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CORPDIRECT AGENTS, INC, (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301 o . " -
222-1173 P .

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 01/28/2014
REF. #: 9032213

CORP. NAME: CENTRAL PARK MULTIFAMILY PARTNERS, LLC

{ }ARTICLES OF INCORPORATHIN ( )YARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ ) ANNUAL REFORT { ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME

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

( )REINSTATEMENT ( YMERGER ( )WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( ) OTHER:

STATE FEES PREPAID WITH CHECK# 70014050 FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

(XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

{ )YCERTIFICATE OF STATUS

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU’ l‘IIOR]ZATION TO
TRANSACT BUSINESS IN FLORIDA

w COAﬂ’LMACE WHH SECTION 60509023 FLORIDA STATUTES THE JOLLOWING I8 SUBMITTED T0O REGISTER A I "OREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

1, Central Park Multfamdlly Partners, LLC
{(Name of Forelgn Timed Llabillty Company; must Tnelnde "Limltca LIabilty Company,” "L.L.C.7 or “i.LL‘Y

(1f name wnavallable, enter alternato name adopted for tha purposo of teansacting business In Florlda and altach a copy of the wrliten
consent of tho managers or maneging members adepling the aliernate name, The alternate name must [ngfude “ILimited Liabifity
Compony,” “L.L.CYULLCY

4, Delawaro

3. .
(Qurladlotion under e Jaw oI wilel forglgn Timlied Tablllty (FETnumber, i applicablo}
company 1s organized) ' . ] -

4. Upou qualification,

{Dnte Dyst Liapsacled buslness In F lorlda, [fprlor fo ne'Tshntﬁml)
(Seo sections 505.0904 & 605.0805, 12,8, to determine penalty llablity)

5. 4515 Harding Rond, Sulte 210

WNashville, Tannessee 37208

(sureet Addvess of Princlpal OfTice)
g, 4515 Harding Road, Buite 210

Nuahville, Toesseo 37205

(MallIng Address)

7. The name, ttle or capacity and address of the person(s) who has/have authotity to manage Isfare:

Govan D, White, Manager, 4515 Haeding Road, Sulte 210, Washville, Tennessca 37205

8, Altachod lsan original certificato of existencs, no mare ian 90 days old, duly euthenticated by the offieln! having custody of tecords
in the jursdiction under the law ofwhich it lsoiganized, (A photocopy is nofacceplable, Ifthe certificate is ina fvelgn language, a
transtation afthecaitlficstz under cath of the transtator nust bosubimitted.)

\ / Sigx\,\( 1o of an aortzed-person
{In necordance w) |

Hon 605.0203, 1.8, (he cxecution of this document consiltutes mi afflrmation undor the
ponelties of porfuury thnt the facls atated heroln are ring, 1 am aware that any fhlso Informatlon submitted Ina
docnment to the Deporunent of Stato constiutes a third dogree fefony ny provided for tn 2,817,155, 78

Govan D, White
Typed or prlnted name of slgnes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 Company is:

Central Park Multifamily Partners, LLC

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

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

NRAI Services, [nc,

{Name)
1200 South Pine Island Road s
Florida Strect Address (P.O. Box NOT ACCLEPTARLE) ;':)713:
Plantation 7], 33324
City/State/Zip

Huving been named as regisiered agent and fo accept service of process for the above staled limited
liability company at the place designated in this certificate, I hereby acecept the appointment as

registered agent und agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating (o the proper and complele performance of my duties, and I am familiar with and

accepl the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

* \-
NRAI icefdl, ne.
By:

(Signature)
Adrianne Rivera, Special Assistant Secretary

$ 100.00 Filing Fee for Application

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

§ 5.00

Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CENTRAL PARK MULTIFAMILY PARTNERS,
LLC" IS DULY FORMED UNDER THE LAWS OF 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 SEVENTEENTH DAY OF
JANUARY, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ESC

Jelfrey W. Bullock, Secretary-of State

5398116 8300 AUTHENITCATION: 1071199

140066208 DATE: 01-17-14

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




