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APPLICATION BY FOREIGN LIMFTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WIHTH SECTKON 6050902, FLORIDA STATUTES. THE FOLLOWING S SUBMITED T2 REGISTIR A FORIFGN  LIMITED LIARIITY
COMPANY TU TRANS-K T BUNIVESS IV THE STATE OF FLORIDA:

Er-15GP LLC

T~ame ol Foreign Linied bty Company: must nclude -~ Limited Latbity Compans.” 711G 7 or "LLCT)

e una silable, st aliemaie ammwe sdoptec for U paapose of ransacting business in 1Gorida ‘The alietinte anere st inchide “Lansed Liabalty Coupany,” "L L U7 ur "LECT)

Delawarc

Upon Filing

thutsdrcton ueder the bew ut which s houeed iabilny company s ocganecd)

HED meuba, 1f appleable)

1170 Kane Concourse, Suite 400 (
3.

(Mg Tiest irangacied Biviness m Flonda, if pnoe 1o registranan )

t5ee qecnond 605 D04 & A5 G5 B S e detrming peondty habalieyy

1170 Kane Concourse. Suite 400

(Mreel Address of Prmerpal Ottice)

Bay Harbor [slands, FL 33134

M ing Address)

Bay Harbor Islands, FI1. 33134,

sty

1=y

7. Name and pireet address of Florida regisiered agent: (P.0. Box NOT acceptable)

Name:

Oftice Address:

C T Corporation System

1200 South Pine Istand Road

Plantation

. Flonida

i)

Registered agent’s acceprance:
Having beew named as rogistered agent amid (o accept service of process for the above stated limised Hability company at the pluce

designated in this applicution, 1 hereby accept the appointment av registered agent and agree to act in this capacity. | further agree
fxs, ad [omt familive with

ta comply with the provisions of olf stututes retative to the proper and complete performance

and accept the abligations af sy position as registered ugend.

FLOST - 0-250 001 Weheare Rhuwer Unione

C T Comoration Svsiemn
BHy: Donna Peterson-Riggs. Asst, Seeretary
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8. For initial indexing purposes, list names, title or cupacity and addresses of the primary members/inanagers or persons authorized to
manage |up ta six (0} total]:

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
D.\Ianagcr Nuame: Jordan Kavana O Manager Name:

4
s tember Address: 1170 Kane Concourse, Ste. 400 () Menber Address:

Bay Harbor Islands. F1. 33154

(JAuthorized () Awthorized
Person Person
XJother PRESIDENT CJonher Clonher {Jorher
E];\lunagcr Namwe: [:] Manager Nare:
(JMember Address: (] stember Address:
i JAutherized T Authorized
Person Person

(Joer CJother Oother CJouer.

D.’vlanugcr Name: Il Manager Nigne:
CMember Address: ] Member Address:
(JAuthorized ] Authorized

Person Person

Otnher [(Jnher Clowner Coher

Impedant 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 1o the index when filing vour Flerida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 fureign language. a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Floridu Statutes. | am wware that any fulse information

submitted in a document 10 the Department of State canstitutes a third degree felony as provided for in s BE7.155, F.5.
DocuSigred by

e A PEGAIGREDIAMAL
Sigmttire of an authueized pertant

Jordan Kavana

Typed of printed nume ol sgnee

C1057 - 625 201% Waliens Kluser Crleee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ET-15 GP LLC” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TENTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

Qm,., w WI Recrakary of :m.

Authentication: 204132338
Date: 08-10-22

63957365 8300
SR# 20223229743

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




