M lorida Department of State
ivision of-Corporfiti
LoSp8665152. O

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

(((H23000413792 3)))

A R

HZ30004137923A8C +

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383

From;
Account Name : STEARNS WEAVER MILLER WEISSLER ALHADEFF & SITTERSON

Account Number : 120062808135
Phone 1 {305)789-3208
Fax Number : {305)789-4137

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

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

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDH:

IN COMPLIAMCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGY mmmxzun",
1 ECG FLORIDA 2023 IV DEVELOPER, LLC

(Name of Foreign Lunjted Liabtlity Cornpany; must melude “LimAed Liability Company,” L.L.C.. & "LLC )

i

(If exme umavaitable, enter alterpasy name xdopad far the puaposs of Caraaegng tusinsg in Floride The altemaie nyne st include “Limeted Lishiity Companmy.® “L.4-C," or “LLCT)
TENNESSEE

2

(Junsdicticn under the Tasr o whech Tocergn limsted Tukiity company v arganazed)

(FEI number. if applcabie)
Date of filing this Applicaticn with FL Dept. of State.

4,
Date Frst wansacted business m FL U pror to reginmanon,
¢ sectiony 505.0904 & 605 G904, F S, to determine penalty I.ubd:ty)
1030 16th Ave Scuth 1030 16th Ave South
. 6.
(Szreet Adéress of Prepa] OHhce) (Mailing Address)
Suite 500 Suite 500

Nashville, TN 37212 Nashville, TN 37212

7. Name and gtreet address of Florida registered agent: {P.O. Box NOT acceptable)
r-‘-_—‘%
— ~3
. M ol
Brian J. McDonough ’- = =
:\’ame:' c:') ¢:'!-x:l
., l l':‘If’E’
150 West Flagler St., Suite 2200 = .
Office Address: L NEN
° e P
Miami 33130 o - o3
, Florida _ ; x :
(Cay} {Zip code) e —_ .
o i
Registered agent’s ncceptance: :

Hoving been named ar registered agent and 1o accept service of process for the above stated limited liabllity compary at the place
designated in this application, I hereby accept the appoinnnent as registered agent and agree tp act in this capacity. I further agree
to comply with the provisions of all gan

grugs relative 1o ghe proper and completz performance of my duties, and I am familiar with
@ Ristered hgent.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized fo
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Neme and Address:

_ C. Hunter Nelson

OManager Name ONanager Name: i
= Member Address: 1030 16th Avenue South OMember Address:
JAuthorized Suite 300 OAuthorized
Person Naghville, Tennessee 37212 Person
OOther, CJOther ClOnker O Other |
TIManager Nae: CIManager Name;
CIMember Address: OMember Address:
0 Authorized ClAuthorized
Person Person |
OOther CIOther DOther, OOther
CManager Name: CManager Name:
UOMember Address: ClMember Address:
O Authorized OAuthorized
Person Person
JOther 3 Other OOther_ * OOther

o

Important Notjce: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individusls may be added to the index when filing your Florida Department of State 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 uider the law of which it is organized. (Ifthe centificate is in a foreign language, a tranglation of the ¢ertificate under oath
of the translator must be submitted)

10. This document is executed in sceordance with seetion 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department o S\mtc conatitutes a third degree felony as provided for ins.817.155, F.S. '

N} Signatuce of an rathorized pertoa

C. Hunter Nelson

Tuped of printtd namv of signee



Division of Business Services
Department of State

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

Nashvilte, TN 37243-1102
Tre Hargett
Secretary of State
RENO & CAVANAUGH, PLLC December 1, 2023
JESSICA MAYBERRY

424 CHURCH STREET, SUITE 2910
NASHVILLE, TN 37218

Request Type: Centificate of Existence/Authorization

Issuance Date: 12/01/2023

Request #: 0558407 Capies Requested: 1
Document Receipt

Receipt # : 008482574 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3863124853 $20.00

Regarding: ECG Flarida 2023 |V Develaper, LLC

Filing Type: Limited Liability Company - Domestic Control # 1488768

Formation/Qualification Date: 11/30/2023 Date Formed: 11/30/2023

Status: Agctive Formation Locale: TENNESSEE

Duration Term: Perpetual
Business County: DAVIDSON COUNTY

Inactive Date:

CERTIFICATE OF EXISTENCE
l, 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 IV 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 i

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

not been filed.

Processed By: Cert Web User

Phone {(615) 741-6488 * Fax (815) 741-7310 *

n this State;

Tre Hargeft

Secretary of State
Verification #; 054337122

Wabsite: hitp:/Anbear.tn.govf
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