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

N COMPLANCE W SECTION SHSUNE, FLORIDA STATUTES, TTHE FOLLOWING ISSUBMITTED T0 REGISTER A FOREXGN LINTED LIABIITY

COVPWNY TD TRANSICT BUSINESS IN THE STATE OF FLORIDH

| ET-10GPLLC
T~ame 0f Forelgn Limaed Lability, Company, must include ~Limited Cabiiny Campany,” T.LC. 7o "LLCT

11t name tas aelahiv, cne aflenute nans adopted for the papuse of urnycting business in londs The altermate name mwss incinde *1neated Liatabty Company,” "L L 7o "LLC T}
U e, ol appheable)

Delaware
5
(Juersdwhios: wikber the haw ob whuch tereign lunced abibty compam s xpmised)
4.
{Date Bral teansacied boamess in Flooda, (Fpnar to cogrstranon |
(e segtione oS D0 1T & S04 0605 F S 1o detetine pennlty abibliayy
i1 70KaneConcourse, Suited00 L1 7T0KancConcourse,Suited00
h e 0.
{Sureet Addiesy of Prngipal UHieer M g Address)
Bay Harbor Islands, FI. 33154 Bav Harbor Islands, F1. 331354

__‘ . L]

- (=1

y =

7. Name and street address of Florida registered agent: (PO, Box N aceeplable) e %
v b
et Ny . T
CtCorporationSystem o o =
Name: - 'm 5 o
A
s . e i
12008 outhPinelstandRoad Y W\ -

COlice Address; LT ‘-

: . - Vel

Plantation 33324
. Florida
10y b {/1p cunde s

Registered agent’s acceptance:
Having been named ay regivtered agent and to aceept service of process for the above stuted limited linhility company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

ter cornply with the provisions of ofl statiites relative to the proper und complese performance of my, duties, and T am familiar with
amd accept the obligations of my position ax registered agent.
¢ T Cormoratian System : ﬁp

Kaity Toon. Asst Sec

By:
[Repistered apent’s suma e

FLUAT -0l To w Waollers Bhisct  mline
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8. For initial indeaing purposes, bst names, e or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total |

Titie_ar

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

" Jordan Kavana

D&lunugcr Nanmy [:] Manager Name!

[(Jatember Address: 1170 Kane Concourse, Ste. 400 ] Membser Address:

Bay Harbor Istands. FL 33154

CJAutherized ) Authorized
Person Person
KlOther PRESIDENT [Onher I:]Olhcr DOlhcr
U)stanager Nanw: [ Manager Nam:
CMermber Address: { ] Member Address:
Autharized ] snthorived
Person Person

Clother Cother COher (JOther

C].\lanagcr Name: ] Manager Naine;
[IMember Address: O Member Address:
D;\ulhorizcd ] Autherized

Person Person

Olonher CJother Clonher Covher

Imporant Notice; Use an attachiment to report more than six (6), The attachment will be imaged for reporting purpases only. Non-
indexed individuats may be added to the index when filing vour Florida Departiment of State Annuval Report form,

9, Attached is a centifivate of existence, no maore than 90 days old, duly authengicated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in 2 foreign language, a translation of the certificate under oath
of the translator must he subimitied)

10. This document is execuied in uccardance with section 603.0203 (1) (b}, Floridu Swatutes. T am aware that any false inlormation
submitted in a document to the Department of State constitutes o third dewree febony as provided for in s 817135, F.5,
Docubigned by:

Yordan kavana

A2E6ATCEDOBIAAT .

Sgrtere of an authawrized (erwn

Jordan Kavana

Typed or printed aume of signee

FLOES - o 247200 Wliors Klessr On lee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ET-10 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 FIFTEENTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

NV
s

Authentication: 203192098
Date: 04-15-22

67242068 8300

SR# 20221475118
You may verify this certificate online at corp.delaware.gov/authver shiml




