~ M\80000054

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexue ] warr [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

MELRCEAARHMIN

100315117921

AN T

B0ty @

,_
0

NE/2EA18-=MR-<01d #6250 ()

B FIGUEROA
JUN 26 2018




SUNSHINE CORPORATE FILING OF JLORIDA INC.

3458 Lakeshore Drive, [ abllatassee, Florida 32372
(850) 656-4724

pate Lo Ao~ 1P

"WALK IN*™

oy e CCALA L MULTHAM \/1 TARTNERS LLC

DOCUMENT NUMBER

CPLEASE FILE THE ATTACHED AND RETURN™

XK " Pl Gy
&ﬁa‘fﬁ'w/ ayy

fefc‘/['f/ba% af Status

-+

SDLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

d@rdffr&{{ 5%«» af Arte & Anendments
&rc‘/frbcz@ af ?Ma’ ffam?}y

YAPOSTILULE / WOTARAL CERTIFICATION ™
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COVER LETTER

TO: Registration Section
Division of Corporations

Ocula Multifumily Puitness, 1LI.C
SURBIECT: _ e

Name of Limited Liability Company

The enclosed "Applicasion by Foreign |.imited Liability Company for Authorizatlon to Transact Business in Flarida," Certificate of
Existence, and check are submitted te register the above refercnced foreign limited FHability company to transact business in Florida.

Please return al) correspandenee vonceraing this matter to the following:

wMr. Ctavan D, White

Name of [Person

OQcala Multifamily Parwars, LIC

Firm/Company

.03, Box Bex 39109

Addiess

trasthiville, TR 37205

CiyfState and Zip Code

gwhited@covenanicapgroup.com

T-mail addicss: (10 be used for future aanual teport nalilication)

For turther infortnation concerning this mitier, please call:
& J

Govan D, White 615 250-1616
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ATHRESS:
Division of Corporutions Division of Corporations
Regisiration Section Registrution Section
PO Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccusive Center Circle

I'atlahassee, 'L 32301

Enclosed is,n check for the following nmount:
W 512500 Filing Fee O $130.00 Filing Fee & [0 $:55.00 Filing Fee & O3 $160.00 #iling Fee, Censificate
Certificaie of Statuy Certified Copy of Status & Certitied Copy



APPLICATION BY FORRIGN LIMITED LIARTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SELTION (OS002 SLOREM STATULEY, 1HE FOFLOWING 1§ SUBATTED TO REGITFER A FOREXGN LIMIED LIARETTY
COMPANYTO TRANSACT BUDNINEXS IVTHE STATISOF 11010 A
- Qealn Muliifamily Patnes, 1LLO

T T¥ame &f Ferefgn Tamited TIRETw y Coinpany, it meliade Tamiicd [ JshiRy Cempeny, 1L G or "TLE
gn
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7. Kume and sticet zddress of Florida rexistered agent: {(P.0. Hox NQ7T aceeptable) ’ ,_’.; N
-
Name- \!RA; Scr\ fees, | hz, = s,
Office Adérass: I).(FO Seuth l’mr. Istan ‘tux.r‘ =
M SGTCRS, — _— ——— e . i O
Piratation Flarida 31324
T (Cry) T T imein)
Registered agent’s weceptance:

Having been named ax repisiered agent and 1o accept service of process for the above stated Hnited Tability compony at the place
desipnated in this gpplivatinon, hereby uccept the appointment as regiviered agent and agree to act in thiv capacity. | further agree
to comply with the provisions af all statutes relafive 1o tive proper nmd complete performance of s duiles, and I am pfamihar with
und accept the abligutiong of

» positian as rcgirfr'r rad agagt.

[Hea eredt anent | mpsatae) Patricia A

Hovnrie, ASG

SLRL. SNTvelar,
H “The name, title ar capueity and address of e person(s) who hrshave authority to manage is/are:
Thle gy Capncity; Name and Address: Title or Capacity; Name wnd Address:
CGawven [, White Authorized Officer Fredeorie A, ‘:‘cnmlu
.0, Rox 35109 . MY 394)102 o
Npshyilie 78 17705 Nbshyille, TN 37305

Authatized OfTen

(tise attacheents if

necessary)

Aunckes is a centificate of existence, no more than 90 drys uld, duly suthenticated by the ofTicinl having custady of records in the
jurisdiction under the fow of which it i orpanired. {1£ the certificate is in o foreign lanpuage, & tronsiation of the cenificale under onth
of the trenstasor must be submitted)

10. This decument is exccuted in acsordance with section 605.0203 (1) (3), Florida Statutes, | am aware that any fatse information
suhmitled in a dncument to the Depariment of Siate censtitutes n thind degree felony as provided for in s.817.155,F 8§

Govne 1) While

it el or panpsd g at aigl o B




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCALA MULTIFAMILY PARTNERS, LLC" 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 TWENTIETH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCALA
MULTIFAMILY PARTNERS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
APRIL, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

Jcﬂflv w Uit s, Sectrtary of State

6855976 8300
SR# 20185257317

You may verify tnis certificate online at corp.delaware.gov/authver shiml

Authentication: 202519351
Date: 06-2C-18
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