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CT CORP
(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312

06/14/2023

Acc#120160000072

o AN

Name: ET Kaeleigh's Crossing GP LLC
Document #:
Order #: 143887215-8
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBATTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOV TRAASACT BUSINEXS INTHE STATEOF FLORIDA:
LT Kaeleigh's Crossing GP LLC

{Name of Foreign Limsted Liability Company: must include “Limited Liabihity Company.” "1L.1L.C.,7 or "LLC.T)

I

{[f rame unavailable, enter alternate name adopted for the purpose of transacting business in Floreda, The ahermate pame must inclode “Lirmuted Liabilin Company,”™ "L.1. C.” or "LLC.)

Delaware
2. 3.
tJunsdiction under the law of which foreign homted habidiny campany 15 orgarured) (FEI number, of 2pplseable)
Upon Filing
4.
(Bhate first vansacied business in Flonda, of prior to registration )
(Sec sectuons 605 0%M & 6050905, F.5 10 determine penalty Labidity)
1170 Kane Coneourse, Suite 400 1170 Kane Concourse, Suite 400
3. 6.

(Sureet Address of Pnncapal Office) {Mading Address)

Bay Harbor Islands. FL 33154 Bay Harbor Islands, FIL 33134

>
—_—
2
[ ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) [
C T Corporation System R
Name: oo PRRTE
= i
1200 South Pine Island Road -
Office Address:
™o
o
Plantation 33324
. Florida
{City} 1£ip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited linhility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree
to comply with the provisions of all statites relative to the praper and complete performance of my duties, and | am familiar with
and accept the obligations of my position us regisiered agent.
C T Corporation System
By:

Regstered agent’ s signature}

FLOST - 6252019 Waliers Kluwer (mline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup 10 six (6) wtal]:

Title ar Capacity: Name and Address: Title or Capacilv; Name and Address:

Lav
[:I.\-Ianager MName: Jordan Kavana O Manager Mame:

(IMember Address: 1170 Kane Concourse, Ste. 400 {1 Member Address:
[JAuthorized Bay Harbor Islands. FLL 33134 [ Authorized
Person Person
PeJOther PRESIDENT _JOther i 1Other [Jother
D!\'Ianagcr Name: L] Manager Name:
CMember Address: 1 Member Address:
ClAuthorized [ ] Authorized
Person I*erson

Clother oOther (Clother CJother

[(nanager Name:; M Manager Name:
CIMember Address: (] Member Address:
Mauthorized (] Authorized

Person Person

Jother Cother Clother JOther

[mportant 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 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign languape, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.133, F S,

/s/ Jordan Kavana

Stgnnwure of an authorized person

Jordan Kavana

Typed vr primed name of sgnce

FIAOST - & 2572019 Wolters Kluwer Omling



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ET KAELEIGH'S CROSSING GFP 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 FOURTEENTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203548860
Date: 06-14-23

7513846 8300

SR# 20232758279
You may verify this certificate online at corp.delaware.gov/authver.shtml




