, and [am fumiliar with
und aceept the ebiigations of my position as registered agent.

K
C T Corporation Nvslem 7&7)&1
By: 1 )[}W go

{Regivierad agent” s vignaturei

Donna Peterson-Riges.
Assl. Seerelry

LIQST 6252019 Weler Mluwes Muhne



To: ~18506176383

Page: 4 of 5

2021-08-18 13:28110 C5T 15542080845

DocuSign Envelope 10: C6ASFC5B-9100-42C4-8DE9-0D6COEAB1580

From; Ranae McGraw

8. For initizl indeaing purpuses., list mumes, 1l or cupacity and addresses of the primary nwembers/managess or persons suthorized to
manage [up 10 six (6] lolal]:

Title or Cupacity:

Name and Address: Title or Capacity:

Name and Address:

[Jorher

CJother

DManager Name: Jordan Kavana 1} Manager Name:
CiMember Address: E7-4 Pool 2GPLLC [ Mcmber Address:
CiAuthorized 1170 Kane Concourse, Suite 400 O Authorized

Person Bay Harbor Islands, FL 33134 Person
[x)Crher PRESIDENT [Other Llother
CIMunager Name: f ] Manager Name:
Cstember Address: ] Member Address:
(OJAukorized ] Authorized

Person {'erson
Cother Coher Closer
[IManager Name: ] Manager Name:
Ontember Address: [ sember Address;
Olawkorized (] Awsherized

Person Person
Clonher [Clotner [Jower

Oonber

Important Notice: Use an attachment o report more than siv (6. The atiachment wilf be imaged for reporting purposes only. Non-
intdesed individuals may be added o the indes when filing your Florda Department of Stte Annual Report form.

9. Attached s a certificate of existence, to more thun 90 days old, dulv uuthenticated by the official baving custady of records i the
jurisdiction uader the law of which it is organized. (If the centificate is ir a foreign language. a translation ol the certilicale under cath

of the iranstator must be submiited)

10, This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statures. 1 2m aware that any false information
submitted in a docunient fo the Deparunens of State constitutes o third degree felony as provided for in s.817.135, F 5.

FOMSS -6 22 2000 Wahers wume md e

Jordan Kavana

DucuSigrmd by:
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Bigmurorg of wn authens sl peron

Toperd or printed tene of sig we
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ET-4 POOL 2 GP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203931581
Date: 08-16-21

6169089 8300

SR# 20212993353
You may verify this certificate anline at corp.delaware.gov/authver.shiml




