(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O rekue [ war ] maL

(Business Entity Name)

(I-jocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HHIETIRANRIR

200269843592

03706/ 15--001--001  +%150,00

—
w o TER
o - Ly
i Zh e TR
A 4 ey
F,;r( s e ¥
4 \ 2
o e
T
I
-oanm
~ R
e =
4 R
o
—1
Tmea b
rrv, wn
| 2N ene' - R ]
zoEe b
E:.—-—-f = [P
be 1 e
ASINS T e
i R -
P T
RN
— —
oot T 7
< dand
= =
gﬁ'i n




CT Corporation System

K

515 E, Park Ave., Tallahassee, FL, 32301

WHITEPALM/AR-SC, L.L.C.

850-205-8842
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COVER LETTER

TO: Registration Sectlon
Diviston of Corporations

SUBJECT: Whitepalm/AR-5C, L.L.C.

Nemg of Limiled Libilily Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florlda."' Certilicate of
Existence, and check are submitted 1o register the above referenced forelgn limited Hability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

Tina Muckelvancy

Name of Person

Canter-Haston Real Estate Scrvices, Inc.

FimyConpany
3301 West End Avenue, Suite 200
Aduresy
Nashville, Tonnessec 37203
CilyfSiate and Zip Cade

tmuckelvuney@cariesrhaston.com
E-mail addness: (to Be ued Tor Thture onnual report nolilication)

For further information conceming this matter, please call:

Tinn Muckelvancy a( 513 y 577-4659
Name of Contaed Person Arco Code Daytime Telephone Numbcr
MAILING ADDRESS: STREET ADDRESS:
Divislon of Corporations Division of Corporations
Registration Section Registration Section
P.O, Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Executive Center Circle
Tallakassce, FL 32301

Enclosed Js a check for the following amount:
O $125.00Filing Fee  C1S130.00 Filing Fee & O $155.00 Filing Feo & #160.00 Filing Pee, Certificate
Cerlificate of Stolus Cenified Copy of Siatus & Cenified Copy
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APFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Whitepaim/AR-SC, L.L.C.
(Name of Forcign Limiled Liabilily Company; muxi intlude ""Lonilcd Tvability Coenpany,” "LY.C.." or "LLLTY

{17 nume unavailable, enter altemate name ndopied for the purpose of transacting business in Floridn, The altemale name musl include “Limited
Liability Company,” "L.L.C.” er “LLC.") .

2, Delawore kR
(furtsdiction under the low of which Toreign limiled Tiability (FET numbet, i upplicable)
company I argenized)
4,
Dute First transacted husiness Tn Flortda, if priar {0 registration. ~ .
(S:f.' seciiong 605,0904 & 605.0905, 7.5, to determine 'p?;wily Ilubﬂity) r-:—)- {‘iz a
H [N - ‘.‘l"-';r'}'
§, 3301 West End Avenue, Suite 200 >3 T § 3
E; o e X T
Nashville, Tennessee 37203 S
{Street Address of Principal OlTiee) e i
. AT - A
6, 330! West End Avenue, Suite 200 ; L TE g
S
Nushvillo, Tonnassce 37203 TH o
(Malling Address) NN
I»

7. The name, tille or capucity and address of the person(s) who has/have authority to menage is/are:

C. Harris Haston, Authorized Person, 3301 West End Avenue, Suite 200, Nashville, Tennesses 37203

8. Autached is an original centificate of existence, no more than 90 days old, duly suthenticated by the official
having custody of records in the jurisdiction wnder the law of which It is organtzed. (A photocopy is not
acceplable, I( the certlficate is in o foreign languape, a translation of the certificate under cath of the translator

must be submitied)
. 4«« z_ﬁ:f;

] Signature of an authorized person
(in cezordance with su:tiun 605.0203, 5., the cxecution of this dagumient constitules un affinmalion under thy penaltics af pefjury that the (ects stated bherein are truc |
am aware thal any [alse informnticn submitted in 3 decument 1o the Ocparinent of State congtitutes a third dogree felany 83 provided forin 5,817 155,F 8)

C. Haris Huston
‘Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT INTHE STATE OF FLORIDA.

1. The name of the l.imited Liabitity Company is:
Whitepalm/AR-SC, L.L.C.

if unavailable, the alternalc to be used in the state of Florida is:

-t
e
. o
2. The name and the Floride strest address of the registercd agent and office are: >
32
Lo,
NRAI Services, Inc, ‘r” -y
{Name) e
-ty -
=
1200 South Pinc island Road =3 :):l
Floridn Street Address (PO, Box NOT ACCEMTABLE) E:J;."'l
-
Plantalion FL, 33324
City/State/Zip

Having been named as registcred agent and to uccep! service of process for the above stated limited
liubility company af the place designated in this certificate, | hereby accept the appoinimeni as
registered agent and agrec fo act in this capacity. 1 further agree io comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and 1 am famillar with and
accepi the ebligations of my position as regisiered agent as pravided for in Chapler 605, Florida
Statutes.

NRAI Services, Inc,
By: - [

{Signaturc)
Eileen Chaddock, Special Asst. Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registercd Agent
§ 30,00 Certified Copy (optloral)
§ 500 Certificate of Status {optional)
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Yeu may verify thia certificate sniina
at corp.dalawara, gev/authver.shta!l

Delagware ...

The TFirst State

I, JEFFREY W. BULLOCKX, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHITEPALM/AR~SC, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
"WHITEPALM/AR-S5C, L.L.C." WAS FORMED ON THE IWENTY~FOURTH DAY OF
FEBRUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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a\ fefirey W. Dullacy, Secretary of Stale. =y
5698876 8300 AUTHENTTCATION: 2156678

DATE: 02-27-15
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