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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRA\TSACT BUSINESS
IN FLORIDA

B COMPLIANCE BITH SECTION 605.0902 FLORIDH .S‘YHTLTE THE FOLLOWING J5 SUBMITTED TQ REGSTER 4 FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: .

ECG FLORIDA 2023 V DEVELOPER, LLC
{Name of Foreign Limited Liability Company: must include “Limited Lisbilty Company,” "L L.L., or "LLGC.")

L

{If e unavailable, enrtr theroste nioms adopted for the purpost: of transacting boriness io Flonda, The alteruate name must inchude “Limitod Liability Company,” “L.L.C.” o "LLC.™)

TENNESSEE
2.

(Rariadiction under the Taw of which Toresgn limited liatulity company 1% orgeaized) ' {FET aumber, 1f 1ppleable)

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

4,
iDate firet tansacted busineyy in Flandw, 1f pnor 1o registtstzon.)
(See sactons 803 0906 & 603.0505, F.8. w deterrtind perlry leabiticy]
1030 16th Ave South 1030 16th Ave South
5. -6.
{Street Address of Pancips) Office) Masling Address) i
i
Suite 500 Suite 500 ;

Nashville, TN 37212 MNashville, TN 37212

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

L]
. _. =
Brian I. McDonough . HEeS |
Name: i | S—
Z = T3 |
150 West Flagler St., Suite 2200 5 Pl
Qffice Address: o f - |
Miami 33130 S L
) Florida A Sﬁ
(City) (Zip cade) . o '
i ™D
Regmered agent’s acceptance: 7 <

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the ptace
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agres
{0 comply with the provisions of all statures relative to the proper and complete performance of wy dutles, and I am famitiar with

and accept the obligarions of my postrian as registered agent,

A
LV Umqﬁnud V‘l Tignaturs)




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

Title or Capacity; Name and Address: Title or Caparity; Name and Address:
OManager Name; C- Huater Nelsan CiManager Name:
= Member Address: 1030 16% Avenue South OMember Address:
OAwhorized o'W O Authorized
Person Nashville, Tennessee 37212 Person
O Other C30ther, OiCrher O Other
OManager Name: _ O Manager Name:
OMember Address: OMember Address:
UAuthorized O Authorized
Person Person
OOrher JOther COther CiOther
OManager Name: OManager Name:
OMember Address: COMember Address;
O Authorized {0 Authorized
Person Person
T Other ___ OGther JOther [DCther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is w certificate of exisence, no more thag 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, & translation of the certificate under oath
of the translator must be submjtted)

10. This document is execirted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in1.817.155,F ..

C
U

127512023

Signatura of o sutborized person

Taped o printed sarme of signee




Division of Business Services
Department of State

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

B Nashville, TN 37243-1102
Tre Hargett ashvi
Secretary of State
RENO AND CAVANAUGH, PLLC December 5, 2023
SUITE 2810
424 CHURCH STREET
NASHVILLE, TN 37219
Raquest Typa: Certificate of Existence/Authorization Issuance Date: 12/05/2023
Request #: (558862 Copies Requasted: 1
Document Recaipt

Recelpt #: 008488181 Filing Fae; $20.00
Payment-Credit Card - State Payment Cenler - CC #: 3863477422 $20.00
Regérdlng: ECG Florida 2023 V Developer, LLG
Filing Type: Limited Liability Company - Domaestic Control # : 1489059
Formation/Qualification Date: 12/05/2023 Date Formed: 12/05/2023
Statua: Active Formation Locale: TENNESSEE
Duralion Term:  Pempsetual Inactive Date;

Business County: DAVIDSQON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennesses, do hereby certify thal effective as of
the issuance date notad above
ECG Florida 2023 V 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 penaities owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existance/authorization
of the business;

" has appointed a registered agent and registerad office in this State:
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett #
Secretary of State
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