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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPELANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
ET RFIV Pool 1 LLC

1.
(Name of Foreign Limited Liabihiy Company; must inchude "Limised Liabihty Company.” "L.L.C.." ur "LLC.7)

{1 name unavajlahle. enter alternate nanwe udopted for the purpase af transacting business in Florida, The altermate name must inchude “Limited Liability Company.” *L1.C7 or LLET)

Delaware
2. 3.
{Jutisdicuon under the law ot which toreign hmited habilty conmpany 1+ organized) (FEI number, o apphicable)
Upon Filing
4.
tDate fir<t ransacied biswess i Flonda, of pnor to registration. )
tSce scetions 605 003 & 605.0905, .5, 10 determine penahy lability)
1170 Kane Concourse. Suite 400 1170 Kane Concourse. Suite 400
G

(Street Address of Prncipal Office) {Mailing Address)

Bay Harbor Islands. FIL 33154 Bav Harbor Islands. FL 33154

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

0374

_Uwy
YA AN

i
€ Hd 9- 3301202

C T Corporation System _
Name: —

H

8¢

1200 South Pine Island Road

Office Address:
Plantation ~ 33324
. Flonda
{Zip code)

(City)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the uhove stated linited liability company at the place

designated in this upplication, T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and accepr the obligations of my position as registered agent.

C T Corporation System

By Q‘ym Fé(w . Assistant Secretary

(Registered agent’s signature)

FLUST - 6'25720019 Wolters Kiuwer {mdine



DocuSign Envelops (D: 5502800E-28C3-483B-A2FF-81AGABOEDOOD

8. Forinitial indexing purposcs, hist names, title or capacity and addresses of the primary members/managers or persons anthorized to
manage [up to six {6} total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
(IManager Name: Jordan Kavana L] Manager Name:
[ iMember Address: 1170 Kane Concourse, Ste. 400 (] Member Address:
DAethorized Bay Harbor Iskands, FL 33154 [ Authorized
Person Person
X|Other PRESIDENT CJOther Coher {other
[IManager Name: L] Manager Name:
UMember Address: ] Member Address:
[ JAwhorized [] Authorized
Person Person

E]Othcr [Jomher, E]Olhcr Cother

CIManager MName: () Manager Nam:
[ JMember Address: [ Member Address:
{TJAuthorized ] Authorized

Person Person

CJOther [JOther Clother [CJother

important Notice: Use an anachment to report more than six {6). The atachmem will be imaged for reporting purposcs enly. Non-
indexed individuals may he added 1o the index when filing vour Florida Department of State Annuad 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 a forcign language. a transiation of the certificaic under oath
of the transiator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Stasutes. | win aware that any false information

submitted in a document to the Deparument of State constitutes a third degree felony as provided for in 8. 817,135, F.S.
DocuSwgred by:

A ANICEOONIAAT

Signature of an authorizad person

Jordan Kavana

Typed or printed name of signee

FLAST - 6 25-208% Walters Kluwer ¢3nline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ET RFIV POOL 1 LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE FIRST DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TQ DATE.

I

Authentication: 204977685
Date: 12-01-22

7162924 8300
SR# 20224146612

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




