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Fax Number
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ACcount Name

: STEARNS WEAVER MILLER WEISSLER ALHADEFF & SITTERSONM
Account Number : 120060008135

Phane 1 {385)759-320¢

Fax Number

: (395)789-4137

**Enter the email address for this business entity o be used for future
aniuel report mailings

Enter cnly cne emall address please. **

tmail Address: Spaliter@elmingtoncapial.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

IV COMPLIANCE WTH SECTION (030002, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER .3 FORERGY [NITED [MBILTY

COMPANYTO TRANSACT BUSINESY IVTHE STATE OF FLORIDI.

] ECC MANATZE I DEVELOPER. LLC
. (Rame of Forzipn Limitzd Lieddity Company, mostmelude "Linsited Liabiliy Company,

(if caits uasrarlazle, ender aliersacz pain ndopted for the purposs of wansacting businsss 13 Flands. The eilemat aame must include “Limizad Lisbitity Company,” "LL C," v "LLC.)

TENNESSEE .

tunsdwoes under Tk Tnv 07 wiich fareigu Gimatzd lebihiey company 1 2 2amztd}

4
=1 nutnber, tf appliaahle)

Daie of {iting this Application with FLL Dept. of State.

4,
{Diam frst 1raAnsaTCed HumaTes in pInly, 1T pNer 12 regiansnon )
[See yecuory BR5.0404 & o3 P05 F § w datzrmms penalyy Bability)

1030 L6y Ave South 1030 1oth Ave South
6.

{Maling Adarens}

3.
Srict Address of Prncipal Ofhee)

Suite 390 Juite 500 £ .
oy . £
R -
Nashville, TN 27212 Nashville, TN 37212 -
[V
7. Mame and sireet address of Fiorida rogistered agent: {P.Q). Box NOT accepuabie) Gl
e .
Hrian J. MeDanaugh - ) :ﬂ
Name: _ c B
’ jea]

130 Weat Flagler $t.. Suite 2200

Dftice Address:
Miami 331360
. Florida

(Civd {Zip cade)

Registered agent’s acceptance:
Huavipg been named as regisiered agent and to accept service of process for the abave stuted limited lability company at the pluce

desighated in this applicarion, | hereby accept the appoiniment as registered agent and agree to oct in this capacity. I further agree
to comply with the provisions of all stututes relative 1o the proper and complate performance of my duties, and I am faniliar with

and accept the obligations of vty poslr?n P:s rcifﬂered agenh
L u /‘

j’.cgiaﬁtr et gmlzy




R. Forirutial indexing puzposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manags [up to six (5) wral):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
{JNlanager Name: € Hunter Nelson Uhlanager Name: __
=) fember Address: J030 15k Avenue South CAlember Address:
JAutkorized Suite 500 CTiauhorized
Person Nashville, Tensnessee 37712 Person
COiber Cinher COOther Other__
OManager Name: T\ [anager Name:
TNvlember Address: Jdlember Address:
TlAuthorized ClAvtherized
Persan Person
CiQther OOther {O0cher__ COther
TMlanager Name; ~IManager Name:
IMember Address: OMember Address:
T Awhorized JAuthorized
Parson Person
COther Z0ther D Other TQther____

Impertant Notice; Use an attachment to report morc than six (6). The atizchment wil] be imaged for reponting purposcs only. MNon-
indexed individuals may be added to the index when fiting vour Florida Depariment of State Annuai Report form,

. Artached {5 a centificate of existence, no mors than 90 days old. duly authenzicated by the official having custody of records ia the
jurisdiction under the law of which it is orcanized. (If the certificate is in a foreign language. a translation of the certifizate under oath
of the trarslator must be submitted)

6. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am awsare that any false information
submitted in a document 10 the Department of State constitutes & third tegree felony as provided for ins.817.155, F 8,

7Y
fooly .
. .’,l—:“‘,"(‘\_,.-‘<r_

et Siymazars of an suthonerd persan

. Hunter Nelson

Typed or prined cama of wigoec



/g‘; BNl Division of Business Services
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1% P A State of Tennessee

%:.’Efﬁﬁb—?':%{ﬁ} 312 Rosa L. Parks AVE, 6th FL

R Nashville, TN 37243-1102

Tre Hargett
Secretary of State

RENQ & CAVANAUGH, PLLC August 13, 2024
JESSICA MAYBERRY

SUITE 2319

424 CHURCH STREET

NASHVILLE. TN 37219

Request Type: Cerllficate of Existence/Authorization Issuance Date: 08/1372024

Reguest #: 0596771 Copies Requesied: i
Documeni Receipt

Reszipt #;: 005181857 Filing Fee: $20.00

Paymeni-Credit Card - State Paymant Center - CU §: 3879779835 $20.00

Regarding: ECG Manraise | Developer, LLG

Filing Type: Limited Liability Cempany - NDamestic Control # 1567829

Formalicn/Qualification Date: 08/12/2024 Date Formed: 08/12/2024

Siatus: Aclive Formation Locale: TENNESSEE

Duration Temn: Perpetual Inactive Dais,

Business County: DAVIDSON COUNTY

CERTIFICATE OF EX!STENCE
I, Tre Hargett, Secretaiy of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

ECG Manatee | Developer, LLC

" is a Limited Liatility 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 penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/autherization
of the business;

" has appointed a registered agent and registered office in this State;

" has not filed Articles of Dissoluiion or Articies of Termination. A decree of judicial dissoluticn has
not been filed,

Tre Hargett
Secretary of State
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