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CR2E027 (9/10)
COVERLETTER

TO: Registration Section
Division of Corporations

Boynton Beach Multifamily Partacrs, 1.1.C
Name of [imited [iability Company

SUBJECT:

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Bustness In Florida,” Certificate of
Existence, and check are submitted to reglster the above referonced forelgn limited liability company to transact business in Florlda..

Please return ali correspondence concerning this maiter to the following;

Mr., Govan D. Whitc

Name of Person

Boynton Beach Multifamily Pattaers, LLC

Firm/Company

4515 Harding Road, Buite 210

Address

Nashville, TN 37205
) Cliy/Staie and Zip Code

gwhite@covenanicapgroup.com
A — B, o3
E-maii address: (to be used for future annual repert nolification) r_r_-_-r‘;':; =
[ ol
. ; . . . >
For further information: eoncerning this maiter, please call: o o9 r:ﬂ % - i [
I -
Naa [l
Govan D, White 615 250-1616 w7 =
at( ). = 3 ~ !:,
Name of Person Area Code & Daytime Telephone Number h— § 1
[ — “""-"-'!
MAILING ADDRESS: STREET ADDRESS: 2 T —
Division of Corporations Division of Corporations S5 o
b £

Registration Section Regisiration Section

P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
T $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Flling Feo & [0 $160.00 ¥lling Fee, Certificate

Certificate of Status Certificd Copy of Status & Certified Copy

FLOSIN - 0J012013 Woltees Klwwer Qnlina




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

IN COMPLIANCE WITH SECTION 608 503, FLORIDA STATUTES T8 FOLLOWING 1S SUBMITTED TO REGISTHR A FORKIGN
LINETIED LIABITLITY COMPANY TOTRANSACT BUSINGSS INTHE STATE O FLORIDA:
1 Hoywtan Beach Multifamity Pattners, LLC ) _

= Nane ol Forelgn Tlnlicd LIabiTEy Company; must Include FLimlied Liabilty Company,” "L.L.O.," or *LLCHY

(i name unavillyble, suter aliornate name adopted for the purpose of transactng husiness 1n Ploridn and attach a copy of the wrllten

consent of the managers or managing mombers ado pling the alicraate name, The alternate nome must include “Limited Tiabily
Company," #1..1.C," “LLCH)

Delavware

. 3
PvladTotion ancer the [aw of whioh foreigh Milied llabiflly {FE{number, I applicabls)
company I8 erganfzed)

4 Pebruary 19, 2013 5 Perpeiunl

{Date of Organfzation ‘ (Durdlion: Yenr Thnlted TTabIHY company will coass (0
exist er “perpetual®)

6 Date of Piling

(Dato Lisal transacted buglness Th Vordn, 17 e to reglstration,)
{See seotlons 608,501 & 608,502 1S, to delermlne penalty Habllity)

= o
>y e
2 4515 Barding Road, Sulte 210 - A
B - Zh M
Nashwillo, TN 37205 et e
(Bireel Address of Telnclpal OMice) ;g: = NS
. e T
8. If Hmited liability company is a manager-managed company, check heve n = = Lt
- | cy = O
9. ‘The name and usual business addresses of the mannglng members or managers are as fotlowsg o -
: ’ oo
Qovan I, White, 4515 Harding Road, Suite 210, Nashvltlo, Tannessoe 37205 T al

—

SN

o ——a, Sty aia -

10, Atfached Is an oddginal certifleate ofexistence, nomoie than 90 days old, duly authentiested by the official having custody oftecords in
the Jurisdiction nnder the law ofwhich it s ongantzed, (A photocopyis iotanceptable, Tithecertificate s in a fveipn lnguage, 4
transtation oftho certificatounder oath of v tunshior st besubinited)

11, Naturs of business or purposes to he conducted ot promoted In Florida;
own and oporato apartment complex

/‘“’Q/\ e
Stenatyre of a metnber or an authorized vepreseniative of a member,

{In accordan scifon 608.408(3), 18, the onocution ol thls dacuiment consiliutes an afffanation undor e
peaalttos of fajury’ that the focts stated hereln are true, T e aware that any false informatton submlited Ina
dosument ta the Lepartment of State conatliutes o third dogreo folony s provided for in 587,155, 1.8.)

Govan D, White

‘Typed ot printed name of slgnes

ELAITH - 3171013 Wollere Kbrwer Otk




CERTIFICATE OF DESIGNATION OF
REGISTERED AGEN1/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICN 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.

[. The name of the Limited Liability Company is:
Boynton Beach Multifamily Partners, LLC

If unavailable, the alicrnade (o be used in the state of Florida is:

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

—_
> S
NRAIT Services, Ing, Mmoo
' e L=
(Name) o X
ol R
wnE
1200 South Pine Tsland Road e ™
Florida Street Address {(P.O. Box NOT ACCEPTABLE) r_:n ‘.:-.T:I =
e X
nd s
% :Ij;. e
Plentation EL 33324 S 2
CityfState/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 heveby accep! the appoiniment as
registered agent and agree to act in this capacily. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I ain familiar with and

accepl the obligations of my position as regisicred agent as provided for in Chapter 608, Florida
Statutes.

NRAT Serviccs, Inc,

By: {_ " e

Eileen Chaddock, Sig’g’fgrf) Asst. Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 5.0 Certificate of Status (optional)

PLOSTN - 030172013 Wolters Kluwer Onlise
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOYNTON BEACH MULTIFAMILY PARTNERS,
LLC" I8 DULY FORMED UNDER THE LAWS QF 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 TWENTIETH DAY OF
FEBRUARY, A.D. 2013,

_AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "BOYNTON BEACH

MULTIFAMILY PARTNERS, LLC" WAS FORMED ON THE NINETEENTH DAY OF

FEBRUARY, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED 70O DATE.
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5281014 8300
DATE: 02-20-13

130194107

You may verify this certificate online
at corp.delaware.qov/authvar. shtml

leffrey W. Bullock, Secretary of Slate
AUTHENTICATION: 0228283




