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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHDRIZATION TO
TRANEACT BUSINESS IN FLORIDA

IV COMPLUANCE WITH SECTION 608503, FLORIOY STATUTES, THE FOLLOWING IS SUBMITIED TO REGETER A FOREGN

LIMITED LABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLONDA.

Soushsrn Pings Muleifamlly Partnens, LLC
{(Name of Foreign Linfed Liablfity Company. most include "Limited Liahllity Compaay.” "L.L.C."ar "LLC™

(1f name uravaitable, snter altecnate nume dopted tor the purpose of transacting bustness in FioTida and atach & topy of the wrilten

consont of e managens or Menaging meotbers adopting the alteraals name, The altornple awme must inchude “Limited Lizbility
Company,” “L.L.C»"LLC™)

Delawure 3:"' ” ¢
iJurlsa:cuun mﬂrmm {FET mmber, (7 applicahle) f_ C',n
Ccompamy is organized) I> 20
xm

4, May 7, 2009 5. Perpetual 3= 2
~ (Dals of Organizaion) (Dluratipn; ¥oar hmucd [lability company will cwqje w2

st ar “porpetual®)
f:“ .

6. __ T
(it $irst Trancuoled businers e Toride, 1T prior 10 regawaion,) —n
{Sue suotions 608,501 & 608,502 P.S. 10 delntuine pmsty liabiiny) o ;

:U
7, 4515 Hanling Roed, Suite 210, Nashvilly, Tenneses 37203 L;x r

{birec) AWdreds Of Principal ClTice)
8. Iflimited liahility company is 2 manager-mamged eompary, check here E\

%. The name and usuul buginess addresscs of the managing members or managers are a5 follows:

Govan [, White, 4515 Harding Road, Suite 210, Noshville, Tennosgea 37208

10. Aliachad is g1 original certificate of edstinee, no-nacre than 50 days old, duly autherticated by the official havitg cwsody of reced n
the jurisdiction under tie law of which its pegmized. (A phvtocopy not acceptable. Hthe centficem s in & g lngrogs,
travslaticn of the certicatr under-cath ol renslanr mut be submiied )

11. Natwre of buginess or purposes to be conductsd or promated in Florida;

Orven wnd opfBls apartment complex

Al

Signamrc of a ber or ko authorized representative of a membor.
{In seoardunce with gczioa S08.4Q803), P.5., the sxscution of this docudnent congtitulvs
m affirmation kadef the punaltiof of perjury St the faces stated hemin an trus)

Govan D, White
Typed or printed name of signey
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ) THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
FLORIDA.

1. The name of the Limirted Liahility Company is;

Scuthem Pines Multifamily Partners, LLC

If unavailable, the alternate to be used in the state of Flarida is:

o
Ead
et
2. The name and the Florida street address of the registered agent and office are: ‘;gj
X
b
- C T Corporutiun Systern tg T
(Name) -
M
. al M
1200 Sauth Pige Jsland Roag A
Florida Stre<t Address (P.0, Box NOY ACCEFTARLE) % g
=Iat!
Plametion gy 333
Cly/Swte/ip

Having been named as ragistered agent and {a acoept service af procese for the abuve stuled limited
liability company &1 the place designated n this certificnye, | heveby ancept the appoinmient as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provislons of all stanaes
relating 1o the proper and compleie performance of my duties, and [ am familiar with and accept the
vbligations of mypasition as registeed agent as pravided fiw in Chaprer 608, Florida Stututes.

. cr f.ﬁon?:ym ‘ l Ch”s MCNeﬂir
lesminfiol— . ASSistant Secretary

S$100.00  ¥iliug Fee for Applleation

§ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (uptionni)

$ 500 Certificnte of Stutas (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, EECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SOUTHERN PINES MULTIFAMILY
PARTNERS, LLC" IS DUOLY FORMED UNDER TEE LAWS OF THE STATE OF
DELAWARE AND IS IN GOQU STANDING AND RAS A LEGAL BXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHON, AS OF THFE BIGHTH DAY OF
MAY, A.D. 2009,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEE AAVE
NOT BEEN ASSESSED TO DATE.

SN ST

Jnmcy . Milhiey, s-mt.w o) Glate ey
4684515 8300 AUTHE. TION: 7290353
080440496 DATE: 05-0B-0%

You Day verify this curtificata oaling
at corp.dalzwacs.gor/auEhver, h




