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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE:

ERE

5/31/13
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28 =
gr o
COST: 130.00 >
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PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015
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CIR2E027 (H10)
COVERLETTER
T
TO:  Reglstration Section = ";
Division of Corporations _ ‘:,‘g o
Ed ‘ lq‘l‘ _4
- T 0o
Melbourme Multifamily Partners, L1L.C iP'}‘ ot
SUBJECT: o
Name of Limited Liablilty Company ﬁ g
£
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” (ﬁ: fjsate a{-.-
Existence, and cheek are sybmiteed 1o register the above referenced foreign fimited labllity company to transact busine ;&ondw
Z2@ o
Please veturn all correspondence congerning this matter 1o the following }
Mr. Govan D. White .
Name of Person
Melbourne Multifamily Pariness, LLC
Firm/Company
4515 Harding Road, Suite 210
Address

Nashville, TN 37205

City/State and Zip Code
gwhite@covenanicapgroup.com

I-mail uddress: {lo be used for future annual reporl notification)
TFor further information concerning this maficr, pleasc call:

Govan D, White 615

250-1616
at( )
L o _Name of P'erson Area Code & Daytime T'elephone Number

MAILING ADDRESS: STRERT ADDRESS:

Division of Corporalfons Division of Comporations

Registration Section Registration Seetion

PO Nox 6327 Clifton Building

Tallahassec, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount
O $125.00 Fiting Fee [ $130.00 FilingFee & O $155.00 Filing Fee & T3 $160,00 Filing Fee, Certificate
Certificato of Status Cortified Copy of Status & Certified Copy

FLOSIN - 0M0L2013 Wolkrs Kliwer Onlks
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1;&14 g
TRANSACY DUSIN]GSS INFLORIDA A= s 2
IN COMPLIANCE WL SECTION 608 503, FLORIDA STRIUNES, THE SOLLOBING I SUBMITIRD 7O RIGETER A FO. le\ ﬁ
LIMITED LIASULY COMPANY TOTRANSACT DUSINGS IN H STATE OMLORICH; 2w, B
1, Meiboueno Multitamity Fariners, LLC Fota
(Namo of Forelgn Limtted LIsvilhy Company; muet fncludo "Linfled T. Iubl’lhy Company,” "L.L.CFor \LLC™ >

{fname unavallable, cater allernate rame adopied for the pusposs of transacting businoss In ¥loilda and attach & 0By of the wrillon

* consemt of tha inanegers o managlig mombers dopting the alicrmate name, The akernale name must fnckide “Linital Lisbliity
Company,” “L.L.C" “LICH)

2. Delaware

arlsdletlon wnder lho&uwo(\?nioﬁ Torelgn Trmiied i'mhlh’y T womben 1T applicabiey
company 15 organlzed)

4 Aprll 26,2013 . 5, Perpatual :
(Datg of Organizalion) T ' (Duration: Yezr Inglted ability compatyy will ceoss 10
) . oxlst or® porpc wal S

3 Date of [litug

{15ate first {ransacied busineas [n Flortas, 1 prior Lo mgl:lmllim?
{Bee sections 608,501( & 60B.5T2 WS to deiermino pennlty (lability)

7. 4315 Harding Road, Suite 210

Waghville, TN 37205

(Steet Addvess of Princlpal OMoe)
8. ITlimited Nability company 18 & manager-managed company, check hete [X]

9, The'tame and usnal business addresses of the managing metnbers or managers are as follows:
Govan D, White, 4515 Harding Road, Sulle 210, Nashville, Tonncsseo 37205

10. Attrelvecd Is anvovgingd cevtificato ofedskeiies, no movethan 90 days old, duly srhentioated by tha offlelal having oustody of teeonds in

tipjurlsdktion undertheJawofwhlch it s organied, (A pholocopyis ot acceplable, Tihecorificatoisin a forclpn Ianguage, a
tanshilon ofthe certificato under cath oftds Gasslatoraust besubitted.)

11, Nafure of business or purposes to be condusted or promoted In Florilas
oveis and operate aparintent ceinplex

DT Pt
Slgn t(;:ja member or at anthorlzed representatlve of @ member,

(En ac0 ndunco widigeotlay/508 408(3), InS., Ko oxccul!on of fila document constiutes any alllmuatlon under the
pomnltles ofperury IR Tho Melsslated horoln ars true, £ am owar'e (hal eny falve infurmatlon submiiied in &
docutmsnt to Lve Dopastinent of State constilutes a third degies felony us provided for fn s.817.1 33, B.5)

Govan ). White

Typed or printed nams of signee

FLOSTH « O30} Vielinr Khoaer Ol




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISTONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED TIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATI OF FLORIDA,

1. The name of the Limited Liability Company is:
Melbourne Multifamily Pariners, 1.1.C

o

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

'»r! iR
LREST

o;j%
0 Al

f:
Y.
[

Qvme b T
YLty

2. The name and the Florida street nddress of the registered agent and olfice aro!

NRAT Services, Tue.

(Namne)

1200 South Pine Island Road

Florida Street Address (2,0, Box NOT ACCRPTABLE)

Plantation

F[, 33324
Clty/Staic/Zip

Having been numed as registered agent and io accept sevvice of process for the above stated limited
liahility company at the place designated in ilhis certificate, | hereby accept the appointient as

registered agent and agree o aet tn this capacity, d fether agree fo comply with the provisions of all
statutes velating to the proper and complete performance of my duties, and I am feniliar with and

accep! the obligations of my position as registered agent as provided for in Chapter 608, Flovida
Statules.

NRAI Services, Inc.

By 2 Qoo CH oy
{Slgnature}
iiileen Chaddock, Special Asst. Secretary
F100,00 TFiling Fee for Application
$ 2500 Designation of Repistered Agent
$ 30.00 Certified Copy {optional)
$ s5.00

Certilicatc of Status {optional)

FLOST - Q301013 Wolters Klumer Onlies
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Delaware ...

The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "MELBOURNE MULTIFAMILY PARTNERS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY O APRIL,
A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MELBOURNE
MULYIFAMILY PARTNERS, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF

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

1
4

-

NOT BEEN ASSESSED 7O DATE.
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lelfray W. Buliack, Secrotary of Slate
AUTHENTYCATION: 0395686

DATE: 04-30-13

5325642 8300

130491494

You may verify this gertificete onlina
at corp.delaware.gov/authvor. shtml




