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

IN COMPUANCE WHTESECTION 8050002 FLORIDA STATUTES THE FOLLOWING S SUBMTTED 10 REGISTER A FORERGN LIMITED LARILTY
CORIPANY TU TRANSKCT BLSINESS [N THE STATE OF FLORIDA:
ET-7GPLLC

Tane of Forergn Limved Lisbility Company, awst melude “Lintited Liability Company,” LA or “1LLC T

1.

(1t name 1imasatlable, enter aliermatc name udupted for Ihe purpose of uznsazting busimesy in Flonda ‘The alternate e wwst imchide “amied Liabslny Compans,” “L L C" ot "LLC T

Delaware
gl

[PS)

e vd rction waler ahe Baw of wluch forcign uuted Jiabibity conpan 5 wrgamsd) (I E 1 mpnba. if applcable)
~3
4. ) r?.'o
(Date Drst tran&scied Dudiness 1 Fiorida, il prioe 10 1cgiilsation | T ~o
(See sections 608 06L& 6080505 TS to deternnne ponaliy fabitity | r- = e
ORIl
1170 Kane Concourse, Suite 400 1170 Kane Concourse, Swire 400 wree
5. 0. - — s
{Street Aduress ol Prinapal Ottiee) ™M aling Akl eust S haand '!,
[Z 2 .
[ . 5’.?‘3
Bay Harbor Islands, FL 33154 Bay Harbor Islands, FL. 331347 T ey
. b — St
L
i, AN
2

7. Name and sireet addregs of Florida registered agent: (P.0. Box NOT acceptable)

C T Carporation Svstem
Name:

1200 South Pine sland Road
Oftice Address:

Plantaton 33324
. Flerida
Wy LA ey

Registered agent’s acveptance:
Having been natned as registered agent and to accept service of process for the above stated fingited liability company at the place

designated in this application, | tereby accept the appointment as regpivtered agent wnd agree fo act i this capucity. | further agree
fo comply with the provisions of ufl statutes relutive 10 the proper and complete performupdcy of ny
and accept the obligations of my povition as registered agent.

ties, and | am fumiliar with

W

C T Corparation System
By: Donna Pelerson-RIggs.
— Assislanl Secretary

teepiaed hgert’ s ap el
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8. For initial indexing purposes, list names. titke or capacity and addresses of the printry members/manugers or persons authorized

Title ar Capacity:

Name and Address:

Title or Capacity: Name and Address:
¥ AV :
CManager Name: Jordan Kavana [ Manager Namwe
T-7G
CINember Address: E PLLC T Member Address:
) 170 Kanc Concours ite 400 .
ClAuthorized ! oncourse, Suite ] Aushorized
Bav Harbor Islands. FL 33154
Person - Person
PRESIDEN
X]Other SIDENT Oother Jother Joner
L IManager Namw: O] Manager Name:
CIMember Address: (] Member Address:
. . ~
C].-\ulhomcd ] Authorized : =
> 5
o
Person Person ~ ™M ¢ i
J'), - —r— ==
[JOcher Oother {Jonher DO:%!CF' ’
- - L —
E'.?: <l o : ﬁ
e =
r" Ll : @
D.\Ianager Name: (] Manager Name: p—_ b
= O
oW
(Istember Address: {] Member Address: :
(JAuthorized [J Aushorized
Person Person
Orher, [Jnher {Jonher Cloxher,
Imponant Noticg: Use an attachnient 10 repart more than six (0). The atiachment will be imaged for reporiing purpases only. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Repost form.

0. Attached is a centificate of existence, no more than 90 days old. duly nuthenticated by the official having custody of recards in the
jurisdiction under the law of which it is erganized. (11 the certificate is in 2 foreign language. a tran siation of the certificate under oath
of the rranslator must be submitied)

10. This document is executed in accordance with section 6030203 (1) (b)), Florida Suiutes, T am aware thal any false intormation
submitted in a document 1o the Departmient of State constitutes a third degree felony as provided for in s.817.155. 1.5,

DoguBignad by

AITRrOCE YA

Signatiac of an suthor Lzed prwe

Jordan Kavana

FLOAT a3 2015 Wehen Rlusgr {vlee

Iyped o printed ame ol wignee
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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-7 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 SIXTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,
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Authentication: 205003760

6456063 8300
SR# 20214122857

e Date: 12-16-21
You may verify this certificate online at corp.delaware.gov/authver.shtml



