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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, T FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARITITY
COMPANY (O TRANSACT BUSINESS INTHE STATE OF FLORILA:
1. ET The Heights Owner LLC

(Name of Foreign Limied Linbility Company; must include “Limited Linbility Company,™ "L.L.C.," ar "LLC.")

{If name unavailehls, eater aliemste neine adopted for the pucpose of trunsacting busaions in Flonda. Ths altemate ogme reimit inclode “Limited Lishility Company,” *L.E.C," or "LLC.7)
Delaware

e e e e e e e . e . 3.
Jurizdictinn under the Taw of which foreign Tidted abtkty company G organzod)

“(FEl e, T spplicatlo)
Upon Filing

Dato Brst tarsacted busmneas i Flonds. 17 prior (o fegisration
Sex section 5050004 & 605 0903, F.5. to detemiing penalty linbility)

1170 Kane Concourse, Suite 400

1170 Kane Concourse, Suite 400
TEicat Adliress of Prinipal Office) ' {Maheg Addrea)
Bay Harbor [slands, FI. 33154 Bay Harbor Islands, FL 33154
=3
=
rl-:i
=
7. Name and gtregt address of Florida registered agent: (P.O. Box NOT acceptable) :IU T
o
C T Corporation Sysicm =
Name:
Ny
1200 South Pine Island Road ~
Office Address: =
Plantation o 33324
, Florida
(Ciny)
Registered agent's acceplance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the previsions 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:

\

(Registernd agent's signanwt)

FLD97 -« 247019 Wo'iars Klnwer Onlins




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (6} total]:

Title or Capacity: Name nnd Address: Title or Capacity: Name and Addreys:
[JMenager Narne: John Isakson 0 Manager Name:
CIMember Address: 1170 Kane Concourse, Ste. 400 [J Member Address:
[JAuthorized Bay Harbor [slands, FL 33154 [ Authorized
Person Persan
T Rothert RESIDENT " e T T T omer T Cother_
[ IManager Name: (] Manager Name:
[(OMember Address: _} Member Address:
[JAuthorized ] Authorized
Person Person
ClOther Clother [Other, Clother
CIManager Name: (] Manager Name:
CMember Address: (] Member Address:
[CJA uthorized ] Authorized
Person Person
[Jother Uother Clother, CJother

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be addud 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 officia! having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cettificate under cath
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 falsc information
submitted in a docurnent to the Depaniment of State constitutes a third degree felony as provided for in 5.817.155, F.8,

st John Isakson

Signaturs of an suthorized person

John Isakson

Typed or printed namo of signee

PLOSY - &/25201% Wolters Klawer Crline




Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ET THE HEIGHTS OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAHARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

_OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2024. .
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BFEEN

ASSESSED TO DAIE.

TS

Jmny W, DuTloek, Srcvisy of State )

3209215 8300
SR# 20240885061

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

Authentlcatlon: 202945341
Date: 03-05-24




