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

N COMPLIANCE BT SECTION aB.0M02 FLORIDA STATUTES, THE FOLLOWING IS SUPAGTTRD TO REGITER A4 FORFIGN LIVITED LB
COMPANT TO TRANSACT BUSINESS INTHE STHTE OF FLORITM.
| ECGMANATEEIGR, LLC

[Saine of Foreign Limired Ligmhzy Company, must include TLimfied Liabihyy Company.” "L LC. " oc "LLLC ]

TEINNESSEE

te

{17 st unaveilable, srver aliomars name sdopted for the papeas of runiating business w Fionda The sitemnazz name isust include ' Limered Lishliy Company,” "LLC" o "LLC.")

a
Al
JJurisdiztion uncer s law &f which fweim lanshd Fabalihy compary 18 organsr2d}

TFET auraber, 1 appiable]
Date of Hiling this Application with FL Dept. of Stais.
d,

(T ate first ransated business in Flonda, d prer to rzmatration. )
{S¢c snctions 605 CCO4 & 601 (901, F 5. 10 determyne penalty kabiiny)

1030 16th Ave South

<

o
{Street Address ol Pnneizel Gigest

1030 16tk Ave South

(Mulog Address)
Suite G0

Suite 200

Nushville, TN 37212

Nasnvilie, TN 37212 -~
o G
7 =
)
7. Name and stree: address of Flonida registered agent: (P.0O. Box NOT accepiable) .
o3
Brian J. McDonough wa
Name;
—v‘! .
150 West Flagler St., Suite 2200 - -
(tice Address: w2
Miami 33150 £
. Flarida
iCiny} (Zip code)
Registered agent’s acceptance:

Having been numted as registered ugent und to accepn service of process for the above stated limited liability company ar the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in thiy cupacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
und accept the obligations of my

irion as registeredggent.
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§. For initial indexing purpeses, list rames, title or capacity and addresses of the primary membersimanage:s or persans authorized to
manage [up to six (6; wtal]:

Title or Capacity: Name anid Address: Title or Capacity: wame and Address:
_ menager Name: €. Hunter ielan “IManager Name:
= \{ember Address: 1030 16t Avenue South “Ihember Address:
Jauthorized Suite 300 . C Autherized

Person Nashville, Teanessee 37212 Versan
T Onher C1Cher CiOther, Dther
CiManager Name. Oinianager Nyme:
CMember Address: IMembsr Address:
O Awhorized T auhorized

Person Hersan
Crioher TiOther CiOther OOther
CManager Nzame: (Ivanager Name:
CMember Address: Oinlember Address:
Ciauthonizad C Awhorized

Persan Person
10kher OGiher C10ther OQther

Traportant Nottze: Use an ettachment (o report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals imay be sdded 1o the index when filing your Florida Depariment of State Annual Report form.

9. Attached s a certificale of existence, 1o more thaa 99 davs ofd, duly authentizated by the official having custody of records in the
jurisdictinn under the kaw of which it is organized. ([T the certificate is in a foreign language, a translation of the cerificate undsr cath
of the translator must be submiited)

10, This document is executed in accordance with section 603.0203 (1) (b), Florida Staiuies. T amh aware that amy {ulve information
submitied in u documnent to the Department of State constitutes a third degree felony as provided for ins.817.i33.F .5
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~— Sipmatwe of an cuthonize ¢ peran

C. Hunter iNelsan

Tyrzd or prnted same of 1igrvee



A Division of Business Services
Py .

5[??1’“’“‘“3 Department of State
P State of Tennessee

J12 Resa L. Parks AVZ, 6th FL

e Nashville, TN 37243-1102
Tre Hargett
Secretary of State

RENO & CAVANAUGH, PLLC August 13, 2024
JESSICA MAYBERRY

SUITE 2910

424 CHURCH STREET

NASHVILLE, TN 37219

Raquest Type: Certificate ot Existence/Authorization Issuance Date: 08/13/2024

Request #: 0596770 Copies Requested: 1
Cocument Receip:

Receipt #: 009131849 Fing Fee: 320.C0

Payment-Credit Card - State Payment Center - CC #: 38797755230 %2000

Regarding’ zCG Manates | GP, LLC

Filing Type. Limited Liability Company - Domastic Control # 1567533

Formaticr/Cualification Date: 08/412/2024 Date Foimed: 081272024

Staius: Active Formation Locale. TENNESSEE

Duraticn Terms:  Perpeiual tnactive Date;

Business County: DAVIDSON COUNTY

CERTIFICATE QOF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do heraby cerlify that eifective as of
the issuance date noled above
ECG Manatee | GP, LLC

*is a Limited Liabilily Company duly formed under the law of this Siate with a daze of
incorporation and dutation as given above;

" has paid all fees, interest, taxes and penalties cwed 1o this State {(as reflected in the records of
the Secretary of Stale and the Deparimart of Revenue) whizh affect the existence/auihorization
of the business:

" has appoinied 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.

Tre Hargett
Secretary of Siate

Processed By:  Cert Web User Verilication #: 068216525
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