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

N COMPLIANCE WITH SECTION §05.090. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TURE.'GIS'JI’ER A FOREXGN LDMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

ECG FLORIDA 2023 GP, LLC

1.
{INume of Foreign Limited Liability Company, must include - Limited Lisbility Company,” "L.L.C. 7 or "LIL. "l

|
T asme unavaslabln, ecer slermute nams adopted for the pLrpose of ransacting business in Flarida. The alternate name must include “Limited Linbility Company. ™ "E.L.C.7 o "LLL)

TENNESSEE

) (Turisdizion uader the w 6F wiich foreign IUmriad Hability COMpANY 13 OTEARIZAd) ) (FET number, T ipplicabls)

Date of filing this Application with FL Dept. of State.

4.
(([S):?g?om 605 g&m&m 3 %}FFA? ':gmm penalty h)ntnlxty]
1030 16th Ave South 1030 16th Ave South i
5. 6. i
{5trens Addrens of Procipal DGee) [Maling Address) I
: i
Suite 500 Suite 500 i i
: I
Nashville, TN 37212 Nashvilie, TN 37212 |
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _ ~
= ]
_ — "‘3“: :
Brian . McDonough - .- % i
Name: : e r~ .;*
) Tt O 1 !
150 West Flagler St., Suite 2200 e _—
Office Address: : § fui
Miami 3130 | N
, Florida ; .. r~o i
2 |

(Cy) {Zip code}

Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated !uru:ed lmbdiry company art the place
designated in this application, I hereby accept the appoinbnent as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am fomiliar with

and accept the obligations of my p m;« :

"1




§. For initial indexing purposes, list names, title or capacity and addresses of the primary memhcrs!managem or persons authorized to

manage [up 10 5ix (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

1
I
v

Name and Address:

TIManager Name: C. Funter Nelson OManager Name: _
= Member Address: 1030 16th Avenue South OMember Addrcssi:
FAuthorized Suite 509 OAuthorized
bereon Nashville, Tennessee 37212 percon

DOther, DIOther OGther O10ther
OManager Neme: COManager Name:
OMember Address: TIMember Addre.ssf:
JAuthorized ClAuthorized '
Persan Person

D Other O Other, OOther ; T Other
CManager Name: OManager Name: I
;
L{1Member Address: OMember Addm:é:
JAuthorized CJAwhorized
Person Person

OOther DOther OOther, QO Other

Importagt Notice: Use an attachinent to report more than six {§). The attachment will be imaged for r:EPOrting purposes only, Non-
indexed individuals may be added to the index when filing your Floride Department of State Annual Report form.

9. Attached is & certificate of exlstcncc, no more than 90 days old, duly authenticated by the official havmg custody of records in the
jurisdiction under the law of which it is organized. (If the certificate i5 in a foreign language, 3 translauon of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am awnre that any fulse information
submitted in a documentto the Department of Siate constitutes a third degree felony as provided for i m s.817.155,F.S.

CA <
v

Signature of an muthorized permm

C. Hunter Nelson

Typed or printed name of signes !



Secretary of State

Division of Business Services
Department of State

State of Tennessee

312 Rosa L. Parks AVE, 6th FLL

Nashville, TN 37243-1102

JESSICA MAYBERRY

JESSICA MAYBERRY

424 CHURCH STREET, SUITE 2810
NASHVILLE, TN 37219

Request Type: Certificate of Existence/Authorization

June 26, 2023

Issuance Date: 06/26/2023

Request #: 0535890 Copies Requested: 1
Document Receipt

Receipt #: 008209846 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC # 3853802408 $20.00

Regarding: ECG Florida 2023 GP, LLC

Filing Type: Limited Llability Company - Domestic Control # ; 1439980

Formation/Qualification Date: 06/26/2023 Date Formed: 06/2612023

Status: Active Formation Locale; TENNESSEE

Duration Term:  Perpetual
Business County: DAVIDSON COUNTY

Inactive Date:

CERTIFICATE OF EXISTENCE
l, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of

the issuance date noted above

_ ECG Florida 2023 GP, 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.

Proceased By: Cert Web User

Tre Hargett ?ﬂv

Secretary of State
Verification # 061415218

Fhone (615) 741-64B8 * Fax (615) 741-7310 * Wabsite; hitp:/Anbsear.in.gov/
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