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COVER LETTER

TO:  Reglstration Section
Divislon of Corporsations

i \
SUBJECT; Whitepelm/PT-BAY, L.L.C.

Naome of Limiied Lishility Company

The enclosed *Application by Foreign Limited Liobility Company for Authorlzation to Transact Business in Florids,” Certificate of

Existence, and check sre submitted to registor the above referenced foreign limited lisbility company to transact business in Florida..

Please retum all correspondonce cancerning this matier ta the foltowing:

Tina Muckclvaney

Name of Person
Cancr-Haston Real Estate Services, Inc.
Flrm/Company
3301 West Und Avenue, Suile 200
Address
Nashville, Tenncasee 37203
City/Siute and Zip Cede

Imuckelvancy@csricrhaston.com
“E-moll address: (fo be used Tor fuivre annual repont noli lication)

For furiher Information concerning this matter, please call:

Tina Muckelvancy ar( 813 -y 377-4659
Name of Contuct Person Aren Code Daylime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Talishassee, FL 12314 2661 Bxecutive Center Circle

Tailohassce, FL 32301
Enclosed is a check for the following amount:

01 $125.00 Filing Fec C1$130.00 Filing Fee & [ $155.00 Filing Feo & 160.00 Filing Fee, Centificate
Certificale of Stalus Certificd Copy of Status & Certified Copy

FLASTH - Q17162014 Wakers Klywrer Nitine:




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

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

|. Whilepali/PT-BAY, L.L.C.
(Name of Farelgn Limlted Ltability Coinpany; must include “Limited TTubliity Company," "L.L.C.." ar "LLC.")

{1 name unavailoble, enier allomate name adopted lor the purposc of Iransacting business in Florlda. The aliemate name must include “Limited
Liability Company,” "L.L.C," ar “L1.C.*)

9, Delaware 3,
(Tunisdiction under the Jow ol which Torcign himiicd aE ity (FE! number, if spplicable)

cempany is organized)
b
4 o
(Dale Tirs! fransecicd husness In Tarida, 0 pior o rts"“"““"-ll == P
(See sectinny 605.0904 & 605.0005, F 8, 1o delerming penalty llability) ?;; L
L4t T
5, 3301 West End Avenae, Suile 200 TP
T 2
) - N
Nashville, Tennessse 37203 MR
(Street Addmss of Frincipal Ullice) — ¥
C‘J — E‘_".- ym.
6. 3301 Wesl Eng Avenue, Suite 200 DF L e
S
J.)

Nashville, Teonessce 37203

{MuTing Address)

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

C. Herrls Hasion, Authorized Person, 3301 West End Avenus, Suite 200, Nashville, Tenncsseo 37203
]

8. Attached is an original certificate of existence, no more than 90 days o1d, duly authenticated by the official
having custody of records in the jurisdiction under the Jaw of which it is orgenized, (A photocopy is not
acceptable. If the certificate is in 2 foreign language, a translation of the certificate under oath of the translator

must be submitted)

. Signature of an authorized person
(In accordunce with seetion 505 0203, F 8., the exesidion of Ihis document conslitutes an afTiamaiion under the penultics of perjury thal the fets dated hercin are e
wm swase hat anyy False informalion submitted in a document to the Department of State constilules o thind degree etony o3 provided for ins 817,155, F 8 )

C. Hanis [1uston
Typed or printed name of signee

FLOSIN « BUIMIOH licrs Klswer Otafine




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:

Whilepalm/PT-BAY, L.L.C.

If unavailable, the alternate 1o be used in the state of Florida is:

:'(_.'; —
N (S g
U0 o o
2. The name and the Florida street address of the registered agent and office are; =i e 3
am o = prn
e i na
NRAI Services, Ine, M 9
M. N
) TSR
e
1200 South Pine island Road ) ‘__:.‘: 5 oF
Florida Street Address (P.O. Box NOT ACCEFTARLE) 'IC;L“"I N

Plamation

FL, 33324

Cily/Stale/Zip

Having been named as registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this cortificate, I hereby accept the appointment as
registered agent and agree to act in this capaciry. [ further agree to comply with the provisions of all
statules relating ta 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 Chupter 605, Florida

Siatutes.

NRALI Services, Inc.
By: 17 .

{Signature)
Eileen Chaddock, Speclal Asgt. Secretary

§ 100.00
5 2500
5 3000
§ 500

FLOSIN - 01/ 1 21 Walicrs Kkpwret Ofing

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"WHITEPALM/PT-BAY, L.L.C." IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D.
2015,

AND I DQ HEREBY FURTHER CERTIFY THAI THE SAID
"WHITEPALM/PI-BAY, L.L.C." WAS FORMED ON THE TWENTY-FOURTH DAY
OF FEBRUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE. =
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Jelfrey W. Bullock, Secratary of Stale

56598871 8300 AUTHENTTCATION: 2156677

o

150284548 bATE: 02-27-15

Yoy may varify this gartificato online
at corp.dulavara, gev/authvar. shes)




