WD 018768

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckue  [] warr [] mai

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AMIRTAINIA

700398320797

R e e I R




COVER LETTER
TO: Registration Scction

Bivision of Corporations

ECG Minnesota Ave Developer, LIL.C
SUBIJECT:

Name of 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 liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Jessica Mavberry

Name of Person

Reno & Cavanaugh, PLILC

Firm/Company
424 Church Strecet. Suite 2910
—
Address .
Nashville, TN 37219
r—- —— !
Civ/State and Zip Code .
jmayberrv@renacavanaugh.com -
E-mail address: {to be used for future annual repon notification) -
>
For further information concerning this matter. please call: -
Polly Rembent 613 490-6703
at )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. ). 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10)
Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

7 $123.00 Filing Fee O $130.00 Fihng Fee & T S155.00 Filing Fee &  ® $160.00 Filing Fee. Certificate
Certficate of Siatus Cerufied Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITH SECTIQN 605.0902, FLORIDA STATUIES, THE FOLLOSING I8 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(If same umavailable, enter altermate name adopted for the purpose of transacting business in Florida. The alternate name must include “Eimited Liabitity Company.” “L.L C." or "LLLC.™

Tennessee
3.
(hurisdiction under the faw af which foreign limited Babllily company 1 organized) {FET number, 1P applicable)
4.
(Date first transacted basiness in Flonda, 17 prior to registration.}
(See sections 605 0904 & 605.0905, F.S. to determine penaity hablity) N
118 16th Avenue South, Suite 200 118 16th Avenue South, Suite 200 Tl
5. 6. -
(Strect Address of Principal Dffice) (Mailing Address)
\
Nashville, TN 37203 Nashville, TN 37203 L2

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

Business Filings Incorporated
Name:

[ 200 South Pine Island Road
Office Address:

Plantation 33324
, Florida
(City) (Zip code)

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

designated in this application, | 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 acceprt the obligations of my position as registered agent.

tsrered agent’s Lghature)



8. Forinitial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) total]:
Name and Addreess:

Name and Address: Title ar Capacity:

Title or Capacity:

€. Hunter Nelson

OManager Name: OManager Name!
_ 118 16th Avenue South
= M ember Address: ClMember Address:
. Suite 200 .
O Authorized OAuhorized
Nashwville, TN 37203

Person Person
COJOther OOther ClOther DOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized

Person Person .
JOther COther [dOther OOther

_'l-l‘
A
OManager Name: UlManager Namc: 1_
)

ONlember Address: ONlember Address: -
O Authorized JAuthorized

Person Person
OOther OOsher Orher O Other

[mportant Notice: Use an atachment to report more than six {6). The attachment will be imaged lor reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form,

9. Attached is a certificate ol existence, no more than 90 days old, duly authenticated by the ofticial having custedy ot records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, o translation of the certificate under vath
of the translator must be submited)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State consliuu(c;\a third degree felony as provided forins.817. 155, F .S,

N

Stpnature of an authanzed persan

C. Huruer Nelson. Managing Member

Typed ot primed name of sighce



Division of Business Services
Department of State

State of Tennessee
312 Rosa L.. Parks AVE, 61h FL
Nashville, TN 372431102

Tre Hargett
Secretary of State

RENO & CAVANAUGH, PLLC December 6, 2022
JESSICA MAYBERRY

SUITE 2910

424 CHURCH STREET

NASHVILLE, TN 37219

Reques! Type: Certificate of Existence/Authorization issuance Dale: 12/06/2022

Request #: 0506406 Copies Requesied: 1
Document Receipt

Receipt # : 007632476 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3841335452 $20.00

Regarding: ECG Minnesota Ave Developer, LLC

Filing Type: Limited Liability Company - Domestic Control # ; 1371858

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

Status; Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE B

|, 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 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 dissolution has

not been filed.
Tre Hargett E

Secretary of State
Processed By: Cert Web User Verification #: 057628121
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