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

N COMPLIANCE BTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING B SUBMTTED TO REGETER 4 FOREKGN LINMITED LIABILITY
CONPANY TOITRANSACT BUNINFNY INTHE STATRE OF FTORINA:
FET-YS2 Owner LLC

1.
(Wamce of Foreign Dimited Liabilicy Company, must inclede “Limitzd Liabilty Comnpany,” "L.L.C.." or “LLC.T)

(i1 panx unavailable, ever tiernate name admpiad far she pumae ol Trakacting husiness in Flonda, The altarnate nume must ichude “T wnited | lability Congmase™ "2 1LC M er “LTCY)
Delaware
1
(Funsdiction under the law of which foreign [Tmied Tabibly company s orgamzed) (FEI mwnbes, of applivable)
4.

(Date it ranagared busimess m Florida, of prior 10 gyisretion )
{Sce sectipns 03,0904 & 505.0005, F.5, 10 Jescrmine penalty hatilinyd

1170 Kane Concourse, Suiie 400 . 1170 Kane Concourse, Suite 46_()?-’-! 3
TSireet Addrees of Prneea) GFfes) ’ (Moimg Addea) = I_ b =i
-1 XE I
Bay Harbor Islands, FL 33154 Bay Harbor Islands, FL 331543‘:'_ 8 -
-
_ -

=5, ™

- * (Ve

7. Mame and strect address of Florida registered agent: (PO, Box NOT aceeptable}

C T Corporauion System
Name:

1200 South Ping Island Road
Office Address:

Plantation 33324
, Florida
ity ) (Zip conte)

Registered agent's acceptance:

Having been named as registeved agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby uccept the appointment as registered ugent und ugree to uct in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
und accept the nbligatinny of my position uy registered agent.

C T Corporation Svsiem

By: CL?/Z/#/ f’:Z{M Assistam Sccretary
(Repatered iﬁt's SHmIue)

F1.037 . &2 2019 wohcrs Kluewva Oniire
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$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharived to

manage [up o six (6) total|:

Title gr Capacity:

Name and Address:

Jordan Kavana

Title or Capacity:

Name and Address:

[(Intanager Name: [ Manager Name:
[(Infember Address: ET-YS2 erLLC (] Member Address:
[Authorized 1170 Kane Concourse, Suite 400 [ Authorized
Bay Harbor Islands, FL 33154 |
- Persen Person
T
X]Other PRESIDENT Oonher Cloher Tjouher o
CIManager Name: ] Manager Name;
OMember Address: (] Member Address:
[DAuthorized (] Authorized
Person Person
(CI0thes (Jother CIOther [(JOther
[_Manager Name: (] Manager Namne:
CIMember Address: (] Member Address:
CJAuthorized {7 Authorized
Person Person
Dothee [Jother DOIhcr Cother

Importunt Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Departmient of State Annuai Report form.

9. Attached is a certificate of existence, no more than 90 days ofd. duly acthenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized, (If the certificute is in a foreign language, o translation of the cenificate under oath
of the sranslator must be submitied)

10. This document is execuied in accordance with section 605.0203 (1) (b}, Florida Statutes. T am awarce that any false information
submitted in a document tw the Department of State constitutes a thitd degree felony as provided for in s.817.155.F.5,

D(-\-:.I::S&gmd By
e

ST IR T

Signatire of an suthuriccd person

. Jordan Kavana

Typed or priried muw of signze

P3Q87 = 87252019 Woher hnagr Dnling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ET-YSZ2 OWNER LLC" IS DULY FORMED UNDER
THE ILAWS 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 THIRTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

=
an, W BBt §, Ercrstary of 141

Authentication: 203657706
Date: 06-13-22

6845184 8300
SR2 20222697746

You may verify this certificate anline at corp.delaware.gov/authver.shiml




