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pivision of Corporatians
Fax Number : (B5@0)617-6383
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Azcount Nape - STEARNS WEAVER MILLER WEISSLER ALHADEFF & SITTERSON
Account Number : 120866882135
Phone : (385)78%8-3200
Fax Number + (385)785-4137

*sgnter the email address for this business entity to be used for future
annual report mailings. Enter only ane emall address please. ¥

Email Address: spalmer@elmingtoncapital.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORIDA
IN COMPLINCE WITH SECTION 6050902 FLORIDA STATUIER THE FOLLOWING &5 SUBMITTED TV REGISTER A FOREKRN LIMITED LIBILI ¥

CONPANY TO TRANSACT BLRINESS INTHE STATECF FLORIM:

; ECG STONY CREEK DEVELOFPER, LLC
. T5ame of roreign Limited Ligbiiny Comparmy, must mlode "Limited Liabilty Comgany. L.L.C.." o "LLC.) |

(1f nama uravasable, eter alternate came adopred for the purposs of mansachng hasineas ¢ Flarida Th d'ternats name mrust melude “Limted Linkliy Company ™ "L LE e LLe™

TENNESSEE
o -

“‘_(Jm'u.humn Tder tha Taw Of Wiieh foreign (A [ahility comPany 15 organizid)

{FE] mumber, 1f appheable)

Date of Sling this Application with FL Dent. of State.

Dat Srat UADsketnd Biaingys o Eloadd, if PRICT o repd(ralon, )
Ses sectiohs 605 0904 & 603.0905, F S o determans penchty bability}

1030 16¢h Ave South

1030 16th Ave South

3.
(S4rcot Adikees of Procipal Ottice)

(MeTing Address)

Suite 500 Suite £00

Nashville, TN 37212 Nashville, TN 37212 !
|

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) '__".-‘_-:j

- [ A
= T
Brian J. McDonough - @ B
Name: = ™ FUOR
- =
) 140 West Flagler St,, Suite 2200 ¢ o sy !
Office Address: - "__H '
. R £ et

niemi EERRIV CJ‘I

, Flerida

iCity) (Zig code) o '

Registered agent's acceptance: l
Having been named as registered agent and 1o accept service of process for the above stated limited Hlability company at the place |

designated in this applicatlon, T hereby accept the appointment as registered agent und agree fo act in this capacity. [ further agree.
10 comply with the provisions of all stapytes relative to g proper and complete performance of my duties, and I um familiar with

|
and accept the obligations of my pqﬁﬁ registered agait i
i

)

1 Regiece?T ag=flt s siphsturn)




3. Forinitial indexing purposes,
manage [up to six (6) totul]:

Name aod Address:

Title or Capacity:

C. Hunter Nelson

lis® names, titte or capacity and addresses of the primary membersimanagers or persons autho

Title or Capacity:

Oaanager Name:
& Member Address: 1030 16tk Avenue South
CAuthonized Suite 300
Pesson Nashwille, Tennessee 37212
{10ther 1Other
O fanager Name:
O Member Address:
7 Authorized
Person
COther, O Orher
TManager Name:
OMember Address:
T Authorized
Person
OOther O0Other

Imporiant {otice: Use an attachment 10 report more than 5ix {6). The anachment will be imaged for reporting purposes anly. Nt

CManager Name;
Tixember Address:

U Authorized

rized to

1
1
Nante and Address: !
i
]
]

Persutl

OOtner

Oanager Name:

JOther

Ohiember Address;

CJ Authorized

Persan

DO Other

{Orther

(I vianager Name:
TN ember

JActhorized

Address:

Person

Clnher

OiOther

indexed individuals may be added to the index when filing your Fiorida Depattment of State Annual Report form.

S Arached is a cenificate of existence, no more than 90 days old, duly authenticated by the offici
the law of which it is organized. (If the certificate is in & foreign language. a translaiion of the certificate under gath }

Jurisdiction under
of the translator must be submitted)

J0. This document is executed in accordance with section 605.0203 (1} (b}, Florida Stattes. | am aware that any false informetion

al having custody of records in the

submitted in a documens: t¢ the Department cpSt\ate constitutes a third degree felony as provided for in §.817.135, F.&, |

IR R P (\
\__(/,.%"7"‘{ \.__/Z--f_-

s/ Sigmawe of an suthorized person

C. Hunter Netson

Tyred ot printer name af sipuee



Division of Business Services
Department of State

State of Tennessee
112 Rosa L. Parks AVE, 6h FL
Nashvilte, TN 37243-1102

Tre Hargett
Secretary of State

RENO & CAVANAUGH, PLLC August 24, 2023

JESSICA MAYBERRY
424 CHURCH STREET, SUITE 2810

NASHVILLE, TN 37218

Request Type: Certificate of Exiztence/Authorization Issuance Date: 08242023

Request & 0344019 Copies Requested: i
Decumant Receaipt

Receipt #. 008324784 Filing Fee: $20.00

paymeni-Credit Card - State Payrment Center - CC #: 3856951313 $20.00

Regarding: ECG STONEY CREEK DEVELOPER, LLC ]

Fiiing Type: Limited Liakility Company - Domestic Contral # 1458903

Formation/Qualification Date: G8/22/2023 Cate Formed: 08722i2023

Status: Active Formation Locale: TENNESSEE

Duration 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

£CG STONEY CREEK 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 all fees, interest, taxes and penaities owed t
the Secretary of State and the Department of Revenue) w

of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination.
not been filed.

o this State (as reflected in the records of
hich affect the existence/authorization

1o Bt

Tre Hargelt
Secretary of State

Processad By: Cert Web User

Phone (G15) 741-0488 * Fax {513) 741.7310 ~ Wabslite: hitp:/inbear.tn gav/

A decree of judicial dissolution has

1
Verificaticn 4 062455423



