LAVISIULN U LUrparauuin 1 GE. ) oW

Bo hlectromc Frlmg Cover 'iheet

Hep B
2R 2
£EQ R m
e S ¢
. . e . Bas on g
Note: Please print this page and use it as a cover sheet, Type the fax audit ,_-.i»_,!::‘; Yo
number (shown below) on the top and bottom of all pages of the document. *'¢x B <&
P2 rii
| ‘ 2 T o
(((HO8000268341 3))) S o,
>
HOBD002683413ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this
mg. Domi.. so will g benaraic another cover shect.
Te
Pivision af Corporatvions
Fax Number o (BED)ELY-6343
¥rom: o
Acecount Hame : Florida Research & Filing Services, Ino.
Aocount Nuomber @ 120030000083
Phone  (UB0)656-6446
Fax Number T 1850)942-6446
=t 2
0 o
B S R R -
R S
: : A I . 20T ™
FLORIDA/FOREIGN LP/LLLP AR R
‘ M o MM
= O
BAYSHORE, L.P. %:3 —
. . 88 7
|Cez1iﬁcah. of Status -—" ! I P
iLerhlwd Copy ”
| Page Count
‘ |.mimmiu] Charge ‘ bl,llliﬂ.?ﬁ I’ '
Electronic Filing Menu Corporate Filing Menu

| DECi leg 2(}[]8
https:/fefile.sunbiz.org/scriptsfefilcovr.exe EXAM I N EB!ZOUS
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APPLJCA'I'ION BY FOREIGN LIMITED PARTNERSHII* OR
LAMYTED LYABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

.. Bayshore, L.P. ,
A{Mame of Limlited Partnership or Limited Liakility Limited Partneeship, which must include auffic}

Acceptable Limited Partwership syffiver: Limited Partershlp, Limited, I.FP., 1P, or Ltd,

Aceeptable Limited Liobility Limited Partnership suffixes: Limited Liabifity Limited Partnership, LLL.P.

or LLLP,

3105 BAY OAKS COURT PARTNERS, L.P

{If name unuvailable, name under which the limited partnerahip or limited lability limited pnrmarsh;p.; ¢ " ‘3,
. propascs to register lo transact buslness in Florids; must contain seceplable suffix.) ’{ﬂ T e .
: . S ‘ ‘ i =5
5 TN . ' 1.November |9 ,2008 % - T
(State or Country of Formation) {Date of Formation) }-"__;_ 3y “:-\
v L.:E‘.‘ ’ -
4. NRAI Serviges, Inc.. N RS
(Name of Registered Agent for Service of Process) "‘f: « -
5.2731 Executive Park Drive, Suite 4 L.
{Florida street address for Registered Agent) gVT"

Weston, FL 33331

6. Jheraly accept the éppainmwrm regivtered apent and agree 10 wet In this pupocity. 1 further agres io
comply with'the provivions of all statutes relative to the proper and compiete performance of iy duties,

and { am }bmlimr with an goeept the obligations af my position ? raglstered agent.

Signature of Regivicred Agent

7. 3301 West End Avenue, Suite 200, Nashville, TN 37203
[Principal office pddrass)

8. Iflimited partriership is a liniited liability limited pastnership, chock box[]
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9. 3301 West End Avenus, Suite 200, Nashville, TN 37203

{Mailing addreas)

10. Name, principal office address, and mailing address of each general pariner:

3301 West End Avenue, Suite 200

~ Bayshore/Tampa, L.L.C.

(Narae)

Mg U5 2] Same

(Namc)

(Name)}

{Name)

Nashville, ?N“s‘fﬁﬁ%

(Mailing Address)

(Strect Address)

{Malling Address)

. (Streel Address)

(Mailing Address)

(Strect Address)

{Malling Address}
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e} (Street Addreas)

(Mniting Address)

. >(an'“c) (Smmld‘c’s) ‘

{Mailing Address)

AL Effwtivo dare, if other then the date of filing:

(Effective date canmot .‘m prior to nor more than 90 days afier the date this docmmem is
Siled by the Florida Depariment of State.}

12. Attached is 8 certificate of existence duly authenticated, not more than 90 days prior.
to the delivery of this application lo the FFlorida Department of State, by the Secreiary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signedthis___ 00 dayor NOVEmber 2008

M’zﬁ/ g;fm

Filing Fees: $1,000.00 ($965 Filing Fee and 535 Registercd Agent Poc)
Certified Copy (optional): $52.50
Certiflcate of Status (optional):  $8.7§
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‘Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TO;
XATHY TEAGUE/NALLER LANSDERN
511 UNION ST

HASHVILLE, TN 37219

ISSUANCE DATE: 11s20s2008  HO08000268341

REQUEST NURBER: 08325535
TELEPHOME CONTACT: (615) 74l-6488

FILE/RECISTRATION DATE: 11/19/2008
STATUS: ACTIVE'

CONTROL KUMBER: 0590737
JURISDICTION: TEMNESSEE

REQUESTED BY:
KATHY TEAGUE/WALLER LANSDEN
E11 UNION ST

MASHVILLE, TN 37219

CERTIFICATE OF EXISTENCE
I, RILEY € DARNELL, SECRETARV OF STATE OF THE STATE OF TENNESSEE Do HEREBY CERTIFY THAT

[ L L e L

R L R R R )

-----------------------

---------------- -

15 A LIHITED PARTNERSHIP DULY CREATED UNDER THE LAW OF THIS STATE, WHOSE
CERTIFIEATE OF LIMITED PARTNERSHIP WAS FILED WITH THIS OFFICE OM YHE DATE GIVEN '

ABOVE.

THAY ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED PARTHNERSHIP HAVE BEEN PAID AND THAT A CERTIFICATE QF
CANGELLATION OF LIMITED PARTHERSHIP HAS NOT BEEN FILED.

....................................

FOR:+ REQUEST FOR CERTIFICATE

FROM

WALLER LANSDEN DORTCH & DAVIS (511 UNTOR

£11 UMNION SY/782700
PO BOX 198966
HASHVILLE, TN 37219-098¢&

---------------------------------------------------

ON DATE: 11/20/08

FEES
RECEIVED: #20.00 40.00
TOTAL PAYMENT RECEIVED: $20.00

RECEIPT NUMBER: DQDO4498200
ACCOUNY HUMBER: DOOCOB32

RILEY C. DARNELL
SECRETARY OF STATE
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