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COVER LETTER

TO: Registration Section
Divisien of Corporations

ECG Toledo Blade Developer, §,1LC
SUBJECT:

Name of Limited Liability Company

The enclased "Applicaiion by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida.” Certilicate of
lixistence. and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:

Jessica Mayberry

Name of Person

Reno & Cavanaugh, PLILC

Firm/Company

424 Church Street. Suite 2910

Address

Nashville, TN 37219

Cly/State and Zip Code

Jmavberry@renocavanaugh.com

E-mail address: (2o be used for future annual report notification)

For further information concerning this matter, please calt:

Polly Remben 6ls 490-6703
al { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scetion
Division of Corporations Division ol Corporations
*.O. Box 6327 The Centre of Tallahassce
Tallahassee, FILL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FI. 32303

Fnclosed is a cheek for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{23 $125.00 Filing tee 1 Si30.00 Filing Fee & T1 S155.00 Filing Fee & = $160.00 IFiling lFee, Certifieate
Certificate of Status Certified Copy of Status & Cenificd Copy



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

IN COMPLIANCE W SECIRON 603.0%02, FLORIDA SEVRUTES TTE FOLLOWING IS SUBMTTTEDY TO RIGISTER A FORFIGN LINIED L 0BIHITY
COMPANY TOTRANSACT BUSINISS INTHE ST O8 FLORIDA:
. ECG Toledo Blade Developer, L1LC

(Name of Foreign Limited Lizbility Company, must include “Limited Liability Company.™ 1.1 (

Lo tRLCTY)

(I rame upavailable, enler alternate name adopeed for the pupose of hunsacting business in Florida, The aliernaie name minsd include *Limited Linbity Campany.” "L L C" or "1
Tennessee
5

Hurssdicnon inder the law of wluch forage Timued Tabaty company s o ganizedy

el

{IFED number, of applicable )

(Date Tust transacted busiwess i Florsda, 1 pror 1o ogstzation )
(See spetions 6050904 X 6050905, F.8 to determine penalty Tability ¥
18 16th Avenue South, Suite 200
3

(Street Address of Paneipal Office)

P8 16th Avenue South, Suite 200
6.
Nashvitle, TN 37203

(Mailimg Address)

Mashville, TN 37203
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7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Aman Law Finn
Name:

'
S T
= Y i
wa =0
Mgy =
- c-",
=,
[
™ o
282 Crystal Grove Blvd,
Office Address:
Lutz
iy
Registered agent's acceptance:

. Florida " 55_5_L}8

{71p code)

Having been named as registered agent and o accept service of pracess for the above stated limited liability compuany at the place
designated in this application, Iherchy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my dudies, and f am Samitiur with
and aceept the obligations of my position ax registered agent.

NN

L/ (uﬂucd agent's signsture}




8. For initial indexing purposes, list names, Litle or capaity and addresses of the primary members/managers or persons autherized to
manage jup to six (6) 1ol

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i_IManager Namu: C. Hunter Nelison ClManager Name:
= Member Address: 118 161k Avenue South Civember Address:
‘DAuthorized Suie 200 ClAutherized
Person Nashville, TN 37203 Person
0ther _ C1Other COther [Other
[(IManaper Name: C)Manager Name:
LiMember Address: CIMember Address:
U Authorized [TAuthorized
Person Person
C10ther . 1Other Clother C0ther__
ClManager Name: [ZInanaper Name;
[OMember Address: OMember Address;
D Authorized Ll Authorized
Person Person
CiOther - [D1Other OOther, _iOther _

Lmportant Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuzls may be added 1o the index when filing your Florida Department of State Annual Repor: form,

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificale is in a foreipn language, a translation of the certificate under oath
of the transtator must be submitted)

L0. This document is extcuted in accordance with section 605.0203 (1) (b}, Florida $tatutes. | am aware that any false information
submitted in a dogument to the Department of State constilutes a third degree felony as provided for in 5,817,155, F.8.

C@b{ﬂ-@

Signattre of bz suthorized peison

C. HMunter Nelson, Managing Member

Typed or printed naine of signee



Tre Hargett
Secretary of State

Division of Business Services
Department of State

State of Tennessee

312 Rosa L.. Parks AVE, 6th FL
Nashville. TN 37243-1102

RENO & CAVANAUGH, PLLC
. JESSICA MAYBERRY

SUITE 2910

424 CHURCH STREET
NASHVILLE, TN 37219

Request Type: Certificate of Existence/Authorization

July 30, 2021

Issvance Date: 07/30/2021

Request #: 0429141 Copies Requested: 1
Document Receipt

Receipt # : 006539957 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3811411691 $20.00

Regarding: ECG Toledo Blade Developer, LLC

Filing Type: Limited Liability Company - Domestic Control # . 1221278

Formation/Qualification Date: 07/21/2021
Status: Active

Duration Term: Perpetual

Business County: DAVIDSON COUNTY

Date Formed: 07/21/2021
Formation Locale; TENNESSEE
Inactive Date:

CERTIFICATE OF EXISTENCE

[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

ECG Toledo Blade Developer, LLC

" is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penaities owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

" has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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