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COVER LETTER

TO: Registration Section
Division of Corporations

ECG Ridge Road Developer, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transac: Business in Florida." Certiticate of
Lixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

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

Jessica Mayberry

Name of Person

Reno & Cavanaugh, PLLC

Firm/Company

424 Church Street, Suite 2910

Address

Nashville. TN 37219

City/State and Zip Code

Jmayberry@renocavanaugh.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Polly Rembent 615 490-6703
at ( }
Name of Contact PPersen Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL. 32314 2415 N. Monroe Street, Suite §10
Tallahassce, F1. 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITTE SHCTION G5.0902. FLORIDA STATUTES THE FOLLOWING I SUBMITTED TO RICGETIR A FOREIGN  LIMITED LABIATY
COMPANY TOTRANSACT BUSINEXY INTEE STATIOF FLORIDA:
ECG Ridge Road Developer, LLC

1
(Name of Foreign Limited Baability Company: must include “Tamiuted Labiliy Company " "L1L.C Tor “LLCT

L O LG

{If name unavailable, enter alrerare name ndopted fot the purpose of ransacting business 0 Florida. The aliernate name must inchude “Limited Lisbility Company,

Tennessee

(]

2
(FEI number_ 1f applivablc)

tJunsdiction under the law of which forergn himuted abikty company s orgamzedy

4.
(ae Nisst transacted business e Flonda, 1T prior to regntrzaon )
{See sections 605 00 & 6050005, 1.8, 10 determine penaliy hab:lity)

{18 16th Avenue South, Suite 200 118 16th Avenue South. Suite 200

(Mailing Address)

{Strel Addiees of Prineipal Office)

Nashville, TN 37203 Nashville, TN 37203

. =
N [g¥= ]
. N . . . : = )
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i g :
L 8 -
L Rt [ 2" .
Aman Law Firm ';:;\ i
Name: wy T ::E L
— r=——y
[ \O \-..«'j
232 Crystal Grove Bivd, Rz T
Office Address: in ‘i.-

335438

Lutz
. Florida

(Ciry) (#ap code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ta camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

anid accept the obligations of ny position ay registered agent.

SONC A A



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

manage [up to six (6) totalj:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:
C. Hunter Neis
W Manager Name: per Telson OManager MName:
L18 16th A South
Member Address: FAvenue sou OMember Address:
- Suite 200 )
ClAuthorized ¢ ClAuthorized
Nushville, TN 37203
Person Person
OOther U Other OOther i Other
OManager Name: CIManager Name:
ClMember Address: OMember Address:
O Authorized O Authorized
Person Person . o2
=
O Other OGther OOther = -
3 r——
o T
OManager MName; ClManager Name: F and rr
- O
O Member Address: OMenmber Address: * ’
£

O Authorized

O Authorized

Person

Person

T Other DO Other O0ther OOther

Impeortant Notice: Use an attachment to report morc than six (6). The attachment will be imuged for reposting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 9¢ days eld, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is nrganized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

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 Department of State constitutes 2 third degree felony as provided for in 5.817.155, F.S.

)
c i S
(\) 7

C. Hunter Nelson, Managing Member

Typed or printed name of signee

Stgmature of an antharized person




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FLL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

REND & CAVANAUGH, PLLC August 12, 2021
JESSICA MAYBERRY

SUITE 2910

424 CHURCH STREET

NASHVILLE, TN 37219

Request Type: Certificate of Existence/Authorization Issuance Date: 08/12/2021

Request #: 0431161 Copies Requested: 1
Document Receipt

Receipt #: 006561590 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3812242590 $20.00

Regarding: ECG Ridge Road Developer, LLC

Filing Type: Limited Liab#ity Company - Domestic Control # : 1226828

Formation/Qualification Date: 08/02/2021 Date Formed: 08/02/2021

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

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 Ridge Road 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 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 dissoiution has

not been filed.

Tre Hargett
Secretary of State
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