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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORIDA

INCOMPHANCE WITHSECTION GO30002 FLORIDA STATUTES, THE FOULOWING IS SUBMITTED TO REGISTIR A FORFIGN LIMITED LIABILITY

CONPANY TU TRANSAHCT BLNIVESS [N THE STATE OF FLORIDA:

| ET-9OGPLLC

{~ame 0f Corcrgn Limited Labibty Company; must wciude “Linated Lability Company,” "LL.C.7or "E1LC, T}

1 e e labie, s altvenate nanw adopted 7 G parpose of ransacing busingss w Vonda The alierme nome s nclude “Lansed Liabibiy Campany,” "L LAY

Delaware
t]

Tor LI
3.
Ut oudrction adot the faw on wiuch fureyen funced Trabaduy compam v orzanired) tHED number, sMapplionbiley
4.
{Tate frst transacicd busnaes in Flondn, o pnos to registealing
Ser tectione 0% 0004 & AN s F S (o dateriamng penaln hahiluy)
11 70KaneConcourse. Suited400 | L70KancConcourse,Sunted 00
5. 0.
I5treer Address ol Principal Oftice) thLaihing Addresis
Bay Harbor Islands. Fi. 33134 Bav Harbor Islands, FLL 33134

~o

=2

~
e - ‘[ ‘i

7. Name and sireel address of Florida registered agent: (P.O. Box NOT aceeplable) 1;,
= ~ ———— —————
N r‘—

ro 1

CTCorporationSysiem - {71}
Name: - U

. . =

o 120050uthPinelslandRoad .
Oiice Address: g
Plantation 33324
. Florida
iy AP k)

Registered agent’s seceptance:

Having been named as registered agent and to accept service of process for the above staied {imited tiubiliny company af the pluce
designated in ttis application. | rereby accept the appoeintment as repistered agent and agree to act in this capacity, | further agree

to comply with the provisions of wll statutes relative to the proper and complete perfermnce of my duties, and §am fumilior with
grrd wecopt the obligations of my position ax registered agent.
T Corporation Sysiein

B P e 24 . Bernadette Baker, Asst, Sec.
v

{Regstered rgenl ' s aymatire s

FLOA <o l800 5 Waliers homer t mjine
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8. For initial indexing purpeses, list names. titke or vapacity and addresses of the primary menibers/managers or persons authorized o
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

o Jordan Kavana

D.\lunugur Name: ] Manage Nume:

Cstember Addruss: 1170 Kane Concourse, Ste. 400 (] Member Address:
[Jawthorized Bay Harbor Islands. FL 33154 [ Authorized

Person Person
[X]Other PRESIDENT Jonher Cother. Conher
E],\!zmagcr Numw: D Manager Names
[ Member Address: ] Member Address:
[(JAutherized {7 Authorived

Merson Person

o Loeher [JOther [Clother

CliManager Nume: ] Manager N
[(JMeimber Address: [ Member Address;
[ JAuthorized (1 Autherized

Person Person

(enher Cother Closher other

Imporiant Notice: Uise un atlachment 1o report mere than six (o). The anachment will be imaged for reporting purposes only. Non-
indexed individuats may be added 1o the index when filing your Florida Departinent ot State Annal Report form.

9. Attached is a certificate of existence. no mare than 90 days old. duly authenticaied by the official having custody ot records in the
jurisdiction under the law of which it is organized. {1 the certificate is in a foreign language, u ranslation of the certiticaie under oath
ol the translator must be submitted)

10. This document s executed in accordance with section 605.0203 (13 ¢hi. Florida Statutes. T am asare that any false information

submitied in # document 1o the Department of State constitutes a third degree felony as provided for in s 817,155, 1.5,
DocuSigned by:

Mrdan bavana

N 4P U W H A

Sipnatnre of an authoriaed perwn

Jordan Kavana

Typed or prnted name ol signee

F1087 a2 42002 W elory Wlnsdr e lere



To: =18506176383 - Co. Page:6ofb 202203-22 10.49:05 CST 12122023573 From: Leaus Wir

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ET-S 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 RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 202967744
Date: 03-21-22

6567737 8300

SR# 20221093986
You may verify this certificate online at corp.delaware.gov/authver. shtml




