B

MZ24H00000 208

. AR RN

000425590470

(Address)

(CityrState/Zip/Phone #)

[ ]
fo=)
2
|:| PICK-UP D WAIT D MAIL e
- - -
(Business Entity Name) =
A
=
(Document Mumber)
Cerified Copies Certificates of Status
. . - . -t L1
Special Instructions to Filing Officer. ?l'f ~
— J -
O T 23
b A, D
~ i
o —_
>R
- .
- - i
f-.'-i.: . -a C:
I.- —
—
o>
Office Use Onty

WAR 12 104
. Brumb\e\j




Date:

CT CORP

(850) 656- 4724

3468 lakesore Drive
Tallahassee, FL 32312

03/11/2024

Acc#t20160000072
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION o5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

ET Ormond Grande Qwner LLC

{Name of Foreign Limuted Liability Company; must include “Lemited Liability Company,” "L.L.C.." or “L1LC.7)

b

(4 name unevailsble, enter altemate aame adepted for the purpose of ransacting business in Florida. The alwemate name must include ~Limited Liability Campany,” "L L C7 or “LLC ™)

Delaware
2. 3.
(Junsdicnon under the law of which fureign limited habihity ¢ompany 1§ arganized) {FEI number, if applicable}
Upan Filing
4.
(Date [ust transacted business i Flonda, i pnor w registration. )
(See vections 6050904 & 605 0905, F.5. 10 determme penalty liahility)
1170 Kane Concourse, Suite 400 1170 Kane Concourse, Suite 400
5. 6,
{Street Address of Pancipal Otfice) (Mahing Address)
Bay Harbor Islands, FL 33154 Bay Harbor Islands, FL 33154
™0
—=
=
Taw
—J .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - = s
v} — -t
. . jut. o r-
C T Corporation System o :
Name: ..
<
. o
1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
(Cuy) 1£ip vede)

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated {imited liahility company at the place
designated in thiy application, I hereby accept the appointments as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative vo the proper and complete performance of my duties, and | am famifiar with
and accept the obligations af my position as registered agent.
C T Corporation System
BY: /s Donna Peterson. Assistamt Secretary
{Rugistered mpent’s signatire)

FLAS? - 62520019 Walters Kluwer Dnline



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

Title or Capacity: tName and Address: Title or Capacitv: Name and Address:

John Isakson :
I:]M:mngcr Naine: ) [:I Muanager Name:

1170 Kane Concourse, Ste. 400

U IMember Address: ] Member Address:
[Authorized Bay Harbor Islands, FL 33154 [ Authorized
Person Person
EOthcr PRESIDENT [:]Olhcr D(Jthcr [:]Othcr
(JManager MNamue: i Manager Name:
(IMember Address: [ Member Address:
JAuthorized [ Authorized
Person Person
Oower (CJother Clother Qotber
[OManager Name: ] Manager Name:
[ IMeniber Address: [ Member Address:
Cauthorized (] Autharized
Person PPerson

_JOther

[CJother

CJother

LOther

Important Notice: Use an attachment io report more than six {6). The attachment witl be unaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is u certificate of existence, no mwre than 90 days old. duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under vath

of the transiator must be submitied)

10. This dacument is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins. 817,155, F.5.

s lohn Isakson

Signature of an authonsed person

John Isakson

Typed or printed name of signee

EIOST - & 2510\ s ltery K luwer ¢mline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ET ORMOND GRANDE OWNER 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
OQFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202945389
Date; 03-05-24

3209130 8300

SR# 20240885149
You may verify this certificate online at corp.delaware.gov/authver.shtml




