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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Atriums Muftifamily Pariners, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Mr. Frederic A. Scarola

{Name of Person)
Atriums Muitifamily Partners, LLC
(Firm/Company)
4515 Harding Road, Suite 210
{Address)

Nashville, Tennessee 37206
(City/State and Zip Code)

For further information concerning this matter, please call:

Fredetic A. Scarola at (615 ) 250-1616
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Divisicn of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
812500 Filing Fee  [J$130.00 Filing Fee & [ 1815500 Filing Fee &  [15160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

vikooT




APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
THRANSACT BUSINESS IN FILORIDA )

N COMPLUANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREGN
LIMITER TJABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. Alrlums Mullifamily Pariners, LLC . -
{Tams of Forelgn Limpted Liabifty Compony; must inctude "Limited El_a!i[h'ty Company,” "L L.GC." of "LLC.")

{1€ nume.unavaiinble, enter alternats nome adopled for the purposa of transacting business in Florida and atlach a copy of the wrillen
consent of the managers or Managing mambers adapting the alternate uame. Tho allornets nams mus! includs “Limited Linbility
Company,” "L.L.C.," "LLC.")

2, Delawara 3.
Pulsdictlon under the Iaw of which forolgn Timited Yahility ( FEY numbor, TF nppllenbley
company Is organized) . .
4, Al 16,2010 5. Parpelue)
Date of Urganfzation (Dutailan: Year imifed Habley com will cease fo
¢ g ) ) axlst or Yporpetual®) Wby company
6.

{Data first wansaoied business In Florida, If prior to 1eglstentlon,
{Sce sectlons S0B,501 & 608.502 P 8. to detormino penalty Ilabilify)

7. 4515 Harding Road, Siite zio. Nashvlile, Tennessee 372056

Sireet Addross of Prinolpal Oliico)-
8. Iflimited liabllity company is a manager-managed company, check hero [¥]

9. The name and usual business addresses of the managing members of ranagers ars as follows;

Fradede A, Soarola, 4516 Harding Road, Sulle 210, Nashvifle, Tennessea 37205

10, Mbmﬁmmmwmmmmwmoummwwmm having cudtody of records In
the jutsdiction tunder the liwaf which it is organized. (A photocopy Isnot acceptable. Ifttcetificateis I a forcign language, a
tmnshifion ofthe cevfilicato vider ath of thetransiator trust be submitted) )

11, Nature of business or purposes to be conducted or PWd in Florida:

own and operate apaniment complex . / )
=

Signature of a iember gP/kr ruthorized ropresentative of 8 member.
(In accordance wiil section 606.408(3), P.§., the executlon of thisdocument constintes
on alfirmation under tho penaltics of perjury thal the fhols siated hereln am truc)

Fradarlo A. Scarcla .
Typed or printed nams of sighes -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORTDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Atriums Multifamily Pariners, LLC

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

2. ‘The name and the Florida street address of the registered agent and office are:

NRAI Saervicas, Inc.

{Name)

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Woaston FL, 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointinent as registered
agenl and agree {0 act in this capacity. I further agree fo comply with the pravisions of all statites
relating to the proper and complete performance of my duties, and I am familiar with and accep! the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
NRAI Services, Inc.

o Eooen

(Signature)
Eileen Chaddock

Speclal Asst. Secretary
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY VATRIUMS MULTIFAMILY PARTNERS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF APRIL, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATRIUMS
MULTIFAMILY PARTNERS, LLC" WAS FORMED ON THE FIFTEENTH DAY OF
APRTL, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W. Bullock, Secratary afState
AUTHEN TION: 7960557

DATE: 04-28-10

4811996 8300
100437131

You may verify hhis certificate online
at corp.delawars. gov/authvar,shtml




