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COVER LETTER

TO: Registration Section
Livision of Corporations

ECG Minnesota Ave GP, LLC
SURIJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited linbility compuny 1o transact business in Florida,

I’lease return all correspondence concerning this matter to the following:

Jessica Mavberry

Name of Person

Rena & Cavanaugh, PLLC
Firm/Company .
!
424 Church Street. Suite 2910 o2

Address

Nashville, TN 37219

CitviState and Zip Code

jmavherrv@renocavanaugh.com

E-mail address: (10 be used for future annual reportnonication)

For further information concerning this matter, please call:

Polly Rembert 615 490-6703
at ( )

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

Tallahassee. FLL 32303

Enclosed is a check for the {ollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0 $130.00 Filing Fee & T3 S155.00 Filing Fee &  ® $160.00 Filing Fee, Centificate
Centificate of Status Cerntied Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
ECG Minpesota Ave GP, LLC

1
(Name of Foreign Limited Liability Company; must tnclude “Limited LiabiTity Company, " "L1.C_7or “[.1.C.7)

(If name unavuilable, enter sliemate name adopted for the purposc of transacting business in Flonda. The alternate name mus! include “Limited Liability Company,” “L.L.C," ot “L.LC.™)

Tennessee
3.
{Jurisdiction under the Taw of which foreign Timited liabehity company 1= organtzed) (FETnumber, 1 apphcable)
4.
(Date first transacted business m Fiomida, if pnior (0 egistrziion. )
(See scctions 605 0904 & 6505.0903, F.5. to determine penalty liabiliry)
—
118 16th Avenue South, Suite 200 118 16th Avenue South, Suite 200 Lo
5, 6. T
(Stroet Address of Principsl Office) {Muling Address)
Nashville, TN 37203 Nashville, TN 37203 ‘,}

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

Business Filings Incorporated
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
{City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agens and 1o accept service of process for the above stated limited Hability company at the place

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

(Registered agent’s signature)



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total|:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
O Manager Nume: . Hunter Nelson CIMlanager Name:
& Member Address: 113 16th Avenue South OMember Address:
O Authorized Suite 200 I Authorized
Person Nashville. TN 37203 Person
O Other OOther ClOther CiOnher
T anager Name: CINfanager Name:
CiMember Address: OMember Address: w5
O Authorized C Authorized ~
‘,
Person Person -2
C1Other COther OOther COther -
N
DM lanager Name: O Manager Name:
CIviember Address: O Member Address:
O Authorized Ol Authorized
Person Person
CIOther T Other ClOther COnher

Emporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Aatached is a certiticate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (h), Florida Stattes. 1 am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony us provided tor ins 817,155, F.8.

Mo
w /\") /Yr\_/ N
S Signature of an authonzed person

C. Hunter Nelson, Managing Member

Typred on prioted name of signee



Division of Business Services
Department of State

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

Tre Hargett
Secretary of State

RENQ & CAVANAUGH, PLLC December 6, 2022
JESSICA MAYBERRY

SUITE 2910

424 CHURCH STREET

NASHVILLE, TN 37219

Request Type: Certificate of ExistencefAuthorization Issuance Date: 12/06/2022

Request #: 0506405 Copies Requested: 1
Dacument Receipt

Receipt # : 007632464 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3841335115 $20.00

Regarding: ECG Minnesota Ave GP, LLC -2

Filing Type: Limited Liability Company - Domestic Control # ; 1371860

Formation/Qualification Date: 11/29/2022 Date Formed: 11/29/2022

Status: Active Formation Locale: TENNESSEE

Duration Term;  Perpetual (nactive Date: -

Business County: DAVIDSON COUNTY -3

CERTIFICATE OF EXISTENCE K

—_—

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

ECG Minnesota Ave GP, LLL.C

* 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
Secretary of State
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