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CR2E027 (9/10)
COVFR LETTER

TG:  Registration Scction
Divislon of Corporations

Orlando Multifimily Partners, LLC
SUBJECT:

Name of Limited Liability Company

The cnolozed "Application by Poreign Limlicd Ligbility Company for Authorlzatian to Transact Business in Floride," Certificate of
Existenoe, and check are submlited 1o roglater the abova reforenced foreign limited labillly company to tansact business In Florlda,,

Plense relun ol correspondence concerning this matler to e following;

Mr. Govan D, White

MName of Person -
Orlando Multifamily Partners, LLC
Firm/Company
43515 Harding Road, Sulte 210
) z::"
Addrens Ffe
! e £ wad
%, X -—-.ri
4 v T :’
Nashville, TN 37205 U e
City/State and Zip Coda r:a 2: S -
gwhite@covenantcapgroup com T B (11
E-mall addvess: {io be used for future anonual reporf netification) — u‘i . E:‘:,:
h ey o
. - = HE)
For further information concerning this matter, please call: —f:}, r':'.'; —
el N
e
Govan D, White . ) 615 N 250-1616
at
Name of Person Areg Code & Daytime Telephone Number
MAJLING ADDRESS: STRERET ADDRESS:
Divislon of Corporations Division of Cotporations
Regisiration Section Registration Sectlon
P.O. Box 6327 Clitton Bullding
‘Tallahassee, ¥L 32314 2661 Executlve Center Circle

‘Tallahussee, FL 32301

Enclosed is a check for the following amount:
D $12500 Filing Fea  P.313000 Filing Fee & T $15500 Fillng Fee & L1 $160.00 Fillng Fee, Certificate
Certificate of Statug Certified Copy of Stutus & Certified Copy

PLOSTN - 03/01/2013 Wollwew Kluwer Onling




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
" TRANSACT BUSINESS IN FLORIDA _ :
IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, Oriando Multifamily Partners, LLC

(Name of Foreign Limited Liability Company; must .lnclucrc Y imited L1ablTly Company,” "L.L.C.," or "LLC.T

(Ifnamec unavailnble, enicr alternate name adopted for the purpose of iransacting business In Florida and atiach & copy of the written
consent of the managers o managing mom bers adopiing the slternate name, The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

Delaware

p
i p
[ 2aa}

[

Govan L. White, 4515 Harding Rord, Suile 210, Nashville, Tennessez 37205

. 3
(Jurlsdiction under the faw of which forelgn limited lfability (FET number, If npplicible)
company Is organized)
4, Mazch 4, 2013 - 5 Pearpetuat
- (Date of Organizatlon) . (Dwration: Year limitad ability company will cense to
exlst or “parpetunl”) - :
6 Date of Fiting )
(Date First tranaacted buginess 1n Florlda, if prior to rcgish'ation.?
{See sections 608,501 & 608,502 I.8, to determine penalty liabllity) — ~
;. 4515 Hasding Road, Sults 210 =8 =
Tolu :35 ri
Nashville, TN 37205 =T = ot
e} e
(Streel Address of Principal OfTice) A 3 w {
< Ty
8, If limited liability company is & manager-managed company, check here 34 e =z .
il -
™ (-'? l\..‘ .'?
9, The name and usual business addresses of the managing members or managors are as tollows: 3,2 @
™2

10. Attached is an original certificute ofexistencs, nomore then %0 days old, duly suthenticated by the official having custady of tecords in
the jurisdiction under the law ofwhich it is organized. (A photocopy is notaccepiable. Ifthecortificate Isin a forelgn language, &
transtation of the certificate undes cath of the translator must be submitied.)

11, Nature of busincss or purposes to be conducted or promoted in Florida;
own axl operate apartment complex \

ignhture of i membrse-er-amrauthorized representative of a member,
{In accordince with sectlon 698,408(3), £.5., the oxacution of this document conatltutes an affirmation under the
ponalties o

fiury it the faots stated hereinare true, T am awar'e that any falge information submitted in g

documeant to the Department of State constitutes a thivd degree folony as provided for in 5.817.155,F.S.)
’ Govan D. White

Typed or printed name of signee

FLOSTN - 030172013 Wollara Kluwer Qnilng




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,
THE UNDERSIGNED LIRITED LIABIATY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHR -
STATE OF FLORIDA, .

1. The namo of the Limited Liabilliy Company Is:
Orlando Mnitifamily Partners, LLC

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

2. The namo and the Florlda streat addess of the regiatered agent and office are:

NRAI Services, Ing,

—

Narie) =
—c

, ==

1200 South Pine Island Road =0

Florida Sircet Address (P.0, Box NOT ACCBFTABLE} e

s hat

Plantation FL 333% T

a Y n} _-:1

City/StatefZip 2E

o

W
Hoving been named as registered agent and to accept service of process for the above stated limtred
! _ lability company at the place designated In this certificate, I hereby aceepl the appolniment as
vegistered agenf and agree to act in this capucity, 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am femiiiar with and
accep! the ebligations of my position as registered agent ag provided for in Chapter 608, Florida
Statutes,

NRAI Services, Tno,

By ZQeam C
(Sighaturc) _
Eilleen Chaddock, Special Asst. Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optlonal)

$ 500 Coertiflcate of Status (optional)

PLOATN . 02AN/2013 Weltgrs Kluwer Opling
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Delaware ...

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ORLANDO 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 AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORLANDO
MULTIFAMILY PARTNERS, LLC" WAS FORMED ON THE FQURTH DAY OF

MARCH, A.D. 2013.

S
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE, i

218 WY €1 YVWEID

SN SO

Jeffrey W. Bullack, Secretary of S{ate T
5297016 8300 AUTHENTSCATION: 0258807

DATE: 03-05-13

130276143

You may verify this certifirate online
at corp.delavare.gov/authver.shtml



