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

N COMPLIANCE WiTH SECTION 605 0902, FLORIDA STATUTES, MFULEOHW\'GES'UBWYHJ TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS TN THE STATE OF FLORIDA

ECG TOWN OAXS GP, LLC
| (Name of Foreign Limited Liability Company; most include "Limited Liseility Coenpany, "L L., or "LLC "}

!

(I neme wavaibablo, snier altsenate name adopred for the purposs of ransucting business in Flanids The allamsts name mst inchude ~Limiled Liabiliry Compeny.” "L.L.C," 0e “LLC.")

TENNESSEE
2

{Tuntdichon yndsr the haw of which forwign hmitcd Tiabifity company s erganized) (FET numb =z, W appiicabla)

Date of filing this Application with Florida Department of State.
4,

{Dls Brat cucgacted butmesy m Flonda. 1T pror to regidrsuon 1
{8ee tacrions 505 0904 & 605.0005, £ 5. to dekenrine pemalty [ability)

118 16th Avenue South 118 16th Avenue South
[SSLmea Address of Prucipal Gties) 6. (Muining Address)

Suite 200 Suite 200

Nashville, TN 37203 Nashville, TN 37203

7. Name und strect address of Florida registercd agent: (P.O. Box NOT acceptable)

P [
A )
i L
o .
Steamns Weaver Miller Weissler Alhadeff & R D= I
Name; Sitterson, P.A. - e it
s - NN
Lo ! o
150 W, Flegler St., Suijte 2200 e a .
Office Add:ess: iy ..
L >
Miami 13130 o e
' , Florida - £ -
(City) (Zip code) .- ~
o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capaclty. I further agree
to comply with the provisions gf all statutes relutive o the proper and complete performance of niy duties, and I am familiar with
and accept the obligations of mysfpsitipn 3 registerdy agent.

, 1Y g /C
u (Wﬂhgc ‘{ signahae) I
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8. Por initial indexing purposcs, list names, title or capocity and addresses of the primary members/managers or persons autharized o
manage [up to six (6) total]:

Title ar Capaclty: Name and Address; Title or Capacity; Name and Address:
(OManager Name: C- Hunter Nelson OManager Name:
mMember Address; 18 16th Avenue South OMember Address:
ClAuthorized Suite 200 ClAuthorized
Person Nashville, Tennessee 37203-3135 Persan
O Other OOther O Othar GiOther
DManager Name: OManager Narme:
OMember Address: OMember Address:
JAuthorized O Authorized
Person Person
OOther, OOther O0ther, COther
OMenager Name; OManeger Name;
DMember Address: CMember Address
D Awthorized O Authorized
Person Person
CJOther T Other O Other, I Other,

[mportant Notjce; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.
9. Attached is o certificate of existence, no morc than 90 days old, duly authenticated by the official having custudy of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign languege, a translation of the cenificate under oath
of the transtatar must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the Departmeant ofSté constitutes a third degree felony as provided for in 5.8{7.155, F.S.
o

C A
4

C. Hunter Nelson

Signature of en authorized person

Typed of prireed asnss of tignee
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Division of Business Services
Department of State
State of Tennessee

R 312 Rosa L. Parks AVE, 6th FL
Tre H'argett Nashville, TN 37243-1102
Secretary of State
RENC & CAVANAUGH, PLLC April 5, 2023
JESSICA MAYBERRY
SUITE 2910

424 CHURCH STREET
NASHVILLE, TN 37218

Request Type: Certificate of Existence/Authorization Issuance Date: 04/05/2023

Request #: 0524148 Copies Requested: 1
Document Receipt

Receipt #: 008021828 Filing Fes: $20.00

Payment-Credit Card - State Payment Center - CC #: 3848580585 $20.00

Regarding: ECG Town Oaks GP, LLC

Filing Type: Limited Liahility Company - Domestic Control # 1412006

Formation/Qualification Date; 03/31/2023 Date Formied: 03/31/2023

Status: Active Formation Locale: TENNESSEE

Dutation 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 Town QOaks GP, LLC

* is a Limited Liability Company duly formed under the Jaw 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 existencefauthorization
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 dissclution has

not been filed,
Tre Hargett 'f

Secretary of State
Processed By: Cert Web User Verification #: 059854232

Phone (615) 741-8488 * Fax (615) 741-7310 * Website: http:/Anbear.tn.gov/



