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CT CORP

(850) 656- 4724
34589 lakesore Drive
Tallahassee, FL 32312

Date: 11/18/2024
gL Mﬂ

Acc#120160000072

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

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hgjujmn.

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:

Plain: |:|

COGS: D

——

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier
Ref#

amount:$  155.00




COVER LETTER

TO: Registration Section
Division of Corporations

ETA Partners I LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lenette Trivent

Name of Person

The Easton Group

Firm/Company

10165 NW 19 Strect

Address

Doral. FLL 33172

City/State and Zip Code

Hrivei@thecastongroup.com

T-matl address: (o be used {or Tuture annual report notification)

For further information concerning this matter, please call:

Deburah Scherer 305 579-7720
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee 0 $130.00 Filing Fee & T S135.00 Filing Fee & $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:
" ETA Partners 11, LLLC

{Name of Foreign Limited Liability Company musi include "Limited Liabilily Company. L.L.C.Tor "LLC.T)

{1f name unsvailable, enter atiemaic name adopeed for the purpote of trensacting business in Florwla The altemate name must include “Limited Lisbhiy Company,” "LLC o "LLC ™)
Delaware
2,

3.
{Tunsdiction under the law of which Toceign Timited Tability company 13 organized}

(FES mumber, I applicable}

{Date Nirst transacicd butiness i Flonds, 1T pnar to regiiuaion.)
tSce sccuons 605.0904 & 603 0905, F S, 1o determine penalty ligbility)

10165 NW 19 Strect

10165 NW 19 Street
(S.lr:cl ‘Address of Principal Office}

(Muling Addreas)
Doral, FL 33172

Doral, FL 33172

~

o>

r~

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) ;; .

(o] g
[ B
Edward J. Easton @ —ir :'3
Name: Mo ‘-—"
= O =
10165 NW 19 Street = .

Office Address: =

A w

Doral 3imn o @

, Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o 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. [ furiler agree

to comply with the provisions of all statutes relative 1o the preper and complete performance of my duties, and I am famsitiar witl
and accept the abligations of my pusition as registered agent

{Reyistered ggent's signaturc)



8. For initial indexing purposes, list names, title or capicity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
OManager Name: ETA Partners 11 Holdings, LLC EIManager Name;
B Member Address: 10165 NW 19 Street OMember Address:
O Authorized Doral, FL 33172 Ol Authorized
Person Person
COther OOther Oother G Other,
Manager Name: OManager Name:
OMember Address: ClMember Address:
(I Authorized O Authorized
Person Person
{OOther {COther ClOther i Other,
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O0ther OOther ClOther, COther

Important 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 to the index when filing your Florida Department of State Annual Repaort forn.

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 foreign language, 2 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. | am aware that any false information
submitied in a document to the Departiment of State constitutes a thisd degree felony as provided for in 5.817.155, F.S.

=

Signarure of an suthorized person

Edward J. Easton

Typed or printed mame of sigoce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ETA PARTNERS II, 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 RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

I

Authentication: 204895918
Date: 11-18-24

10001191 8300
SRH 20244237177

You may verify this certificate online at corp.delaware, gov/authver.shimi




