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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIVESS
IN FLOKIDA

N COMPLIANCE TTH SECTION 6050902, FLORIY STATUTES, THE FOLLOWNG & SUBMATTED TO REGISTER A FOREGN 1IMITED LHBLITY
COMPANY TOTRANSACT B(SIVESS IN THE STATE QF FLORIDA;

. ECG DUVAL 1 GP, LLC

(Namc o Forcign Limited Lizoilily L ompany, must molede “Limized Liabiity Company, L L C.. o “LLC.™

TENNESSEE

(I s UL EIMBL:, enter Gtermate pame adepted for the purpnse of rassacong busiaedt in Flonds The aktemare nwne mugf inclide “Limited Liabiliy Company,™ "L €," or "LLE ™)

2.

s

CunRhicnch umisr the law of v tnzh Trogn Tumnied Tability conpany s acganmed;

{FEI aumber, 1T appl:zable)
Date o filing dus Applization with FL Dept. of State,
4.

{Date E=t tanda i bustnead tn Flalde i prerioreaisinnon) |
Ses sechons 5030708 & £03 6705, F § w datermune peneliy lataling}

1039 16th Ave South

1030 15t Ave South
5. 6.
(ract Allog of Priocipal ) INipling Addtess)
Suite 200 Suite 500 w
= <,
=
Naghville, TN 317212 Nashville, TN 37212 — c_:2
. m vy
oA
— T
& =
7. Marse ané street address of Florida registered agent: (P.O. Box NOT acceprable) 2 S
-t
£
Brian J. McDonough o
Name: pt
130 West Flagler St.. Suite 2200
Otlice Address:
Miami 33isu
. Fiotida
o) {Lap tode}
Registered agent’s acceptance:

Having bren named as registered agent wind to aceept service af process far the above stuted limited fiubility company ut the pluce
designated in this application, [ hereby accepr the appointment as registored agent and agree to act {n this capacizy, f further agree
to comply with the provisions of all statures relative ta the proper and complete performance of myv dugles, and [ am fumiliar with
urd aceept the abiigations of my position cgistered agent.




8. Fou ipitial indexing purposes, Hst names, title oz capacity and addresses of the primary rembers/managers or persons atthorized o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capaeity: Name and Adidress:
hlanager Name: & Hucter Nelson I Manager Name:
= Merber Adéress: 1630 §8th Avenue South CMember Address:
E Autborized Suite 300 JAutharized
Pesson Nashville, Tennessee 37212 Person
Jdther . COther T Other L Other
Ciatanager Name: lanager Name:
ZMlember Address: Tifember Address:
T Authorized N O Autharized
Parson Person
ZIOnher CiOrher, T Other Jher

M lanager Nawme: Civfanager Name:
oM ember Address: IMember Addezss:
T Autherized T Authorized
Person Person
O Grher OOther Zther COther__
[mpotiang Neotice: Use an attachment to report mere than six (6). The atrachment will be imaged for reporting purposes oy, Nane

indexed incividuals may be added to the iadex whes filing your Florida Depariment of State Aqnuel Report farm.

9. Anached is a sentificate of existence, o morc than Su Zays ¢ld, duly authenticated hy the official having custody of recmeds in the
jusisdistion under e daw of which it is organized. {If the certificate is in 2 forcign language. a ransigtion of the cenizizazs under oath
of the mranslator must be submitted)

10. This document is executed in accordance with section A05.0203 (17 (b), Flarids Statutes. [ am aware that any false informution
submitted in & document to the Depariment of Stzte constitutes a third degree felony us provided forins.817.135. 7 8.
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~ Siziratre of an s nzed peeson

C. Hunter Nelson

Tygad & pnnted nams of uignes



Division of Business Services
Department of State
State of Tennessee
312 Resa L. Parks AVE. 6th FL
Nashville, TN 372431102

Tre Hargett
Secretary of State

RENQ & CAVANAUGH, FLLC August 13, 2024
JESSICA MAYBERRY

SUITE 2591C

424 CHURCH STREET, SUITE 2970

NASHVILLE, TN 37218

Request Typeg: Certiticate of Sxistence/Authenzation Issuance Date: Ca/13/2024

Request # 0526760 Copies Requestsd: 1
Deceument Receipt

Receipt #: 008181750 Filing Fee: g20.0c

Payment-Cracit Card - State Payment Center - CT #; 3879778035 320.0C

Regarding: ECG Duval 1 GP, LLC

Filing Type: Limited Liability Company - Comss:ic Conlrcl # 1567635

Foermatior/Qualificatian Date: 08/12/2024 Date Formed: 08122024

Sialus: Aclive Foimation Locala: TENNESSEZ

Duration Term: Fernetual Inactive Date:

Business County; DAVICSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
ECG Duval LGP, 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 penaltes owed to this State (as reflected in the records of
the Secretary of State and the Depariment of Revenue) which affect the existencefautharization
of the business;

" has appointed a registered agent and registered office in this State;
* has rot filed Articies of Dissoluticn or Articles of Termination. A decree of judicial ¢issolution has

not been filed.
Tre Hargett 5‘#

Secretary of State
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