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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITFD LIABILITY
COMPANY TO TRANSHCT BUSINEXS IN THE STATE OF FLORIDA:

ET Palladio L.L1.C
l.
(Nume of Foreign Limited Liabhty Company: must include “Limited Liability Company,” "L.L.C." ur “LLC.)

{IF name unasanluble, enter alternate name adepted [or the purpase of Tansacting business in Flonda The alternate mame must include “Lomited Liability Company,” “LL.C or "LLCT™)

Delaware
3,
{FE] number, 1f appheable)

{Junsdiction urkdes the law of whieh tarcign hruted habihity company » organszed)

Upon Filing

4,
(Datc first transacted business in Flunda, 1l ppor te pegistration )
(See seetiony £05 N & 602008, F8, 1o determine penalty labiliy)

1170 Kane Concourse, Suite 400

[ 170 Kane Concourse. Suite 400 .

{Mailing Addross}

Lh

{Strect Address of Ponipal Otlice)

Bay Harbor Islands, FI. 33154

Bay Harbor Islands. FLL 33154

=
—
~D
~a
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : rDr-; >
— - o =
E | .=
. . . .. O =
C T Corporation System - M e
Name: o B oo«
. X ~
, —_— D [
1200 South Pine Island Road Ti. W
Office Address: i &
. o
Plantation o 33324
. Florida
{Zip cadle}

1Cuty)

Registered agent’s acceptance:

Having been named ays registered agent and 1o accept service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appoiniment as regisiered agent and agree to act in this capucity. I further agree
to eomply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and uccept the obligationy af my position ay registered agent,
T Corporation System

By %@p Fé{M cAssistant Secretary

i {Registered wgent s ignalure)

F1L,057 . 0/24/2019 Waliers Kluwe: Online
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DocuSign Envelope I10: 44B1A81B-FF1A-4ECE-8062-DC4FF40C‘J2:’30

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Jordan Kavana
DMmmgcr Name: - e I:]Managcr Name:

1170 Kane Concourse, Ste. 400

{IMember Address: [ Member Address:
[JAuthorized Bav Harbor Islands, FL 33154 [ Authorized
Purson Person
X]Other PRESIDENT Clother CJother CJonher
(JManager Name: (] Manager Name:
CJMember Address: (] Member Address:
(JAuthorized (] Authorized
Person Person

ClOther onher [CJornher CIonher

CManagper Namw: O Manuger Nam:
CIMember Address: ] Member Address:
OAuhorized ] Authorized

Persun Person

Jether Clother Clother Cother

Important Notice: Use an attachment to report more than six (6). The attachmens 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 torm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (H the cenificate is in a forcign language, a transkation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.5,
DocuSigned by:

PLE TN - f
A Swgnature of an authorized person

Jordan Kavana

Pyped or printed name of sigpree

FLO3T - 6 152019 Wollers Khawer Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ET PALLADIO 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 QFFICE SHOW, AS OF
THE FIFTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TC DATE.

7022785 8300
SR# 20224178229

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

Authentication: 205009691
Date: 12-05-22




