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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LI4BILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ECG SOUTH IVEY DEVELOPER, LLC
' {Nama of Foreign Limiicd Liability Compary, mast include “Limiied Luwbility Campany,” "L.LC " or "CLCT)

1

(1f rama unavaileble, enter akternate name sdopted for the purpase of reuacting butiness in Florida. The alternate pama must ioelude “Limited Lighility Company," "L L £." or "LLC ™)

TENNESSER
2.

Uunazietson under the law of whizh Toreign hermed Tability company & organrzed) ) (FEl number, (Fappiicable)

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

4,
{Dax hrst tranuace=d busineys 1o Plorda, ] prict (o fegmimaton.)
(3¢ sections 605 0904 & 603.0903, £ 3, o detarming penalty liabiliry}
1030 16th Ave. South 1030 16th Ave. South
5. 6.
(Sreef Xddreas of Principal Ofhce) {Muiing Acdrest)
Suite 500 Suite 500
Nashville, TN 37212 Nashville, TN 37212

7. Name and street address of Florida registered agent: (P.0. Box NOJ acceptable)

[ gt
-
—~1 ]
. [ S
- < t:::l..,
Brian J. McDonough - & b
Name: L~
= O 1
130 West Flagler Stweet, Suite 2200 ; <
Office Address: O iy
- * m"‘
Miami 33130 . A
, Flerida )
(City) (Zip code) (%]

Registered agent’s acceptance:
Having been named as registered ogent and to accept service of process for the above stated limited liability company al the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
fo comply with the provisions of gl statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my gogitipn as reglsteNd agent.




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) toslj:

Litle or Capacity; Narge and Address;

_ C. Hunter Nelsoo

OMenager Name
B Member Address: 1030 16th Avenue South
DAatborized o °00

Person Nashville, Tennessee 37212
Cother COther,
OManager Name:
OMember Address:
T Authorized

Persan
OOter________ OOther
UOManager Name:
TiMember Address:
O Autharized

Person
COOther______ OCther

Title or Capacity: Name snd Address

OManager Name:
OMember Address:
OlAuthorized
Person
D Other T Other
CJManager Name:
OMember Address:
JAuthorized
Person
O Other [ZOther
CiManager Name:
OMember Address:
Ol Authorized
Person
OOther COther

Important Notice; Use an antachment to report more than six {6}. The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath

of the transtator must be submited)

10. This document is executed in accordance with section §05.0203 (1) (b), Plorida Statutes. T am aware that any false information
submitied in a document to the Department of Srate constitutes a third degree felony as provided for in 5.817.155, F.S.

C A

S

C. Hunter Nelson

Signatare of en sithorized person

Typed oc prinied nmme of signee
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Tre Harpett
Secretary of State

Division of Business Services
Department of State

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

RENO & CAVANAUGH, PLLC
JESSICA MAYBERRY

424 CHURCH STREET, SUITE 2910
NASHVILLE, TN 37219

Request Type: Certificata of Existence/Authorization

June 20, 2023

Issuance Date: 08/20/2023

Request # 0534860 Copies Requested: 1
Document Receipt

Receipt #: 008192028 Filing Fee: $20.00

Payment-Credit Card - State Paymen! Center - CC #: 3853237189 $20.00

Regarding: ECG South lvey Developer, LLC

Filing Type: Limited Liability Company - Domestic Control # 143723

Formation/Qualification Date: 06/16/2023 Date Formed: 06/16/2023

Status: Active Farmation Locale: TENNESSEE

Duration 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 South ivey Developer, LLC
*is a Limited Liabillty 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 registared office in this State:

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
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