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. CT Corporation System  515E. Park Ave,, Tallahassee, FL, 32301

BALDWIN PARK MULTIFAMILY PARTNERS, LLC

850-205-8842
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() Nonprofit
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( ) Limited Partnership ( ) Annual Report ( ) Other
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New Registration () Fictitious Name ()yUuccC
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( ) Mail Qut
Name 172672015 Order#:
Availability 9418978
Document ST
Examiner Ref#: .
Updater
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W.P. Verifier

Amount: §
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COVERLETTER

TO:  Regisiration Section
Division of Corporations

Baldwin Park Muliifamily Poriners, LLC
Numc of Limited Lisbility Comprny

SURJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘Uransact Business in Florkda," Certificate of
Existence, and checle are submitied to rogister the above roferenced forclgn limited {inbility compnny to transact buginess in Florida..

PMenso retorn all correspondency concerning this matter to the following;

Mr. Govan D, While

Nrne of Person

Baldwin Park Multifnenity Priners, LLC

Fem/Comprny
45)5 Hawling Road, Sulto 210
Address
Nashville, l'cnnessce 37205
City/Stato and Zip Code

gwhite@covununteapgroup.com
B-mntl nddress: (to ba used for future annual report notifieation]

For farther informntion concerning this matter, plense catl:

Govau 1, White ar( 613 y 250-1616
Nuine of Contac! 'orson Area Code Daytime Tekphone Number -
LIN D : SUREET ARDRESS:
Division of Cerporations Division of Corporations
Registration Section Regisiration Seclion
P.0. Box 6327 Clifron Building
Tatlalinssee, FI. 32314 266} Bxecutive Center Clrele

Tallohwses, FL 32301

Enclosed is a check for the following amount: N >
J $125.00 Filing Pee  E15170.00 Flling Pec &  [15155.00 Filing Fec & [ $160.00 Filing Fee, Cc@l&c_m -
Cerilflonte of Statua Certifted Copy of Stutus & Cerlifled Copy

l

a47i3




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

IN COMPLIANCE WITH SECTION 605.0902, FYORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Baldwin Park Multifomily Pariners, LLC
{Nrmo of Forcign Llmitod |.TabllTty Company, it mclude - Limtied Liabilily Company,” "L.L.C." or "LLCT)

{}f namo unavallable, cnicr slternate nams adopted for the purpess of trensacting busincss in Floridy, The sliemate name must Includs “Limited
Linbitity Company,” “L.L.C," or “LLC.")

2, Delawre 3.
{TurfsdIcilon under !hc Taw ol which Torelgn nimited RGNy (FET number, 11 appifcable)
company is orgonized) ¢

4,

{Daie Tirst transacicd busliiess In Floride, 1T Prlnr ta regisdration.)
{Seo sectlons 605,0904 & 603.0905, F.S, 10 deferming pennity linbillty)

§. 4513 Harding Rord, Sufte 210

Nashville, Tenncases 37205

(3tieel Addruss of Piincipal Ofice)

G, 4515 Harding Rand, Suite 2i0

Nashvills, Tennesses 37205

(Mnlling Address)
7. The nawe, title or capacity and address of the person(s) who has/have authority to manage is/are:

Govan D. White, Authorized Officer, 4515 Hrrding Road, Suite 210, Nashville, Tenncsscc 37205

Fredoric A. Scarols, Authorized Officer, 4515 Harding Road, Suite 210, Nashville, Tonnoaseo 37205

8. Attached is an original certificate of existence, no nore than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized, (A pbotocopy is not
acoceptable. IF the ceriificate is in 4 foreign language, a translation of the certificate under oath of the translator

must be submitted)
5\

Signature of an awthorized person
{[n actordance with sectiun 6050207, #.5,, the cxecution of this decument constituics wi ulflrmubion undsr i penoticy of perfury that ilie m;mtmd a0 lpus, §
um swuro thesl any fulso infurmstion subun{t¥d In o doounienl Lo the Departaient of State coustitates u third degree Mlony ws provided for n :.m ls F.53

Govan D. White
Typed or printed name of signee

C]BTI_-f




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICTE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 er 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is;
Baldwin Park Multifamily Parners, LLC

[funavatlable, the allerunte to be used in the state of Florida is:

2, The name and the Florida sireet address of the registered agent and office are:

NRAI Services, lnc.

(Nmine)

1200 South Pinc Island Read

Floridn Stroet Address (P.Q. Box NO'T' ACCRPTALLL)

Plantntion FL, 33324

Clty/State/Zip

Having been named as registered agent and lo accept service of process for the above stated limited
liability company af the place designated in this certificate, I herely accept the appointment as
registered agent and agree to act In this capacity. [ further agree to comply with the provistons of all
Statutes relating to the proper and complete performance of my dutles, and I am familiar with and

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

-

Sl

NRAT Services, Inc,

By: ‘_Z\-D—D.n.\- ) %
Eileen chaddockss'gg‘&"é@al Asst, Secretary ?307
§ 100,00  Filing Fee for Applieation _':
$ 2500 Desigoation of Reglstered Agent o
§ 30.00 Certified Copy (optional) Y
§$ 500 Certifiente of Stntus (optional)




elaware

PAGE 1
The Tirst State

7., JEFFREY W. BULLCCK,

DELAWARE, DO HEREBY CERTIFY
LLC”

SKECRETARY OF STATE OF THE STATE OF
"BALDWIN PARK MULTIFAMILY PARTNERS,
IS DULY FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND
I5 IN GOCD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE

TWENTIETH DAY

SHOW, AS OF
A.D. 2015.

THE OF JANUARY,
AND I DO HEREBY FURTHER CERTIFY THAT [iHE SATD "BALDWIN PARK
HULTLFAMILY PARTNERS, LLI" WAS FORMREID ON THIED EIGHI'H DAY OF
JANUARY, A.D. Z015.

AND I DO HEREBY FURTHER

CERTIFY THAT THE ANNUAL
NOT BEEN ASSESSED TO DATE.

TAXES HAVE

o,

Pyl

q sT Nie S

SENE

il

Ny TR
{ ! N Ty A (\\
l . My o e kit S relary of it —
5670815 £300 AUTHENfIQETION: 2050005
150069665
You may wvorify

At carp. delavare gev/anhvaer shiml

cthis gorpificate anline

DATE

01-20-15



