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

IN COMPLEWNCE W SECHON 6030002, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN NIV LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORITA:

| ET-16 GPLLC

{Nume of Foreign Linuted Linbihity Compamy; must inciude “Limited Liabihty Company,” "L L.C. o *L1LCT)

(11 namme unanaitable, entes altemate name adopted for the purpose of ransagting business in Florida The altcruate name amst inctude “Limited Liabdiny Company " "L LC7 o "LLC ™)

Delaware

Cursdiction under the Liw of which foreign lumted habihiny company 1 ongamzed)

1FES manber, sl apphcabde

Upon Filing

4.
(Date first transacied business in Flonda, f prrog o registration )
[Sce sections 605.0004 & 605.0%05, F.5. e detenzine penalty habiluy)
_ 1170 Kane Concourse. Suite 400 1170 Kane Concourse. Suite 400
3.
(Rtrces Address of Prncpal Ulice) (Marding Address)
Bay Harbor Islands. FILL 33154 Bay Harbor Islands. FL. 33154

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) & s

‘ ~

L

C T Corporation System Z =
Name: e -
[ [ .
. i =
N 1200 South Pine Island Road e o
Ottice Address: - =

e =

Plamation 33324 Qw9

. Florida = =

(i) t7ip code) eyl [ 3]

Registered agent’s acceptance:

Having been named as registered agent wmd to accept service of process for the above stated limited lability company at the place
designared in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree
fo crmply with the provisions of all statites relative to the proper and complete perfor:

1ce af 1
und accept the obligations of my position ay registered agent,

duties, and [ am familiar with

£

C T Corporation System
By:

{Regntered agom’s signatuee)
Donna Peterson-Riggs.
Asst. Seerctary

FL037 - 2% 2000 Wollers Kluwer Online



DocuSign Envelope IC: 874C32A%-6116-4833-BIF 4-210A979AB03A

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
[JManager Name: Jordun Kavana L] Manager Name:
Clatember Address: 1170 Kane Concourse, Ste. 400 ] sMember Address:

Bay Harbor Islands. FL 33154

Olauhorized [ Authorized
Person Person
XJOther PRESIDENT [JOther Jother Tower
CManager Name: [] Manager Namg:
[IMember Address: [ Member Address:
[ JAuthorized ] Authorized
Person Person

CJOther Clother [CJoher Clontser

ClManager Name: (] Manager Name:
CIMember Address: ] Member Address:
UAuthorized [ Authorized

Person Person

Cother [Clother JOther Clowier

[mporant Notice: Use an avtachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificute of existence. no more than 90 davs old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized, {1f the cenificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documeni 1o the Department of State constitutes a third degree felony as provided for in s 817,153, F.5.
DocuSigned by:

S 47EBAICEDDBZAA] Signatare af an authorized pesson

Jordan Kavana

Ty ped or ponted name af signee

FLNOST . 252019 Wollers Kluwer Umbine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ET-16 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 TWENTY-THIRD DAY OF AUGUST, A.D. 2022.

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

ASSESSED TQO DATE.

Authentication: 204228344
Date: 08-23-22

6580290 8300
SR# 20223338448

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




