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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WVITH SECTION &05.0902, FLORMA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREKGN LIMITED LI4BILITY

COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA:

L. ECG LAKE BRADFORD DEVELOPER, LLC

(Name of Facelgs Limited Liabill ity Company, must melude “Limied Liability Company,” "LL.C.," or "LLLC.T)

{if name unsvathable, eree altrenate ame adopled for the purpose of mansaciing business in Floridd The wiresoate same mist inchide “Limitsd Liability Compay.” “L.L.C" of “"LLC.7)

TENNESSEE
2

(uradietion uadss the w of whach foreipn limuted Tability company n organmed) (FET number, ( apphesdle)

Date of filing this Application with FL Dept. of Siate,

4.
%)::cimm 605 oaoba“’a“;os 09??}&; ’ti d:um- proalty !?mht))
1030 16th Ave South 1030 16th Ave South
3, .
(Smreet Address of Principal THfce) {Mailing Addreas)
Suite 500 Suite 500
Nashville, TN 37212 Nashville, TN 37212

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

Brian J. McDonough ‘ —
Name: :
150 West Flagler St., Suite 2200 -
Office Address: .
Miaroi 33130 X
, Florida —
{Cuy) (Zip tode)

Registered agent’s ncceptance:

€2:¢ Hd 6 RN E70L

Having been named as registered agent and 10 accept service of process for the above stated limited liability comnpany at the place

designated in this appiication, I hereby accept the appotntment as registered agent and agree 1o act in this capacity. { further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles, and 1 am familiar with

and accept the obligations of my p:s};a: as rcgmeraﬁgen;/(_/
g -y 7‘ signanure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary metmbers/managers or persons authorized to
manage [up {0 six (6) total]:

Title or Capacity: Name and Address: [itle or Capacity: Name and Address;

UMansger Name: C. Huater Nelson CiManager Name:
= Member Address: 1030 16th Avenue South OMember Address:
CJAuthorized Suite 500 0O Authorized
Person Nashville, Tennessee 37212 Persan
OOther. JOther OCther OQther
O Managsr Name: SManager Name:
OMember Address: OMember Address:
Dl Authorized O Authorized
Person Person
TiOther OOther OOther {JOther
{1Manager Name: {IManager MName:
OMember Address: OMember Address:
[ Authorized OAuthorized
Person Parson
CiOther OOther OGther, OOther
Important Notice: Use an attachment o report more than six (6), The attachment will b¢ imaged for reporting pusposes 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 90 days old, duly authenticated by the official having custody of records ir: the
jurisdiction under the law of which it is orgenized. (Jf the certificate is in a foreign language, a translation of the certificate under cath
of the translator 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 a document to the Depertment of State constitutes a third degree fefony as provided for in s.817.155, F.S.

C M&QL
NS

C. Hunter Nelson

Signsture of an quthorized perion

Typed or printsd name of signee




Secretary of State

Division of Business Services

Department of State

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

RENOQ & CAVANAUGH, PLLC
JESSICA MAYBERRY

424 CHURCH STREET, SUITE 2910
NASHVILLE, TN 37219

Request Type: Certificale of Existence/Authorization

June 26, 2023

Issuance Date. 06/26/2023

Request #: 0535887 Copies Requested: 1
Pocument Receipt

Receipt #. 008209817 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3853802857 $20.00

Regarding: ECG Lake Bradfard Developer, LLC

Filing Type: Limited Liability Company - Domestic Controf # : 1439976

Farmation/Qualification Date: 08/26/2023 Date Formed: 06/26/2023

Status: Active Formation Locale: TENNESSEE

Ouration Term:  Perpetual
Business County: DAVIDSON COUNTY

Inactive Date:

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 Lake Bradford 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 ali 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.

Processed By: Cen Web User

o gt

Tre Hargett
Secretary of State

Verification # 061414830

Phone (815) 741-8488 * Fax (615) 741-7310 * Website: htip:/finbear.tn.govf




