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COVER LETTER &

T Registration Section
Division of Carporations

ECG Toledo Blade GPLLEC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jessiea Mavbuerry

Namce ol Person

Reno & Cavanavgh, PLLC

Firm/Company

424 Church Street. Suite 2910

Address

Nushvilie, TN 37219

City/State and Zip Code

jmavberry@grenocavanasugh.com ‘/

E-mal address: (to be used for future annual report notification)

For further infermation concerning this matier, please call:

Polly Remberi 015 490-6703
at | )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
"0, Box 6327 The Centre of Tallahassce
Tallahassee. I, 32514 2415 N, Monroc Street. Swite 810

Tallahassce, FI. 32303

Enclosed is a cheek for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fee [15130.00 Filing Fec & I $135.00 Filing Fee & ™ $160.00 Filing Fee. Certificat
Certificate of Status Cenificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LINMATED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIEH SEUTION GO30X2 FTEHDA STAORUGTES, TTHE FOLICOWING IN SUBMIETEL 10 RIGISTIR A FORFIGN LINFEFD) LLABILTTY
COMPANY TOTRANSACT BUNINESS IN T STATE O FLORID
ECG Toledo Blade GPL1LLLC

iName of Foreggn Limited Liabiliny Company;, must include “Limited Liabihty Company,” "L L O or "LECT)

15 mne unavailsble, eater aftenate name sdopred for the purpose of Tmaeiing busdness s Flozsida “The allermate warne muost include *Limted Siabiling Company,” "1 L0 or "LLET

Tennessee

tJ
Lo

{Jurisdiction under the Taw of which fireign Tumired Bability company s orgaired) (FED number, iFapphcable)

(Date first tramsacted Basanesy in Flonda, i prios o segustrazion
tSee sections 602 904 & BOS.OHS FS o decomne penaliy lamliny

118 161th Avenue South, Suite 200 118 16th Avenue South, Suite 200

.

[Street Addiess of Pnncipal Orhee)

daihing Address)

Nashville, TN 37203 Nashville, TN 37203

7. Name and street addruss of Florida registered agent: (P.O. Box NOT acceptable) -
Ty
Aman Law Firm conw
Name: -

282 Crystal Grove Blvd,

Office Address:

e

—r

. — .
I R P L AR

{Zip code)

Lz

gh 1l HY 2- 90V 0l

. Florida

(City)

Registered agent’s ncceptance:
Having been named as registered agent and to 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 capaciry. | further agree

ta comply with the provisiony of all statetes relative to the proper and complete performance of my duties, and Fam familior with
aid accepr the obligations of my position as registered agent.

TSR Lo

UE{ flored ugent's signalwe)




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

Title or Capacity:

[DManager
= Afember
O Autharized

Person

C1Other

CiManager
_iMember
O Authorized

Person

CiOther

CiManager

CIMember

O Authorized
Purson

OOther

Name and Address:

C. Hunter Nelson

Titde or Capacity:

Name: [Manager
Address: _]LS_I 6th Avenue South CIviember
Suite 200 i Authorized
Nashville, TN 37203 Person
{Z10ther {_10ther___
Name: I Manager
Address: iZiMember
{3 Authorized
Person
(Jrher _ {OOther
Name: Cidlanager
Address: dMember
CJ Authorized
Person
Z10ther, O0Other

Mame and Address:

Name;
Address:
OOther .
Namg;
Address:
o C1Other e
Name:
Address:
CO0ther

Important Notice; Use an attachment 1o report more than six (6). The atachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached 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 Jaw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the transfator must be submitted)

10. This document is exceuted in accordance with section 605.0205 (1) (b), Florida Siawtes. | am aware that any false information
submitted in a docunient to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

Sipnature of an

%_ )
authotized persor

C. Hunter Nelson, Managing Member

Iyped of printed name of signze



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

Issuance Cate: 07/30/2021

Request #: 0429140 Copies Requested: 1
Document Receipt

Receipt #: 006539978 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3811411540 $20.00

Regarding: ECG Toledo Blade GP. LLC

Filing Type: Limited Liability Company - Domestic Control # : 1221282

Formation/Qualification Date: 07/21/2021 Dale Formed: 0712112021

Status: Active

Formation Locale: TENNESSEE
Inactive Date:

Duration Term: Perpetual
Business County; DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
I, 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 GP, 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 penalties 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 'f

Secretary of State
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