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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Brandon Muliifamily Partners, LLC
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florids," 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. Govan D. White

{(Name of Person)

Brandon Multifemilly Partners, LLC
(Firm/Company)

4515 Harding Road, Suite 210

{Address)

MNashvills, Tennessee 37205
(City/State and Zip Code)

For further information concerning this matter, please call:

Govan D. White at (615 ) 250-1616
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:

Division 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;
[J$125.00 Filing Fee  [1$130.00 Filing Fee & .EEISS.OO Filing Fee & []5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREYGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO < o
TRANSACT BUSINESS IN FLORIDA ’5"._._3 B
3G

IN COMPLUNCE WITH SECTION 60830%, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIRD T0 REGISIER 4 FOREGN 2, @

LIMITEDLAEIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:!
1, Brandon Mullifamlly Partnérs, LLO
(Naime of Forelgn Linied s BTy & cimpany; must inchads "L lied LIZbINy Lompany, " "L.L.O. oy LLT™

(iFname unsvallsbls, enter aitomals mames adopted for the purpose of Gastoting business in Florids and atiach & copy of the wrltién
congant of the tnatpgers or mannglng mombers adopllns tho altsmate name. The alieraate pame must Include “Limited Liabillty
commy MuL'L C 10 1y :;)

1. Delawero

onedTeon under 6 hWo!‘wﬁlcﬁ Toratgn fimtied T B!Tﬁy (FiThumber, T appiBabley
comypany Is organt .
4, June 17, 2010 5, Perpotuat

Dite of Ofganizatlon; uratioh: Year lim [ com will cepse to
{ e ) exist or “perpottal”) ] i

6.
} ita Nre} 8, or 10 regJsirMion,
(s‘_gamngom R e L M LA T

7, 4818 Harding Read, Sulte 210, Nashvllle, Tennessss 37205

A . (Sireet AJdiess of Panlpal Ofilco)
3. If limited Habillty company Is a mane;ger—managed company, check higre

9. The name and usual business addresses of the managing ntembers or managers 4re as follows:

Bovan D. While, 4518 Harding Road, Suite 210, Nashwille, Tennossea 37205

10. Attached lsan original eertificats of sxdstenca, o mors than 90 days old, duly shenticated by tie offickd having eustody ofreconds in
the jurisdiction under the law of which it b organired, (A phiotacopy snotacceptabie, Ifthecertificate stn # frelgn bngiegs,a
translation of the certificaicynder cath oftha trenskor must be iubmited)

11, Nature of buginess or purposes to be conducted or promoted In Florida:

own ant oparate apariment compalox . . ] L
;———fk——;/ . — —_
St of'a member oy an sutherlzed representative of a member.

1100 with sactlon 508.408(3), B.S., tho execution of thisdecument constitutes
mmatiotuader the penaltlas of perfury that the facta stated hureln sre trua)

Govan O. While
Typed or printed nams of signco




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO 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 IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

Brandon Muitifamily Partnars, 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:

NRA Servicas, Inc.

(Name)

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

Weston Fl, 33331
City/Statc/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 appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of oll statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obh"gan‘ons of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NRAI Services, Inc.
By: Ca%: @gﬁécxﬁk
{Slgnature) i

Eileen Chaddock
8pecial Asst, Secretary
$100,00 Filing Fee for Application
$ 2500 Designation of Repistered Agent
$ 30.00 Certified Copy (optional)
§ 5.00 Certificate of Status (optional)



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRANDON MULTIFAMILY PARTNERS, LIC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAYD "BRANDON
MULTIFAMILY PARTNERS, LLC" NAS FORMED ON THE SEVENTEENTH DAY OF

JUNE, &A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

jeﬂ'rey W Bullocl:. Secretary of State
AUTHENTICATION: BQ62239

DATE: 06-18-10

4837465 8300

100665140

You may verify this certificate online
at corp.dolaware.gov/authver, shiml



