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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: 07-02-2012
NAME: PALM BEACH MULTIFAMILY PARTNERS, L.LLC

APPLICATION BY FOREIGN LLC TO TRANSACT

TYPE OF FILING:
BUSINESS IN FLORIDA

COST: $160
RETURN: CERTIFICTE OF STATUS & CERT. COPY
ACCOUNT: FCA000000015
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Palm Beach Multifamily 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 submitied to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all cortespondence concerning this matter to the following;

Mr. Govan . White
(Name of Person)

Palm Beach Mulilfamily Parners, LLC
(Firm/Company)
4515 Hardlng Road, Sulte 210
(Address)
Nashville, Tennesses 37205 —
Jreoy
(City/State and Zip Code) e R
i
For further information concerning this matter, please call: % o :C:
e 1
g% m
Govan D. White at (819 y 250-1616 m c 2
(Name of Person) (Area Code & Daytime Telephone Number)2 ! -
O ;'f{ e
MAILING ADDRESS: STREET ADDRESS: (_:__-—f :rg 8‘7'1
Division of Corporations Bivision of Corporations hi
P.O. Box 6327 Clifton Buifding
Taltahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL, 32301
Enclosed is a check for the following amount: d
[J$130.00 Filing Pee & Osiss.00 Filing Pee & 160.00 Filing Fee, Cariificate
Certified Copy of Status & Certified Copy

[_13125.00 Fillng Fee
Cerlificate of Status

i
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APPLICATION BY FOREIGN LIMITED LIABILITY COlVEPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTFON 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

). Palm Beach Multifamlly Partners, LLC -
{Name of Forcign Limiied Liability Comparty; must helude “Limited LIsBility Company, lL.C., o1 "LLC.")

{1f name unavailable, enter alternate nams edopted for fhe purposs of transacting business in Florida and attach & copy of the written

. consent of the managors of managing mcrnbers adopting tha altomute nutne, The alternate neme must ingludo “Limited Liability
Company,” “L.L.C.," “LLC.™)

2, Delaware 3,
(Jurisdiction under tha Taw of which Tareign Tmited Tlability [ PET number, 1T applicable)
compasny is orgeni
4, June 28, 2012 ’ 5, Parpotual
{Dale of Organizalion) {Curafion: Yeat fimitcd NabIlity cGmpany will cense 1o
. - exist or “porpetual™)
6.

Diate firat iransacted business in Florda, 1 prior t segisiration.}
(s(co sectlons 608,501 & 608.502 F.8. to egnme pon .‘%Jy liabiltty)

7, 4515 Harding Road, Sults 210 Nashville, Tonnessea 37205 s

-

;'45'1 P

o

£y

. amtl

(Sireet Address of Prinalpal Office) sy

. . > %;

8. If limited liability company is a manager-managed company, check here [¥] o
: rm
. : m

9, The namo and usual businesa addresses of the managing members or managers are as follows: -5
. . g

Govan D, White, 4515 Herding Road, Sulte 210, Nashville, Tennessea 37205 rC; (_‘2

: 3 R

o

>

A T4

10 Aftached isan original cerificate of existerics, no more than %0 days old, duly authenticated By theofficial having cusiody of records in

fhe jurladiction wklerthe law of which it iscrganized, (A pholnoopy isnatacceptablie, fthe ceniificate isin a foreign lnguagsa *
tanskation of the certificate under oath ofthe transtior st be submited.)

11. Mature of business ot purposes to ba conducted or promoted in Florida:

own and oparate apariment complex

Ae—

ignatjre of 4 member or an authorized ropresentative of a member.
(I accopdance willh scotlon 608,408(3), F.S., the mxccution of this dosument comstitutes
an utlon imder the penalties of pegjury that the fsots sioled bersin are trus.)

Govan D, White .
Typed or printed name of signoe
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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 REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:

Palm Beach Multifamily Partners, LLC

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

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

NRAI Servicss, Inc. '=~« b
(Name) z:- E- N g:

£ =8

2731 Expcutive Park Drive, Suite 4 oy T

Florida Streat Address (P.O. Box NOT. ACCEFTABLE) wE o~

m . .

C5ox m

Weston Fi, 33331 gﬁ w
City/Stale/Zip DE ep
Ty oy

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 10 act in this capacity. 1 further agree to comply with the provisions of all siaiutes
relating 1o the proper and complete performance of my dwties, 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.

By. \.5
nature)
Fileen Chaddock %pecial Asst. Secretary

§$100.00 Filing Fee for Application

$ 25.00 Designation of Reglstered Agent
$ 30.00 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)




You may verify this cextificate oniine
at corp.delavare.gov/authver. shtml

Delaware .. .

The First State

X, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALM BEACH MULTIFAMILY PARTNERS,
LLC" IS5 DULY FORMED UNDER THE LAWS COF 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 TWENTY-NINTH DAY OF JUNE,
A.D. 2012.

AND I DG HEREBY FURTHER CERTIFY THAT THE SAID "PALM BFEACH
MULTIFAMILY PARTNERS, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY
GF JUNE, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCT BEEN ASSESSED TO DATE.

N ESC

5177142 8300

120789682 DATE: 06-28-12

jeifiey W. Bullock, Seciotary of State
RAUTHENTY CATION: 9680155




