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CORPDIRECT AGENTS, INC. (formerly CCRS)
515'EAST PARK AVENUE ¢
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 11/06/2013
REF. #: 8949602

CORP. NAME: BAYRDIGE MULTIFAMILY PARTNERS, LLC

( )ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT () ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

(XX) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP { ) LIMITED LIABILITY

( )REINSTATEMENT { )MERGER

{ YWITHDRAWAL
( ) CERTIFICATE OF CANCELLATION

( )OTHER: —_
?3?:*
STATE FEES PREPAID WITH CHECK# 70009429 FOR $ 160.00 ‘rf‘
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: "{;
COST LIMIT: $
PLEASE RETURN:
(XX) CERTIFIED COPY (XX) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials
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CRIEDIT (9/10)
COVER LETTER

T Registration Scction
Diviglon of Corporations.

Buyridge Mulllfnilly Pactners, LLC
SUBJECT:

Name of Limfted Liabiilty Compauy

The onclosed "Appllgation by Farelgn Limited Lisbllity Company for Authorization fo Transaot Duslness In Florida," Cerllficato of
Bxistonce, m check ate submilied to reglster the above seforonced foseign Rinfted ability compady to transnor hushness In Florlda.,

PMoaso vetern all eorrespondoncs concerning this matter te the followlng:

Mr, Oovan D, While

Nanro ef Parson
Bayildge MultimmI]y Pavlnors, LLC
Flim/Company
4515 Harding Road, Sulte 210
Address
Nashville, TN 37205
City/State and Zip Code

gwhlte@covennnicapgronp.com

F-mall address: (1o bo wsod Tor Tuinre annual report nollficatfon)

For furlher information concerning thiz matter, plense enli;

Govan I3, White 615 250-1616 I
at ( ) .
Name of ['erson Arca Code & Daytimo Talephone Number
MAILING ADDRESS: STRERT ADDRESS;
Divislon of Corporalions [yislon of Corporations
Reglsiration Seetion ' Reglstratlon Seotion
PO, Box 6327 CHAon Dullding
Tallehassos, PL 32314 2661 Brucitive Center Clrele

Tallahasses, FL 32301

Enclosed is a check for the following amount:

1 $125.00 Rling Pee 1 $130.00 Flling Feo & 3 $155.00 Ciling Pes & 13 $160.00 Filing Fes, Centlfionto
Certiflenlp of Status Certified Copy of Statuy & Cortifiod Copy

FLOSTH - 020172013 Wekert Khywrs Dulica



APPLICATION BY FORTIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSTNESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUIES, THE FOLLOWING 18 SUBMITTED T RBGISTIER A FOREIGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Bayridge Multifamily Pariners, LL.C
(Name of Forelign Limited Liabl Ny Company; must Indfude “Limbted TIebillty Company,” "L.L.C, of TLLGCT

Z—lrnnmo unavailable, enter alternate name adopted for the purpase of fransacting business in Plorida and attach a copy of the wrilien

consont of 1ho manngera or managing members adopting (he alicrnale name, The ﬂllcrnalo nams must include "Limiled Liability
Company,” “L.L.C," “LLC™M

Dolrware 3,
Gurlsdlcﬂon wnder the law of which forc!gn Iimi(cd ebibity (FET number, 1T appllcable}
comprny {8 organized)
4, Soptombey 6, 2013 . Porpomsl
(Pato ol Grgaitlzation) (Duration: Yoar llenied Jlabiliy company will ¢case o

exlst oy “perpelual*)
6 Date of Filing

{Date first lrunsnolccfﬁlshwss Tn Flovtdw, TFpelor o veglstration,)

{Seo secflons 608,50] & 608,502 .8, 1o dotormine penly {1abMity) "”é* o =2

5 4515 Harding Road, Suito 210 —T o
. o e
et =t

Nashwvlle, TN -37205 e -J“u
“(Sirect Addross of Principal Otlice) - ST o

T -

8. If llmited ilabifity company is & manager-managed company, check here o o=
' e T

9, The name and usual business nddresses of the managing members or inanagers ate as followsi= = s
= [

Govan D, White, 4515 Harding Road, Suite 210, Naghville, Tatmessee 37205

10, Attached s an original cedtificate of exlsience, no mare than 90 days old, duly authenticated by e offfcial having custody oftecords in

the jurisdietion wnderthe lew of which i iscigantzed, (A pholocopy isnot acoeplable, Ifthecertificatels In & forelgn language,a
fansiation ofthe eattificate vinder cath of the bansiator must besubilited.)

11, Nature of business or purposes 1o be conducted or promoted in Rlovida:
own and operato apstiinent complex

Signatuye of a nlember or an authorized representative of a menber.

(in necordance v olfon G08.408(3), 8., the oxcoution of this document constifuies an nflematfon under tie
penalties olperjury thnt the thets stated horeinare truo. [ am aware that eny falso Infoermation submitled Ina
document to the Departiment of Sinte constitutes & third degree felony as provided for n .81 7.155, I3,

Govan', White

Typed or printed name of signee

PLOSIH - OXD122019 Wetkes Kiawsr Oalics



CERTIFICATE OF DESIGNATTON OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 'TO THE PROVISIONS OF SECTION 608,415 or 698,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THRE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERBD AGENT IN THE
STATE OF FLORIDA.

1. The namo of the Limited Liabllity Company is:
Bayridge Muli{funily Pavisers, LILC

I unavailablo, the ailernate 1o be used in the slate of Florida is!

2. The name and tho Flortda streel address of tho registered agent and office aro:

o gD
Iz ==
5
NRAT Services, Ino, ;_ o G
- vz i
. (Nuwe) & ~
AT
1200 Scuth Pine Taland Road - -_—E
Morlda Street Address (7.0, Box NOT ACCBPTABLT) ; E r
27~
: b [
Plantatton 71, 31324
City/Stale/Zlp

Huving been named as registered agent and to accept service of process for the abave siated limited
liability company af the place designated [n this cert{ficate, I hereby accept the appainittent as :
reglstered agent and agree (o act In this capaclty, I further agree to comply with the provislons of all
Satutes relating (o the proper and complete performance of nty duties, and I am familiar swith and
accep! the obligations of my position as regisiered agent as provided for in Chapter 608, Flovida
Statutes,

NRAIJ Servives, Ine,

by 2 Qagr, (Oact”

(Slpnnture) :
Eileen Chaddock, Special AB8st, Secretary

$100.00 Tiling Fee for Application

$ 25,00 Designation of Registered Agent
$ 30,00 Certificd Copy (optional)

$ 5,00 Ceriificate of Stafns (optionsi)

PLOSTH -03NL2013 Wokers Kirwy Ocdler
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- Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BAYRIDGE 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 FOURTH DAY OF NQVEMBER, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAYRIDGE
MULTIFAMILY PARTNERS, LLC" WAS FCRMED ON THE SIXTH DAY OF
SEPTEMBER, A.D. 2013. _

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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aifrey W, Bullack, Secratary of State

s
AUTHENAQ%%TION: 0863462
DATE: 11-04-13

5394900 8300

131264654

You may verify this certificate online
at corp.dolawvare.gov/authver.shtml



