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

IN COMPLIANCE WITH SECTRON SO5.66002, FLORINDA STATUTES T1E FOLLOWING IS SUBMITTED TV REGISTER A FORFXGN LIMITED LABIITY
COMIPANY TU TRANSHICT BLSINESS AV THE STATE OF FLORIDA:
i ET Lehigh Owner LLC

t~ame ot Foreign Lundted Leabihiy Company. must iciude ~Limated Laabibty Company. L LC, o "LLCT}

Delaware
n

{12 mamwe umasalable, sniler alterate nume wdopted o1 e porprase of ansacting bustress in Florsda, The altermmic nuine maod include “Lingied | mbdiy Compam " "L LG or "LECT™)

s nen amler the law of wluch foreign insted habudity coupam 15 wopanired)

[

¢k LU mnnba, dapplicabile)

(Mnte it texasacied business m Flooda, 1 pries o regisaration |
1566 vegtions 808 (A & 60514 F S to detvrming penntty habiliy )

L 170 Kane Coencourse, Suie 400

1170 Kane Concourse., Suite 400
5. 6.
(Streer ddress uf Paneipal Otlice) rathog Address)
Bay Harbor Isiands. FL 33154 Bav Harbor Islands, FI. 33154

. ~>
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7. Name and street address of Florida registered apent: (.0, Box NOT aceeptable) Tt _‘__ r‘"

',)-x. i“‘i".‘.
C 1 Corporation Sysicmn
Name:

- ]
14
.oty = U
W
s -~
oun =
[200 South Pine Island Road ™
Cflice Address:
Plantation 331324
. Flarida
i P Aap e}
Registered agent's acceptance:

Having beern named as registered agens amid to accept service af process for the above suted limited Hability company at the place
designated in this application. | hereby accept the appaointment as registered agent and agree to act in this capuacity, | farther agree

to comply with the provisions of @il statutes relutive to the proper und complete performance of miy duliey, und I am fumiliar with
and aceeps the obligations of ny position as registered agent.

€ T Corporatinn Sysiemn
Hy:

3 Ia)
J%\J-- LN S

{Repistered agenl’ s s mnrel

Madonna Cuddihy, Assistan Secielary

FLOST el 8200w Wekers Khover Uiline
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8. For initial indexing purpases, list names. title or capacity and addresses of the primary members/imunagers or persons authorized (o
manage [up 1o six (6} total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O™ anager Name: Jordan Kavana () Manager Nume:
Clstember Address: ET Lehlgh Owner LLC [J Member Address:

1170 Kane Concourse, Suite 400

DAuthorized [} Authorized

. Bav Harbor Jslands. FL 33154

Person - Person

NT

B Onher, PRESIDENT []onher fJOther CJonher
O aanager Name: 7 Munager Name:
(s tember Address: {7 Member Address:
U Authorized {7 Authorized

Person Person

O U Other [_JOther Jonher

M tanager Name: ] Manager Name:
CMember Addruess: (] Member Addresa:
ClAwthorized U Authorized

Person Person

ClOther (CJother Donher Clonher

Emporant Notice: Lise an attachment 1o report more than six (6). The attachmient will be imaged tfor reporting purposes only. Non-
indexed individuals may by added to the index when fling your Florida Department of Stite Annuad Report form.

9. Attached is a certificate of exislence. no more than 90 davs old. duly authenticated by the ofiicial huving costody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under cath
of the translator must be submitted) '

1O, This document is executed in accorduance with section 603.0203 (1) (b}, Flonda Suties. [ am aware that any false information

submitied in a decument to the Departnment of State constitaies a third dewree felony as provided for in s 817,135, 1.8,

/s/ Jordan Kavana

Shtsture ol an authonged persm

Jordan Kavana

Typed or printed mune o snee

CL6§7 . A 7M1 Wehers Klostr {vlre
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ET LEHIGH QWNER 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 FIRST DAY OF OCTOBER, A.D. 2021.

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

ASSESSED TO DATE.

o~
Q‘Hﬂlq W Rulbh, Secrdtiey of Biite )

Authentication: 204304523
Date: 10-C1-21

6275308 8300

SRE 20213403919
You may verify this certificate online at corp.delaware.gov/authver shtmi




