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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1
|
{
!
i
IN FLORIDA :
i

BN COMPLINCE BITH SECTION 050902 FLORTM STATUTER THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LAMTED L.[4BE[J’I"
COMPANY MO TRANSACT BLSINESS INTHE STATE OF FLORID

ECG STONEY CREEK GP, LLC
{NEmz o: Forcign Linrted Jaotity Company; must nclude “Limited Lisbility Company," "L L C.7oc LLL.T)

1.

(if pame mpvailable, emer alternare e adoptid %1 Lz prpest of warsacang Hunasas in Honda Tho siternate name rount inclode “Liagtvd Liability Company,” "L.L C7oe "LLC ™M

TENNESSEE

{Turisdiction under the law of whizh forejgn lumated Tbifity company 11 acgarured) {FEI awcmber, 1¥ applicabla) '

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

4,

R A e i it N ;
1030 16th Ave South 1030 16th Ave Scuth
(Sn=et Addemn of Primorpad Bifee) ' P ilong Addrevs) !
Suiie 500 Suite 500 |
{
|

‘Nashviile, TN 37212 Nashville, TN 37212

7. Name and stree: address of Florida registered agent: (PO, Box NOT accepieble)

~J
[ =]
P~
L
Brian J. McDonough . = .
Name: . o o
- ro e
150 West Flagler St., Suite 2200 . = H _
Office Address: ) - Y ;
= 3
Miami 33130 . - ; :
. Florida : =
{Ciny (Zip cods) ' o I
[s] P

Registered agrnt’s acceptance:

Having been named as registered agent and to uccept service of process for the wbove scated imited Hability company at the place |
designated in this application, 1 hereby accept the appoinment as reglstered agent and agree (o act in this capacity. 1 further agree I
12 comply with the provistons of all statutes refative to thg proper and complete performance of my duties, and { am familiar with

and accept the obligations of my pasitio epistered agésyt. Vﬂ i
L U (R gu"z‘(s:a ] nlgﬂml i




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

manage {up to six {6) total:

Title or Capacity: Name and Address:
OManager Name. C. Hunter Nelson
& Member Address: 1030 16tk Avenue South
U Authorized Suite 300
Person Nashville, Tennessee 37212
O Other OOther
—IManager Name:
CiMember Address:
O Authorized
Person
DOther CiOnher,
OMunuges Name;
Cidfember Address:
T Authorized
Person
i Other OOther_____

Important Nutice: Use an arachment 10 report more than six (6). The attuchment will be imaged for reporting purposes ontv. Non-

Title or Capacity:

O Manager Name:

Name and Address:

Cihiember Address:

JAuthorized

Person

COther

OManager Name:

CiOther

OMember Address:

T Autharized

Person

OiOther

TiManager Name:

[(JOther

OMember Address;

C Authorized

Person

OOther

G Cther

indexed individuals may be added to the index when filing your Florida Department of $tate Annual Report form,

9. Attached is a certificate of exisience, no more than 90 days old, Culy authenticated by the officiat having custedy of records in the
jurisdiction under the law of which it is urganized, (If the certificate ’s in a foreign lazniguage. a Tanslation of the certificate under cath

of the translator must be submitted}

10. This document is ¢xccuted in accordance with section 6050203 (1) (t), Florida Statuies. [ am aware that any falsc informaticn
submitted in & document to the Department op}atc constitutes a third degree felony as provided forins.817.155. F.S.

i
1y {
; VA N
7Y e
N Stemature of an rutharired person

C. Hunter Nelson

Tvpad or printed auue of uignee



Tre Hargett
Secretary of State

Division of Business Services
Department of State

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

RENC & CAVANAUGH, PLLC
JESSICA MAYBERRY

424 CHURCH STREET, SUITE 2910
NASHVILLE, TN 37219

Request Type: Certificate of Existence/Authorization”
Request ¥ 0E44020

August 24, 2023

Issuance Date: 0a8/24/2023

P

Coples Recuested: ]

Document Rezeiot

Receipt #: 008324793 Fiting Fee: $20.00
Paymeni-Credit Card - State Payment Center - CC # 38555514147 $20.00
Regarding: ECG Stoney Creek GP, LLC

Filing Type: Limited Liability Company - Domestic Contrcl # 1458895
Formation/Quallfhication Date: 08/22/2023 Date Farmed: 08/2212023

Status: Active Formation Locale: TENNESSEE

Duration Term: Parpetual
Business Couryy: DAVIDSON COUNTY

Inaciive Date:

CERTIFICATE OF EXISTENCE

[, Tre Hargeflt, Secretary of State of the State of Tennessee, do hereby certify that effective as cof

the issuance date noted above

ECG Stoney Creek 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 appeinted a registered agent and registered office

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

not been filed.

Processed By: Cern ‘Web User

in this State;

Tre Hargatt Pf

Secretary of State

Varification ¥ 062455524

Phona (515) 741-06488 ~ Fax {615} 741-7310 ' Website: htip.//ntear.tn.gov/



