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Fax Number : (858)617-6383
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Accourt Number @ 120068008135
Phone : (385)785-3200
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#*Enter the emall address for this business entity to be used for future
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOR]DA

IN COMPLIANCE WITH SECTION 600X FLORIDA STATUTES. THE FOLLOWING B SUBMITTED T REGISTER A FOREIGN LIMITED LIABTLITY
COMPANYTO TRANSACT. BLEINESS {V.THE STATE OF FLORIDA:

ECG FLDRII)A 2023 I]I DEVELOPHR LLC e -
{ch cl F"oreign ‘L[z'm':d Iabﬂnndm p:ny mu—x‘k frelede “leund Lul:ﬂny Cnmpmy," "I..L(. % or “LLG,“}

(f txmo unavaltabie, sttec Allerete game adopted for the purpose of tansaching butiset] in Plorida. The sltornete name reus Hachde “Uimdted Lisbitity Company, " "LL.C." ' ~LLL")

TENNESSEE
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Date of, ﬁl:ng this Apphcatlou with FL Dept. ofStnta
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1030 16th Ave South,

1030 i6th Ave South

fs':(-kaémi e VrneraT UBke] g Ky
Suite 500 Suite 500
Nashville, TN 37212 ' Nashville, TN 37212

7. Name and streetnddiess of Florida registered agent: (P.O. Box NOT-acceptable)
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Brian J. McDonough - - mr
Name: . oo . . o vy
b 1 “ - - T i: - o
150.West Plagler St., Suitc 2200 z- - e
Office Adcress: &7 :._ _—
— — z !‘-’ | p ]
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Reglstered agent’s acceptance:
Having been named o3 registered agent a and 1o aocept service of process for the above stated. iimited lability company at the p[nce

d’e.;!gnarcd In this npp(:caaon, I hereb p secept the apgolntment as mga‘.uercd agent, and agree o act inthis eapacity. T fun‘h cr dgree
19 comply withthe; pmmmm af aIL Lidizx nelanvc fo yw roper.nnd. comp.’efe performance of my duttes, and Lam familiar with:
¥l 'f.vmrc&' agenk .
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8. For injtia! indexing purposes, list names, title or capacity and addresses of the primary members/managets or persons zuthorized .
manage [up to six (6) total]: :

Title or Capacity: Name and Address: Title gr Capocity: Name and Address:
OManager Name: C. Hunter Nelson OMariager Name: |
W Member Address: 1030 16th Avenue South OMember Address: l
T Authorized Suite 300 O Authorized ;
Derson Mashville, Tenncssee 37212 Petson E
JOOther, DGther OOther OOther ‘
CIManager , Name; OManager Name: Il
O Member Address: COMember Address:
O Authorized O Authorized
: i
Person Person .
QOOther, O Other O Cther COther
OManager Name: CManager Name: |
i
OMember Address: OMember Address:
O Authorized O Authorized I
Person Person
OOrther Ol Qther O Other OOther

Iiportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index wheu filing your Florida Department of State Annual Repor: form.

9. Attached is & certificate of axistence, no more than 90 days old, duly sutheniicated by the official hz:wing custody of records in the |
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & transiation of the certificate under oath -
of the translator must be submitted)

10, This document is executed in accordance with section 6§05.0203 (1) (h), Florida Statutes. | am aware that any faise information
submirted in a document to the Department of State corstitutes a third degree felony as provided for in 5,817,155, F.5.

C )

S Sigrature of kn authorizad person

C. Hugter Nelson
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

R Nashville, TN 37243-1102
Tre Hargett
Secretary of State
RENO AND CAVANAUGH, PLLC November 17, 2023
424 CHURCH STREET '

NASHVILLE, TN 37219

Requast Type: Certificate of Existence/Authorization {ssuance Date: 11/17/2023

Request #: 05566886 Copies Requesied, 1 _
Document Recesipt _ : 'I

Receipt # | 008464041 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC # 3662266089 $20.00

Regarding: ECG FLORIDA 2023 lll DEVELOPER, LLGC .

Filing Type: Limited Liability Company - Domestic Control #: 1485254 i

Formation/Qualification Date: 11/16/2023 Date Formed: 11/16/2022 .

Status: Aclive Formatlon L.ocale: 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

' ECG FLORIDA 2023 il) 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 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 Aricles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett ;
Secretary of State i
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Processad By: Cert \Web User Verlfication # 064086927 °

Phone {515) 7418488 * Fax (615) 741-7310 * Webslte; htip:/inkear.tn.gov/



