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CT CORP ‘
3458 Lakeshore Drive, Tallahassee, F1, 32312
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T -
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Name: ET-12 GP LLC
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Order #: 14387260
Certified Copy of Arts
& Amend:

Plain Copy:

Standing;

Certificate of Good

1-2 Filing

Certified Copy of

File GP first

Certification:

Apostille/Notarial

Country of Destination:

Hynyunn

Number of Certs:

Filing:

Certified:
Plain: D
COGS: D

Availability

Document __
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Updater
Verifier

Refi

W.P. Verifier

Amount: S 155.00




DocuSign Envelope 1D: CC79FDAI-78CA-4A4D-B7AT-085BEAZICEFD

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCOVPLLANCE WETSECHON 63,00 FLORIDA SEATUTEN THE FOLLOWING [N SUBMITTTED 10 REGINOER A FORFK N LN LABIHITY

COMPANTTEVTRAANSCTBUSINESS INTHE SETEOF FLORIA:

L ET12GP LLC
Tame of Foreien Limised Ly Company, must gefude " Limited Liabhes Company,” "L 1LC T or "LLC ™)
1 name unavalable, enter sltemaie name adopied T the purpose of ltansacting busuess an Florda The alemare e mist mclude “Linsied Labilits Company™ L L C e TLLET)
3.
(FET ugimbet, if appheable)

Delaware

2.
eeradicnon under e v of which fotegn Temted habiliy campans s orgamsed

Ry
(e sl trsnsactedt business in Flonda, of prot 1o eepistration )
(Nee st 608 0951 & o0F 0995 1S o derenine penalty abiuy

1170 Kane Concourse. Suite 400

1170 Kane Concotrse. Suite 400
6.
I Lhing Addressy

T

1stect Addross ol Poneipal Olice}

Bav Harbor Islands. FLL 33134

Bay Flarbor Islands, IFL 531354

220z

R

7. Name and sireet address of Florida regisiered agent: (P.0O. Box NOT aceeptable)

S

C T Corporation System

Name:

1200 South Pine Island Road

60114y 2

Oftfice Address:
33324
. Flarida

Plantation
171p codey

ity )

Registered agent’s acceptance:

MY

-

i

Having been named as registered ugent and (o aceept service af process for tie ahove stated tinvited fiability company at the place
designated in this application, | herehy aceept the appoinoment as registered agent and agree to act in this capacity. I further agrev
1 comply with the provisions of all statutes retative to the proper and complete performance of my duties, and Iam familiar with

and aceept the abligations of my position as regixiered agent.
C T Corporation Sysiem {) e
\\n..}«.n,.r_kﬁ_s-\,l.\

3y
-

(Repstered agent’s signatuee )

Madonna Cuddihy, Assistant Secretary



DacuSign Env,elohe ID: CCTOFDA1-TBCA-5A40-B7AT-085BEA23CEFQ

8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) wotal]:

Title or Capacity: Nameand Address: Tithe or Capacity: Name and Address:

. Jordan Kavana .
D;\'kmugcr Nuine: ‘ {1 Manager Name:

1170 Kane Concourse, Ste. 400

[ IMember Address: [ siember Address:
[Jauthorized Bav Flarbor Istands. FLL 33134 [ Authorized

Person Persen
Olhcr PRESIDENT Cnher DOlhcr { Jother
CIMamager Nume: (] Manager
ntember Address: ] Member

[(Jaushorized

[C] Authorized

Person

Person

[(other

[ sanager Name:

DOlhcr

[Dother

D Manager

[(Intember Address:

[Clauthorized

[] Member

[T} Awshorized

Person

Person

CJOther

[ JOther

(CJOther

[ Jrher

CJOther

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals many be added to the index when filing your Florida Departmeni ol State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. dely authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized, (17 the certificate is in @ foreign language. a translation of the certificate under oath
of the translator must he submitted)

10. This document is exceuted in accordance with section 603.0205 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document w the Department of Siate constitutes a third degree felony as provided for in s.817. 155, F 5.
DocuSigned by:

Jordan. kanana

APEOANCITDI Y

Stgnatuee of an autheneed person

Jordan Kavana

Ty pedd or ponted nanme of signee

FIOST < 6 252019 Wolters Kluwet Onling



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ET-12 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 FQURTEENTH DAY CF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

o~

Qmm W, Bufiach, Sacrvtary of $18 )

Authentication: 203677837

6854289 8300




