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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: 08-13-2012

NAME: DP OCALA, LLC

TYPE OF FILING: APPLICATION BY FOREIGN LLC TO TRANSACT

BUSINESS IN FLORIDA

COST: $130

RETURN: CERTIFICATE OF STATUS

ACCOUNT: FCA00000001

AUTHORIZATION: ' ND




COVER LETTER

TQ:  Registration Section
Division of Corporations

sumeer: DP Ocala, LLC

Name of Limited Liability Company

The enclosed "Application by Poreign Limited Liability Company for Anthorization 1o Transact Business In Fiorida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Piense return all correspondence concearning this matter to the following:

Debbie L. Sloan

Name of Parson

QOidacre McDonald, LLC

Firm/Company

3841 Green Hills Village Dr., Ste. 400
Address

Nashvllle, TN 37215

City/State snd Zip Code

dsloan@oldacremcdonald.com
E-mail address; (fo be used for future annual report notification)

For further information concerning this matter, pleaso call:

Debbie L. Sloan 2815 ) 269-5444
Naine of Pérson Ar¢a Code & Daytime Telephione Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Cerporations
Registration Section Registration Section
P.0. Box 6327 ) Clifton Buflding
Tallahassee, FL 323 14 2661 Executive Center Circle
Tallahasses, FL 32301

Enclosed is a check for the following amount:
DSIZS.OO Filing Fee 3130.0!] Filing Fee & DS]SS.DD Filing Fee & DSIG0.00 Filing Fee, Certificate
Certificate of Status Certifled Copy of Status & Certified Copy




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

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA;

1. DP Qcala, LLC _
{Name of Foreign Limiled Liability Company; must include “Limited Liability Comipany,” LI C T or<LLCT

{If name unavailable, enter altemate name adopted for the purpose of irausacting business in Florlda and atfach a copy of the written
oconsent of the managers-or managing members adopling the-alternate name, The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC.”)

9. Tennesses 3, 46-0706323
‘Turisdlctlon under the Taw of whioh Toreign Timited Mability (FEI number, 1T applicable)
company is organized
4. August 2, 2012 ' 5. 2062
(1oute of Drganizationy (Duration: Tear limited iiebilily company will cease fo

exist or “perpetual}

{Dale Tirst transacted business fn Floxlda, 1T prior fo re%ismthn.)
{Sae sections 608,501 & $08.502 P.8. to defermine penally liability)

, 3841 Green Hills Village Dr., Suilte 400

Nashville, TN 37215

~ (Strcet Address of Principal OTfce)
8. If limited liability company is 2 manager-managed company, check here

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

Mark McDonald, 3841 Green Hills Village Dr., Ste., 400, Nashville, TN 37215
William A. Oldacre, 3841 Green Hills Village Dr., Ste. 400, Nashville, TN 37215

10. Attached isan original certificate of existence, no rore than 90 days old, duly authenticated by the official having castody of tecondsin
the jurisdiction under the law of which it is organized. (A photocopy isnotaccepiable, If the certificatzis in a foreign language, a
translation of the certificate imder cath of the transhitor hugt be submitted)

11. Nature of business or purposes to bs conducted or promoted in Floride: Real Estate

/{/{r\lﬁj

Siéﬂaturc of a member or an authorized{representative of a member, —_ =
(In necordance with scetion 608.408(3), T.S., the axccution of thit document consfitutes an offirmation under thié N B
. (% Tual
penattics of pexjury that the fucts stated herein are trus, 1 am aware thait aoy false information submitted In a g 5o
.dooument to the Department of State constitutes a third degree felony as provided for in5.817.155, F.8.)G5 =35
— [
Mark McDosald, w
Typed or printed name of signee - 25
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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 Corapany is:
DP Ocala, LLC

If unavailable, the altetnate to be used in the state of Florida is;

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

NRAL Services, Inc.

(MNamo)

515 East Park Avenue
Florida Stréet Address (P.0. Box NOT ACCEFTABLE)

Tallahassee 1, 32301
City/State/Zip

Having been named as registered dgent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as registered
ageni and agree to act in this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1.am femiliar with and accept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Statites.

7 Q20 CRMoef

(Signature)
Eileen Chaddock, Special Asst. Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certifieate of Status (optional)
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" STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

CFS August 10, 2012

SUITEB

282 DAVIDSON DRIVE

NASHVILLE, TN 37205

Request Type: Certificate of Existsnce/Authorization Issuance Date: 08/10/2012

Request #: 0073694 _ Copies Requested: 1
Document Receipt

Recelpt #: 806482 Fling Fes: $20.00

Payment-Account - CFS, NASHVILLE, TN . ‘ . $20.00

Regarding: DP Ocala, LLC '

Filing Type: Limited Liability Company - Domestic Control#: 692375

Formatlon/Qualification Date: 08/02/2012 Date Formed: 08/02/2012

Status: Active Formation Locale; TENNESSEE

Duration Term:  Expires: 08/02/2062 Inactive Date:

Businass County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

1, Tre Hargett Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

DP Ocala, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
. Secretary of State and the Department of Revenue) which affect the exlstencelauthcnzatlon of
the business;

* has appoin'ted a reqisterad agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of Judlaal dissolution

_has not been filed.
Tre Hargett f

Secretary of State
Processed By: Nichole Hambrick Verification #: 001443322

Phone 615-741-8488 * Fax {815) 7417310 * Wabsite: http:/itnbaar.tn govf




