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APPLICATION BY FOREIGN LIMITED LEABHETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE BTEH SECTION GSORZ FLORIM STATLAEN THE FOLLOWING IS SUBMITTED 10 REGNTIR A FORIKN TS Y HBITTY
CUIPANY TO TRANSACT RENNIN INTHE STATE OF FTORINM:

ET-6 GPLLC

I
rName of Torern Limited Liabthn Conpany: mest anclede - Lanuted Labbine Company,” "LL C7or - 1LCT

{10 name unavaeable, st altenate s adopied lon the pus,se ol irangasusp busness o Eloriaa [he alimile nane manninaude 'Lunticd Lataliey Company,” 2oL €7 e THLE™

Deloware
n 3
- RN
cTursdicton wndon e Bowe od chie b foeaien tumeted Bahiduy, company s gy AT numshe o 1 poheab’s
4.
Pate jnat Gansactod Lusaess o Flosada of prs to registontne
F R deternn vttty harndits

(S witiona B8 I & ST g

1170 Kane Concourse, Suite 400 [170 Kune Concourse, Suite 400
O

VMaling Adddream)

Lh

et Arlidrcve o Praaipal Cllesy

Bay Hurbor Islands, 1°L 331354 Bay Harbor Islunds, FIL 33134

Py
N . A e -
7. Namc and sucet addregas of Florida registered agent: (PO, Box NOT aceepable) \ o -
e
(&s, M
C T Corporation Svstem - e
MNome: i T == il
e D i
“ . . * .(ii 0 L
1200 South Pine Island Road =S
Oftice Address: = &=
m (&%)

Plantation 33324
CFlonda -

i ande)

{WCing

Registered agent’s acceptance:
Having been named as registered agent and to accoprservice of process for the above stared limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree
1o comply with the provisions of all stututes relutive to the proper and complete peeformance of my duties, and fam Sumiliar with

and accept the obfigations of my position as registered dgient,
Otga Linkel

CoRm e AL
h Assogiate Direclor

(Registered noent’ s v ture)

By

37 - 5020 019 Wallas K o vl
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8. Far initial indexing purposes, list names, title o capacity and addresses of the primary membersfimanagers or peisons authorized (o
managc fup o six (6) tatal ]

Title or Capavity: Same and Address: Title ov Capacity; Name angd Address:
. Jordun Kavan: ;
Clsanager Name: ordun Kavana [ Manager Name:
ET-6 GP
(Ixlember Addiess: LC (7} Member Address: _

1170 Kane Concourse, Suite 304

(autharized (] authanzed e
Bay Harbor Fslands, FL 33154
Peraan Person
PRE . -

X]Other RESIDENT e T Jother CJonher
|:|.\I;1na-_.'cr Name: [:] Manager Name:
[nfember Addiess: (] Membe Adiiess:
ClAuharized ] Autharized

Person Person

CJocher Cother CJoniee ol

CNdammsen Nditie: [ Munuges Nuame:
M ember Address [ Member Address:
CAutharzed [ Authorized
Person Person
Clonher Ctther Clonher Chenher

Imporiant Notice: Use an attachment to repart more than six (6) The anachment wall be suaged for reporting purpases only Non-
wndexed individuals may be added (o the index when filing your Floridi Departient of State Aunual Report form,

9. Antached is o cartificate of existence, no more than 90 davs old, duly mitheaticated by the official having custody of records in the
Junsdichion under the Law of which it is organized. (I the certilicute 1s i a foreign language. u wanslion of the catificule under outh
of the translator must be submtted)

10, This document 1s executed in accordance with section 6055,0203 (11 (b), Florita Statutes. T am aveane that any false information

submitied in a document tw the Department of State constitutes o third dewee letony as provided torin s 817,155, F.S.
Cozusignee by’

Mrdan kmuga

- AZEGRITE LAy

Soaguaiuze o1 an auihaiced pezsen

Jordan Kavana

[yt or printed name of vaice

Fint7-ntts 20y Weltars Kluwar Oulme
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ET-~6 GP LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECCRDS OF THIS QFFICE SHOW, AS OF
THE EIGHTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

NI

Authentication: 204914463
Date: 12-08-21

6270781 8300
SR# 20214026331

You may verify this certificate online 2t corp.delaware.gov/authver,shtml




