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Division of Corporations
Fax Number : {8592)617-6383

From:

: STEARNS WEAVER MILLER WEISSLER ALHADEFF & SITTERSON
: 128068080135

: (385)789-3208

: (305)789-4137

Account Name
Account Number
Phone

Fax Number

**£nter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**

Enail Address:_Spalmer@elmingtoncapital.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO T;R.ANS.-\CT BUSINESS
IN ELORIDA

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGRTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ECG FLORIDA 2023 VIGP, LLC
' {Jarie of Foresgn Limited Lisyility Company, must (nclude “Limited Liability Company,” "L.LL.," or "LLC.")

1

(If s unavailable, enter alzumste name adopred for the prrpoes of mansacting Susinesy in Flonda, The alternate namu must inctude ~Linvted Ligbility Company,” “L.L.C," o “LLET

TENNESSEE

’ {unidictlon under tha faw of which Toreign Timned Tability company is organized) (FEL aumber, if spphieabie)

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

4, .
(Dait first trensacted bunnets in Flenda, i pooe to regpstrenon.)
(Ses sections 605.0904 & €05.0905, F.5. o determine penaity lubility)
1039 16th Ave South 1030 16th Ave South
5, 6.
(Stret Addreaa of Prircipal Qffice) {Mailng Address)
Suite 500 Suite 500
* Nashville, TN 37212 Nashville, TN 37212

7. Name and street address of Flovida registered agent: (P.O. Box NOT acceptable)

~3
: =
— 3
- s
Brian J. McDonough . - "_'_q .
Name: “ z .
h ] ot
. - o d
150 West Flagler St., Suite 2200 : oo
Office Addeess: o - yia
R
Miami 13130 T
, Florida - o
(Ciry} (Zip code} '

Registered agent’s acceptance;
Having been named as reglstered agent and to accept service of process for the above stated limited llability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree |

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligalions of my position as fegistered agen,

{ (/ m;giiw“ﬁ“ sigriature)



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

Title or Capacity: Name and Address: Title or Capacity; Name and Address;

. C. Hunter Nelson

OManager Name OManager Name:
= Member Address: 1030 16¢th Avenue South (IMember Address;
CAuthorized Suite 500 T Authorized
Person Nashville, Tennessee 37212 . Person :
OOther___ O0ther OOther OCther l
OManager Name: DiManager Name; i
OMember Address: CiMember Address: ]
] Authorized O Authorized |
Person Person |
OOther___ CI0ther OOther TiOther |
!
|
CManager Name: CiManager Name: !
CiMember Address: CiMember Address: |
55 Autborized O Authorized |
Person Person Il
O Cther O0Other CiOther 0ther I

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes cnly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, 1o more than %0 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 translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware thai any false information
submitted in a document to the Department of State constitutes a third degres felony as provided for in .817.155,F.S.

C, :

R Signatie of K wbonized parsen

12/5/2023

Typed or prinzed nams of signes



Division of Business Services

Department of State

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

Tre Hargett Nashville, TN 37243-1102
Secretary of State
RENO AND CAVANAUGH, PLLC Decamber 5, 2023
SUITE 2910

424 CHURCH STREET
NASHVILLE, TN 37219

Request Type: Certificats of ExistencefAuthorization

lssuance Date: 12/05/2023

Request #: 0558966 Copies Requestad: 1
Document Racaipt

Recelpt # ;. 008488219 Filing Fee: 520.00

Payment-Credit Card - State Payment Cenler - CC # 3863478580 $20.00

Ragarding: ECG Florida 2023 VI GP, LLC

Filing Type: Lirited Llabllity Company - Domastic Control # : 1489983

Formation/Qualification Date: 12/05/2023 Date Formed: 12/05/2023

Status: Active Formation Locale: TENNESSEE

Duration Term:  Perpetual
Busingss County: DAVIDSON COUNTY

{nactive Date:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennesses, do hereby certify that effective as of

the issuance date noted above

ECG Florida 2023 VI 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 reflacted in the records of
the Secretary of State and the Deparimant 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 Articles of Termination. A decree of judicial dissolution has

not been filed.

Processed By, Cert Wab User
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Tre Hargett #
Secretary of State

Verification #: 064410319

Phone (815) 741-6488 = Fax (815) 741-7310 * Waebsita: hitp:/ftnbear tn.gov/

PRI



