Note: Please print thig page and use it as & cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

LT

(((H23000398494 3)))

LT

H2300039648434BC9

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

Division of Corporations

Fax Number : (B52)617-6383
Account Name ! STEARNS WEAVER MILLER WEISSLER ALHADEFF & SITTERSON
Account Number : 120@600GB13S in P
Phone + (3085)789-3200 TR
£ . e [
}_ Fax Number : (305)789-4137 -9 ==
e —Tn O
il st
#iEnter the email address for this business entity to bé used for futurg— =
;Ei" annual report mailings. Enter only one email address please,** PR
e -
Email Address: opalmer@elmingtoncapital.com R R
I“"’.(_‘-,[ o)
s [

Foreign Limited Liabillty Company
ECG FLORIDA 2023 ITI GP, L1.C

Certificate of Status _]__ I_“|
CemifiedCopy | 1|
Fage Cou R T
|Estimated Charge L $160.00 I

Electronic Filing Menu  Corporate Filing Menu Help




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

IN COMPLIANCE -WITH SECTYON 605.0902 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TU REGISTER A FOREIGN LIMITED LJABILITY
COMPANY TO TRANSHCT BLEINESS INTHE STATE QF FLORIDA:

¥ BECG FLORIDA 2023 HI GB, LLC
il (Hame ol Foreign Limiad: Libilliy Bommpaby; mmmclndﬂ.:mnw Linbility Company, " E.C57 or LUy
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7. Name and gtrest atdress of Floridn regmemd agent::{P.O: Box NOT.acceptable) ' 3—_2 : e
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Registered agenf’s pcceptance:.
Havilig been riamed as registered agent and'o accept Service of process for the.above stated limited, Imbmty company, of the place
deslgnated-in this appucadon, 1 hereby acceptthe appo!‘ntmenf as regum'ed agentiand agresito acttn this.capacity. |1 further agree
{o comply with: the provigiens.of all statulesy i rmmrc: of my dutles, and I am fomiliar with
and acceptthe obligations-of my poﬂ‘dnn o
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8. For initia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to I

manage {up to six (6) wotal]: i

[jtle or Capagity: Name and Address: Title or Copacity: Name nnd Address:

CManager Name: C. Hunter Nelson OManager Name:

= Member Address: 1030 16th Avenue South Ohlember Address: :

Oauthorized e 0 DAwthorized
Person Nashville, Tennessee 37212 Person I

T10ther OlOther OOther OOther |

i

Masnager Name: OManager Name: E

CIMember Address: OMember Address:

O Authorized Ol Authorized |
Person Person :

O0Other OOther OOther COther

OManager Name: OManager Name:

OMember Address: O Member Address: :

I Authorized (J Authorized ir
Person Person I

OOther OCther, OOther [JOther

Important Notice; Use an attachment to report more thag six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of Staie 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 in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the wanstator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

subraitted in a docurent to the Diepartment 0? te constitutes a third degree felony es provided for in s.817.155,F.5,
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C. Hunter Nelson

Sigranrs of 1 weshortrad person

Typed ot printed neme 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

RENO AND CAVANAUGH, PLLC
424 CHURCH STREET
NASHWVILLE, TN 37219

Request Type: Certificate of ExistencefAuthorization

November 17, 2023

Issuance Date: 11/17/2023

Request #: 0556692 Copies Requested: 1
Document Receipt

Receipt #: 008464072 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3862266581 $20.00

Regarding: ECG FLORIDA 2023 11 GP, LLC

Filing Type: Limited Liability Company - Domestic Gontrol # : 1485262

Formation/Qualification Date: 11/18/2023 Dats Formed: 11/16/2023

Status: Active Formation Locale: TENNESSEE

Duration Term; Pemetual
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 FLORIDA 2023 11l 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 penatties 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 Slate;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has E

not been filed.

Processed By: Cert Web User

s

Tre Hargett
Secretary of Slate

Verification # 064087727
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