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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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M in
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Name: ET-4 POOL 3 OWNER LLC
Document #:
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& Amend: ros

Plain Copy: v
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2023

CT CORP COHHECTED
Please Allow For

ate
SUBJECT: ET-4 POOL 3 OWNER LLC Same File D

Ref. Number: W23000009561 \ )/—5 ) 2/3

We have received your document for ET-4 POOL 3 OWNER LLC . However, the
enclosed document has not been filed and is being returned to you for thejr
following reason(s): :

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usualty .
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051,

STANTON H ROBERTS
Reguiatory Specialist |l Letter Number: 623A00001941

www.sunbiz.org
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DocuSign Envelope 11 DOA41080-DBAE-4C2D-A455-2D797AF BAIFF

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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILIT}
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ET-4 Pool 3 Owner LLC

1.
{Name of Fareign Limited Liability Company; must include “Limited Liability Company ™ "L.1.C." or “LLC.")

(1f name unavailable, enter alternate namx adopted for the purposc of mansecting business in Florida. The altemate name must inchode “Limited Liability Company,”™ “L L.C.” or “LLC.7)

Delaware
2.

{Junizdiction wider the law of which foreign lited Hability company 18 arganszed)

(FET number, if applicable)

Upon Filing
4.

}Duc first trensacted business in Flonda, 1f prior to registsion )
See sections 6050904 & 505 0905, F.S. to detenmine penalry habiliry)

1170 Kane Concourse, Suite 400 ] 1170 Kane Concourse, Suite 400

(Strccl Addrcss of Principal Ofhce) (Mniling Address)

Bay Harbor Islands, FL 33154 Bay Harbor Islands, FL. 33154

D

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

C T Corporation System
Name:

1200 South Pine Island Road
Qffice Address:

Plantation 33324
. Florida

(City) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited {iability company at the place

designated in this application, I 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, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System

By; '%&.-&H,_CLJ.T\

(Registered agent's signauwe] L)
Madonna Cuddihy, Assistant Secretary

FLOS? - 625/2019 Wolters Kluwer Online



.DocuSign Envelope ID: DOA41D80-DBAE-4C2D-A455-2D797AF BASFF

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
E]Manager Mame: Jordan Kavana O Manager Name:
(Member Address: 1170 Kane Concourse, Ste. 400 (] Member Address:
DAuthorized Bay Harbor Islands, FL. 33154 [ Authorized

Person Person
BXOther P RESIDENT [JOther (JOther [JOther
DManager Name: D Manager Name:
CIMember Address: [J Member Address:
Authorized [ Authorized

Person Person K
[JOther [CJother (JOther {(Jother
DManager Name: [:] Manager Name: \
OMember Address: ] Member Address: .
[CJAuthorized [] Authorized

Person Person
[(Jother (JOther (CJother (CJother

Important Notice: Use an attachment to repert 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 Florida 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 a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | arn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

;bocusum by:
FAL Signature of an authorized person

Jordan Kavana

Typed or printed name of signee

FLOST - &25/2019 Wollers Khuwer Onhine



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ET-4 POOL 3 OWNER LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

e

Authentication: 202552497
Date: 01-23-23

7250587 8300
SR# 20230224345

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




