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Date:

CT CORP

(850) 656- 4724
3488 lakesore Drive
Tallahassee, FL 32312

11/18/2024

Acc#120160000072

oo A

Name: ETA Partners |, LLC
Document #:
Order #: 15981500

& Amend:

Certified Copy of Arts

Plain Copy;

Standing:

Certificate of Good

Certified Copy of

Certification:

Apostille/Notarial

HjEpuin|n

Country of Destination:

Number of Certs:

Filing:

Certified:
plain: ||
COGS: D

Email Address for Annual Report Notificatic

JalH

Availability

Document

Examiner
Updater
Verifier

Ref#

W.P. Verifier

Amount: §

155.00




COVYER LETTER

TO: New Filing Section
Division of Corporations

ETA Panners 1. LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

Lenctte Triveit

Name of Person

The Easton Group

Firm/Company

10165 NW 19 Street

Address

Doral, F[. 33172

City/State and Zip Code
hriveu@theeastongroup.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, pleasc call:
Deborah Scherer 305 579-7720
at( )

Name of Person Area Code Daytime Tclephone Number

Enclosed is a check for the following amount:

iJ%125.00 Filing Fee [J$130.00 Filing Fee & 7i8155.00 Filing Vee & ™ $160.00 Filing l'ee,
Ceruficate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New FilingSection New Filing Section Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1L. 32314 Tallahassee, F1. 32303




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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING  SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| ETA Partners |, LLC

(Name of Foreign Limiied Lisbility Company; must nelode “Lamied Liabiity Company, L.L.C... of "LLC.M

(I name unasmiable, enter

aliernaie name adopled for the purpose of iansacting busingss in Florida, The aliermate nume musi include “Limited Liability Company,” "L 1. C."or "1LLC.)
Declaware
3
[Tursdwetion under The law of which farcign Timned Tability company is ocgunized) [FEI ber. '\ apphicable)
4
Datc fersz wansacicd business in Flonda. il prior to regmintion )
{See sections 605 0904 & 603 0905, F.5 1o detenmine penaity Linbilicy )
{0165 NW 19 Street 10165 NW 19 Street
) 6.
[Streer Address of Pancipal Ofhee) (Muailing Address)
Doral, FL 33172 Doral, FL 32172
—— ~
> B
(el ol -
—<. £=x,
i 2 Tl
- - ep—
7. nName and street address of Florida registered agent: (P.O. Box MNOT acceptable) P ‘
o o
B -2 [
Fdward J. Baston - == (s
Name: i %
10165 NW 19 Strest EETRINE
Office Address: ’
Doral 33172
, Florida
{Ciry) {Zip codc)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the eppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance af my duties, and | am familiar with
and accept the obligations of my position os registered agent.

(Regisicred agent's signature}




8. For inital indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total]:

Title or Capacity:

Name and Address:

_ ETA Partners | Moldings, LLC

Omanager Name O Manager Name:
10165 NW 19 Street
= Member Address: ree OMember Address:
Doral, FL 33172
O Authorized 8 O Authorized
Person Person
OOther COther CiOther, OOther
=
OManager Name: OManager Name: 7 v e -1\
P L
T ps) -
CiMember Address: CIMember Address: s ‘i’r |‘/
T o m
O Authorized ClAuthorized Do -
T
Person Person . N
?;‘“ -
{O0ther DO Other COther D Other f—;’ S
Onanager Name: OManager Name:
Civember Address: OMember Address:
O Authorized C Authorized
Person Person
CD10ther COther O0Other Z1Other

Title or Capacity:

Name and Address:

Important Notice: Use an ariachment to report more than six (6). The attachment will be imaged for reporting purposes only. Mon-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Astached is a certificate of cxistence, 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 centificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

|0. 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 Sta «titutes a third degree felony as provided for in s.817.155, FS.

Signature of an authonzed person

Edward 1. Easton

‘Typed or printcd name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"ETA PARTNERS I, 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 FIFTEENTH DAY OF NOVEMBER, A.D. 2024

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

[l
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Authentication: 204890338

10001187 8300

SRH# 20244231074

You may verify this certificate online at carp.delaware.gov/authver.shtml

Date: 11-15-24




