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Account Number : 120868080135
Phone : (305)789-32060
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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6Q5.0R02 FLORITW STATU TS THE FOLLOWEYS 8 SUBMITTED T REGISTER A FOREICN LR ATED LLARIITY
COVPANT TO TRANSACT BLSNESS INTHE STHTE OF FLORIA:
ECG ALACHUAIDEVELOPER, LLC

TNeme of Tororgs Lumyied Laasiliy Company, MU 1aciuge “Limited Lability Compary.” LT, 0 "LLCT)

l

{J nerme wnavadable, ecier aliemazs name adapted for the purpere of ruvactng budine; in Flotida, The akernate astad must inelyge “Lumited Liabeliky Company,” "L L0 e "LLC ™

TENNESSEE
bl

TTEpdi-bion under 1B law o = Fach forcign miuted Jhakility sompany Ui orpenizec) (r £ pnber, 3 apphicabie]

Dae of fling this Apphicasion with FL Dept. of Staze.
4.

1Dtz Gr mangacies sutesd o rionda, i pnoe o tegistrition )
(Sec avetions 603 0504 X £05 0503, F § to Seterming penalzy lakilin)

1030 i4th Ave South 1030 15th Ave Socth

A

1Ruer AGE L BT FARIpAl Gifee) (Maling Addmes)

Suie 200 Suite 500
Naskville, TN 37212 Nashville, TN 37212
—
:E-:
7. Name and street acdress of Florida registered agent: (P.O. Box NOT accepiable) I—;
[
5
Brian J. McDaonough ‘.
Name:
. 2
150 West Flagler St,, Suite 2200 -
Office Address: -~
. =
Miani 33130 -
. Florida
Wy (Zp 20d:)

Registered agent’s acceprance:

Having been named as registered agent and 1o accept service of process for the ahove stated limited liability compuny at the ploce
designuied in this application, I hereby accept the appointment a\yegiﬂered agent and agree (0 act In this capacity. I further agree
1o comply with the provisions af alf stazipey reiative (o the proper dyd complete performunce of py duties. and [ am familiar with

and aecept the ebligations of wy positidn s rqg d agent,

A
&j‘mtd igm%m;._)v 7




3. For initial indexing purposes, list names, title or cepacity anc addresses of the primary mesmbers/managers or persons suthorized to

manage [up 19 5ix (o) total]:

Title or Capacity: Name and Address: “Title or Cepacity: Name and Address:

C. Hunter Nelson

O fanager Name: TIMvianager Name:
= hfember Address: 1030 €tk Aveaue South CMember Address'
Ciavthorized Suite 30 OAutharized
Pecsan Nashville, Tengzssee 37212 Pessor
0ther OQthes iOther COther
TOMannger Name: OManager Name:
IMember Address: OMember Address:
OiAuthorized OAvthorized
Person Persan
D Otner CiCkther i Other T Onher
T Manager Name: . OManager Name:
OMlembe Address: C Member Address:
Z Authorized JAuthorized
Person Person
OOther CiOther O Cither Crher

Importam Notice: Use an attachment 1o report more than six {6). The atachment will be intzged for reporting purposcs only. ~on-
indexed individuais may be added io she index when ling your Floridz Department of State Annual Report farm.

9. Attached is a certificate of existence, 1o more than 20 days old, duly authentizated by the official having custody of records in the
jurisdiztion under the law of which it is organized. (1f the ceniificate is in a foreign lnguage, a transiation af the certificate urder cath
of the translator must Se submitted)

10. This docement is executed in accordance with section 603.0203 (1) (b), Flarida Statutes. [ am aware tha: any false information
submined in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F 5.
’f b

]
g L/
{ \ \I 7 A’\_,f’(f._.

U7 Sigrareee 0f 3a authorized person

—r

C. Hunter Nelson

Trped or print=d raine of sigrze



Division of Business Services
Department of State

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

Tre Hargett
Secretary of Stats

RENQO & CAVANAUGH, PLLC August 13, 2024
JESSICA MAYBERRY

SUITE 2810

424 CHURCH STREET

NASHVILLE, TN 37215

Request Type: Cerlificate of Existence/Authorizatien issuance Dale: 08/13/2024

Recuest # 0586768 Copies Requested: 1
Cocument Recaint

Receipt #- 008181784 Fing Fee: $20.00

Payment-Credii Card - S:ate Payment Center - CC # 3879775548 330.00

Regarding: ECG Alachua | Devaeloper, LLC

Filing Type: Limited Liabildy Company - Domestic Control # : 18R7930

Formation/Qualification Date: 08771272024 Date Formed:; 05/12/2024

Status: Active Formation Locale. TENNESSEE

Duration Teim: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
l. Tre Hargetf. Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

ECG Alachua | Developer, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
ncorporation 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 Cepartment 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 Arlicles of Terminaticn. A decree of judicial dissolution has

not bean filed.

Trg Hargett
Secretary of State
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