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COVER LETTER

TO: Regisiration Seclion
Division of Corporations

ECT Ventures, LLC
SUBJECT:

Name ol Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Flornda,” Certificate of
Existence. and cheek are subimitted 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return al! correspondence concerning this matter to the followmng:

Andrew I Mayts

Nume of Person

Shumaker. Loop & Kendrick, 1.LP

Firm/Compuny

101 E Kennedy Blvd. Suite 2800, Tampa L 330602

Address

Tampa. Florida, 33602

Cisy/State and Zip Code

amuvisidshumaker.com

-mail address: (to be used for Tuture annual report notification)
For further infornition concerning this nxitter, please call:
Andrew 1. Mavis 8la 327-224%

ut{ )
Nume of Contact Person Arca Code Daytime Telephane Number

Mailing Address: Street Address:

Registraiton Section Registration Section

Division of Corporations Division ol Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroee Street. Suite 810

Tallahassee, FILL 32303

Enclosed 1s a cheek tor the following amount:

Piease make check pavable tor FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O S130.00 Filing Fee & T $13500 Filing Fee & = §]60.00 Filing Fee, Certificate
Certificate ot Status Certified Copy ot Stutus & Certified Copy



o 13 PR 220

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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING 15 SUBA HTTED TO REGINTER A FOREIGN LINTITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
; ECI Ventures. ILL.C

{ame of Foreign Lunited Eiabihly Company: must include “Limuted Liability Company,” "LLC. T or "LLCT)

{11 name unarilable, enser aliernate name adopied for the purpose of transacting business 1n Flonda The alierate name miust include “Limited Luability Company.” “L L.C," or "LLC.")

Georgia, U.S.A. .
2. 3
TTurmdiction under e Jaw of w hich Tacegn imited Babilily company i erganized) BT number, 17 appheanle;

(Date first iransacted business n Flarida, o prior ( regIsIrion. )
(See sccbons 605 0504 & 605.0903, F.5, 1o celernune peralty liabihiy)

2100 Powers Ferry Rd SE
5 &,

{Sircet Address of Principal Ofice) |Nailing Address)

Suite 200

Atlama. Georgia. 30339, U.S.A.

7. Name and suvel address of Florida registered agent: (P.0. Box NOT acceptable)

Andrew J. Mayts, Shumaker. Loop & Nendrick. LLF
Mame:

101 E Kennedy Bivd, Suite 2800. Tampa FL 33602
Office Address:

Tampa 33602
. Flonda
Ry (Zap code}

Registered agent’s acceptance!
Having been named ay registered agent and o accep Tice af procegs for the abeve stated fimited labifine company ol the place
designated in this application, I hereby accept thpippointment as regiptered agent and agree lo act in this capacity. ! further agree
1o comply with the provisions of all statutes re#itive 1o the proper andfomplete performance of my duties. and [ am familiur with
and accept the obligations of my position g& registered agent. ’

\_'/md agents sighature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up W six (O} wotal

Title or Capacity:

OManager
Tnember
= Aulhorized

Person

COther

= Nanager

ClMember

(T Authorized
Person

O Other

O Manager

OMember

O Aushorized
Perzon

OOther

Name and Address:

\ James L. Baugnon
Name:

2100 Powers Ferrv Rd SE
Address: :

Suite 200

Atlanta, GAL 30339, 11.5.A.

C10ther

Seth Greenberg
Name:

2100 Powers Ferry Rd SE
Address:

Suite 200

Atlanta, GA, 30339, US. AL

(JOther

Name:

Address:

OOther

Title or Capacitv:

OManager

CiMember

= Authorized
Person

D Other

O Manager

CIhMember

O Authorized
Person

i10ther_

CIManager
CIhtember
T Authorized

Pcrson

COther

Name and Address:

. Stephen Stover
Name:

2100 Powers Ferrvy Rd SE
Address:

Suite 200

Atlanta, GA. 30339, U.5.A.

OOther
Name:
Address:

O3 Other
Namg:
Address:

G Oiher

Important Notjce: 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 Staie Annual Ruport form.

9. Attached is a certificate of existence, no more than 90 davs old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina forcign language. a transiation of the certificate under cath
of the translator must be submitted)

10. Tiis document is exceuted in accordance with section 603.0203 (1) (b), Florids Statutes. 1 am awsre that any false informatian
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135. F.5.

A,

7 )
S )
e

Signuthd peran

James 1. Baugnon

Typed or printed asme ol wigice



Control Number : 11070348

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secrcta:y of State of‘thc State of Georgia, do hereby certify under the seal of
my office that . : S

a Domestic Limited Linbility Company’

was formed in the jurisdiction stated below -or-was suthorized - to transact business. in Georgia on the
below date. Said entity is in' compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgxa Annomted and has not filed artncles of dissolution, certificate of
canceilation or any other. smular document vm.hihe office of the Secreta:y of State.

This certificate rclat&s only to the legal exlstence of the above-named entlty as of the date issued. It does
not certify whether ot not a notice of intent to dzssolve, an apphcatmn for withdrawal, a statement of
commencement of winding up or any other smllar document has been filed or is pending with the
Secretary of State. -

This certificate is lssued pursuant to- Tltle 14 of the- Oﬂic:al Code of Georgia . Annotatcd and is prima-facie
evidence that said entity is in existence or is authorized to transact busmess{_:p_thls state.

Docket Number : 19258288
Date In¢/Auth/Filed: 09/19/2011
Jurisdiction : Georgia
Print Date : 07/1372020
Form Number ;211

Boost %otpmapision

Brad Raffensperger
Secretary of State




