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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORID STATUTES, THE FOLLOWING 5 SUBMITTED TO REGBSTER A FORFIGN LIMITED LIABILTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

! ECG PLORIDA 2023 V GP, LLC

(Nume of Foreagn Limited Liabiiicy Company; must ineludz “Limited Ciahility Company,” "LL.C. ~eor "LLL.")

(1f pams unes ailablt, cater alternate name adopted for the purposs of mansseeng butingrs in Floride. The arermats name mow melude “Limited Lisbility Company,” “L.L.C,” ar “LLC.™)

TENNESSEE

(urisdiction under the Law ofwhich foreygn hmited Tability company 1 ocganized; (FET pumber, if applizsble)

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

4,
%m By oangacted businass in Flondd, of prior 10 regisitation.)
te gections 6050904 & 6050905, F.§. 1o determine penaity lubility)

103C 16th Ave Scuth 1030 16th Ave South
5. 6.
(Street Address of Principal Dfice) (hiling Addresy)

Suite 500 Suite 500

Nashvilte, TN 37212 Nashville, TN 37212

7. Name and sfreet address of Florida registered agent: (P.0. Box NOT scceptable)

Brian J. McDonough
Name: . —

150 West Flagler St., Suite 2200
Office Address: =

Miani 33130

, Florida .

(Ciry) (Zip code) ""’. <

Registered agent’s acceptance:

L Hd 9- 3308l

-
-

0¢

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree -
fo 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 obligations of my W

istered agen
V .(chimﬁ agent's signature)
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8. For initial indexing purposes, list names, title or capacity end addresses of the primary members/managers or persous autkorized to
manage fup to six (6) total]:

Title or acity: Name and Address: Title or Capacity: Nome and Address:

TiManager Narme: €. Hunter Nelson CiManager Name:
m Member Address: 1030 16th Avenue South OMember Address:
O Authorized Suite 300 O] Authorized
Person Nashville, Tennessee 37212 Person
TOther, OOther Oother OOthet
OMsanager Nare: OMenager Narre:
OMember Address: OMember Address:
O Authorized O Authotized
Person Person
O Other, [JOther LO0ther OOther
OManager Name: OManager Name:
O Member Address: {OMember Address:
T Authorized ] Authorized
Person Person
OOther OiOther, QOther COther

Important Notice: Lise an attachment to report more than six (€). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida 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 custedy 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 wder oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Swatutes. I arn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

N

12/5/2023

Signeture of ac authorized pEan

Typed of printed rasma of signee
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Tre Hnrgett
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 CAYANAUGH, PLLC
SUITE 2610

424 CHURCH STREET
NASHVILLE, TN 37218

Request Type: Certilicate of Existence/Authorization

December 5, 2023

l1ssusnce Date: 12/05/2023

Request # 0558863 Copies Requested: 1
Document Recaipt

Receipt # : 008488205 Fliing Fae: $20.00

Payment-Credit Card - Siate Payment Center - CC #: 3863477906 $20.00

Regarding: ECG Florida 2023 V GP, LLC

Filing Type: Limited Liability Company - Domestic Control # 1489961

Formation/Qualification Data: 12/05/2023 Date Formed: 12/06/2023

Stalus: Active Formation Locale: TENNESSEE

Duration Term: Perpetual
Business County: DAVIDSON COUNTY

Inactiva 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 ahove

ECG Florida 2023 VGP, 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 penallies owed to this State (as raflected in the records of
the Secretary of State and the Dapartment 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 Digsolution or Articles of Termination. A decree of judicial dissoiution has

not been filed.

Processed By, Cert Web User

Tre Hargett
Secreiary of State

Verification #: 064409933 |

Phone (615) 741-8488 * Fax (515) 741-7310 * Wabsite: htip:/tnboar.tn.gav/



