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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WVITH SBCTION 605 (X2, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREGN LALTED LIARILITY
COMPANTTOTRANSSCT BUSNESS N THE STATE OF FLORIDA,

] ECGALACHUATGP, LLC
. {Barne o Forergn Limitzd Liabihe Company, miust meltde "Limied LBty Compary, L L.G.. of "L1C )
{ifname uravaiiable, saier aizematy rame adoptd &1 (e purpese of ransscring business o Flonds Ths alsernaie arme most ineluce “Limited Lisbuy Compans,” "L L C " o "LLE ™y
TENNESSEE
2, 3.
{uradwtizz andey 172 Taw o waneh foreign fumured hahilsny zempary 13 organszed} ITET runiser, o gppiieabl)
Date o filing this dpplicailon with FL Dept. of State.
’ (1€ Tirxs Uinvacted business 1o FiGondd. 1§ pIIoE 10 1< p0wtion )
(See soerions 6050008 & 5030925, F.5. ic deterzaine penaln Liabriiny)
1350 16th Ave Souih 1039 18th Ave South
5. 6.
ISzt Address of Prncipal Ofze) {Maling Addresay
Suize 500 Suite 500
Nashville, TN 37213 MNashville, TN 37212
7. Name and strect address of Florida registered agent: (1.0, Box NOT acceptubie) e
r~
o
Brian J. McDonough c3
Name: —
[
150 West Flagler St., Suite 2200
Office Address: -
Miami 33150 v
. Florida =
1CIS {T1p arnde) =

Registered agent’s acceptance:

Having been named us reglstered agent and to accept service of process for the above stated limited Hability company at the place
destgrared in this upplication, T herehy accept the appointment as registered ugent and agree (o aet in this capacity. [ further agree
fo comply with the provisions of all statutes relative to the pApper and complete performance af my duties, and I am familiar with

and accept the ohligatians of my posidy as gegistered ugent,

'M
L

. o

{ U (Restered agent 3 si

iy

”



£ For initial indexirg purposes, st namss. tile or capacity end addresses of the primary members/managers or persons authorized to
manage [up to six (6} total].

Title or Capacity: Name und Sddress: Title or Capacity: Name and Address:
Cihvianager Name: €. Huater Nelson Jivianager Name:
= Nomber Address: 1030 i6th Avence Souta TiMember Address:
U Authorized uite 300 TJAuthorized
Person Nashville, Tennassee 37212 Person
O0sker ODther CiOsher OOther
CInhienager Name: OManager Neme:
Iifember Address: O Member Address:
T authorized OAuvthorized
Person Derson
O0sker irher 3 :her _Other

——————

Oniznager Name: T Munager Name!
ClMember Address: T Member Address:
Clavihorized C authorized
Person Person
C Oiher —Other OOther Oiher

Imporag Notice: Use an artachment 1o report more thay six (6). The attachment will be imaged for reponting puiposes only. Non-
indexed individuals may be added to the index when filing vaur Flarida Department of State Annual Report torm.

9. Anzched is = certificate of exisience, no more than 90 days old, duly authznticated by the oificial having custody of records in the
jurisdiction under the law of which it is crganized. {If the certificate is in a foreign language, a translation of the cerificate under oath
of :he transiaior must be submitted)

1C. This documenrts executed in accordance with section 663.6203 (1) {b), Florida Starutes. T am aware that any false information

submitted in u document v the Department of State constitutes a third degree felony as provided for ms 817,185 F 5.
)

\ L

Signsiees ol en muthorized perion

C. Hunter Nelsgn

Typed er printed name of signes



Division of Business Services
Department of State

State of Tennessee
312 Rosa L, Parks AVE, 6th FL
Nashville, TN 37243-1102

Hargeft
Jecretary of Stare

RENO & CAVANAUGH, PLLC Augusi 13, 2024
JESSICA MAYBERRY

SUITE 2910

424 CHURCH STREET

NASHVILLE, TN 3721%

Request Type: Certificate of Existence/Authorization Issuanze Data 03/13/2024

Request #: 05968766 Copies Requested: i
Decument Raceaipt

Receipt # C09181776 Filing Fes: 320,00

Payment-Cradit Card - State Payment Center - CC ¥ 3879778410 £20.C0

Regarding: ECG Alachua l GP. LLC

Filing Type: Limited Liatility Gompany - Domestic Contiol # : 1657929

Fermation/Qualification Date: 08/12/2024 Date Formed: 081272024

Status: Active Formaticn Laocate: TENNESSEE

Duraticn Term: Perpetual inactive Data:

Business County, DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State cf the State of Tennessee, do herebhy certify that effective as cf
the issuance date noted above
ECG Alachua | GP, LLC

"is a Limited Liability Company duly formed under the law of this State with a dale 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 iiled Articles of Dissolution or Alicles of Termination. A decree of judicial dissolusion has

not been filed.

Tre Hargett
Secrelary of State
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Phone (815) 741-8483 * Fax {515) 741-7210 * Websie: hitpr/ftinsear tn.gov/



