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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05-30-2012

NAME: DEERWOQOD MULTIFAMILY PARTNERS, LLC
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COVER LETTER

TO:  Reglstration Section
Division of Corporations

sumect: eerwood Multifamily Partners, LLC
Namoe of Limbted Liabllity Company

The enclosed *Application by Poreign Limited Liability Company for Authorization to Transact Business in Floridn,” Certificate of
Bxistoncs, snd chieck aro submitied 1o register the above referenced forelgn tmited Mabillty company to fransact business in Florida.,

Please roturn 2! cormpondénco concerming this matier to the following:

Linda J. Boggess

Name of Person

Waller Lansden Dortch & Davis, LLP
Plem/Company

511 Union Streset, Sulte 2700

Addresa

Nashvlile, Tennesses 37219
City/State and Zip Codo

Jinda.boggess@wallerlaw.com
mall addross; {to be used for future annunad report notffication) -
-~
For further informntion concemning this matter, pleasa oali; %
&
Linda J. Boggess w815 ,850-8634 >
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dilviston of Corporations Division of Corporntions
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Cenler Clrcle

Tallahasseo, FL 3230}

Enclosed is & check for the following amount;
160,00 Flling Poc, Cenificate

D$12§.00 Filing Feo BSIJ0.00 Flllng Feo & DSI $5.00 Piling Pes & DS
Certifioato of Status Ceitifled Copy of Status & Centified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA ‘

& COMPLINCE WITH SECTION 03303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A FOREIGN
LBATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Desrwood Multifaml% Partners, LLC
ame of Foreign Limit abitlty Company; must include “Lim aoility Company,” L.L.Ca," of "LLCT)

{If name unavellable, enier alicmate name adopted for the purpasa of iransacting business in Florida end attagh a copy of thg written
consent of the managoers or managing members adopting the alternate nama, The atternate name must includo “Limited Liabllity

Company,” “L.L.C," "LLC."}

2, Delawarg 3.
erTadlcilan Grider the law of whioh Joralgn Nmitad Habillly {FEL number, if applicable)

company {s organized}
4, May 15, 2012 s, Perpstual -
ty company will osase 1o

{Duration: Year Timlied Habill

{Date of Organizalion} "
oxist or "perpotunl”™) Ta g
fo
6, Cr
(Dalo Thrst mngddcd business In Morida, T prior (o registration.)
{8e0 sectlons 608,501 & 608.902 F.8. o determine penalty liability)

7. 4516 Hardlng Road, Suite 210, Nashvllle, Tennessee 37205

(Street Address of Princlipal Oflice)

8. If limlted fiability company Is a manager-managed company, check here [_]

VA0S “I3SSTHY 7
VLS 40 ) e

9. The name and usual business addresses of the lﬁanaging members or managers are as follows:

Govan D. White, 4515 Harding Road, Sulte 210, Nashville, Tennesses 37205

10, Atteched tsanoriginal certificate of eadstence, no mors then 90 days old, duly authenticated by the olficia] aving custody of records
the urisdiction under e taw of whikch ft s onganiasd. (A phoicopy lnot acoeptable. Ifthe certificats is n a feeign languages 8
tensletion ofthe cettificate uridker cath of the trnslator zrust o submifited.)

11. Nature of business or purposes 1o be condueted or promoted in Florida:
own and operate apartyent complex

RN |
Wc of )jmeniBer or zn authorized representative of a member.
{In eccordancwilb/scction 608,408(3), .6, the exceution of thla document constlbutes wn sffimmation ynder the

ponshies of porjury that the facis siatod heteln are true 1 am awaro that any false information submitted ina’
document {o the Department of Stato conslitutes a third degree falony as provided for n 3.817.155, F.8))
Govan D. Whiie
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

FLORIDA, -

!. The name of the Limited Liability Company is:
Deerwood Multifamily Partners, LLC

If unavailable, the altemate to be used In the state of Florida is:

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

=R

. ]

NRAI Services, Inc. o
’ (Mame) Y

=<

' Mo
515 East Park Avenue M
Plorida Street Address (P.O. Box NOT ACCEPTABLE) g _U_:

= 3>

==

Tallahasses Pl 3’2301
City/State/Zlp

Having been named as registered agent and to accepl service of process for the above stated limited
Nability company ot the place designated In this cartlficate, I hereby accep! the appointment as registered
agent and agree (0 aci in this capacity, [ firther agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for In Chapter 608, Florlda Statutes.

NRAI Services, inc.

By: i,_Q_M‘h CE)@MM(

(Signature)
Eileen Chaddock, Special Asst. Secretary

$106.00 Filing Fee for Applteation

$ 2500 Designatlon of Registered Agent
$ 3000 Cortified Copy (optional)

$ 400 Cerfiflcate of Status (optional)
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Delgware .. .

Qﬁé Frst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DEERWOOD 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 A3 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEERWOCD
MULTIFAMILY PARTNERS, LLC" WAS FORMED ON THE FIFTEENTH DAY OF
MAY, A.D. 2012,

AND X DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED TO DATE.

\m@ff

Jeffrey W. Bullock, Secratary of State
AUTHEN: TION: 9574819

DATE: 05-15-12

5154706 8300

120565982

You may verify thie cartificate online
at corp.delaware.gov/authver.shiml




