MEcoed2s

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup  [Jwar ] man

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

EETERM A

800269843618

2/08/15--01001--003  #%150.00

3
— )
- L pes
[ {“_-:;"
Fri DT :D
s =
i s
41 RN o 3
e
-0 LI e
X ey
w LA
Yo A
[ow] '
d
PRA
LM
pl
vt
1 ST
-0 ST
) —
t —
|
i R4
1 % J——
- o3 \.__j




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

WHITEPALM/BEATY-AR, L.L.C.

850-205-8842

Thank you!

( ) Profit { ) Amendment () Merger

( ) Nonprofit

{ )Foreign () Dissolution/Withdrawal () Mark

{ ) Reinstatement

() Limited Partnership () Annual Report () Other

(X) LLC ( ) Name Registration _ -
Registration () Fictitious Name ()UCC o
(X) Certified Copy () Photocopies (X) CUS B
New Registration .

() Call When Ready () Call If Problem _
(x) WalkIn () Will Wait (x) Pick Up

() Mail Out

Name 3/5/2015 Order#: e
Availability 9466762
Document 5T

Examiner Ref#:
Updater
Verifier

W.P. Verifier

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

WHITEPALM/BEATY-AR, L.L.C.

850-205-8842

Thank you!

( ) Profit () Amendment () Merger

( ) Nonprofit

( ) Foreign () Dissolution/Withdrawal () Mark -

( ) Reinstatement

{ )} Limited Partnership () Annual Report () Other

{X)LLC () Name Registration "
Registration () Fictiticus Name ()YuccC

{X) Certified Copy () Photocopies (X) CUS ‘
New Registration _

() Call When Ready () Call If Problem T
(x) Walk In () Will Wait (x} Pick Up gt
( } Mail Out-

Name 37572015 Order#:
Availability 9466762
Document ST

Examiner Ref#:

Updater
Verifier

W.P. Verifier

Amount: §
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COVER LETTER

TO: Reglstration Sectlon

Division of Corporations

sustEct; Whitpaim/Bealy-AR, L.L.C,

Name of Limited Lishility Company

The onclosed “Application by Poreign Limited Liability Company for Authorizalion to Transact Business in Florida,” Certificate of
Existence, and check arc submitted Lo register the above referenced foreign limited liabllity company to transact business in Florida.,

Please roturn all correspondence conceming Lhis inatter to the following:

Tina Muckelvaney

Numg of Person
Carter-Haston Renl Estate Services, Inc.
Firm/Compuny
3301 West End Avenue, Suile 200
Address
Nashville, Tennessee 17203
Civy/Stma and Zip Code
S
tmuckelyancy(dcarterhaston,com L
E-moil addresst (To be used far future annus! repard notification) _Ten
e 1
For further information concerning this mattor, please call; -0
Tina Muckelvaney at( 615 y 577-4659 '
Name of Contact Person Arcs Code Daylime Telephons Number -
MAILING ADDRESS! STREET ADDRESS: LT
Division of Corpomiions Division of Corporations
Registystion Section Registration Scction ke
P.0. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Clrcle
Tellahassee, FL 32301
Enclosed is a ekeck for the lollowing amount;
3 $125.00 Flling Pec

160.00 Fiting Fee, Certificate

Certificate of Status Certified Copy of Siatus & Certified Copy

O $130.00 Filing Fee & 0 $155.00 Filing Fee & %&

FLATN . /1620 H Wollom Klewer Unlve
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i. Whitepalm/Beaty-AR, L.L.C.
~ (Narie of Foreign Limited Liubilily Compenys must ndtade "Limited Liabilily Comprny,” "L.L.C.." or "LLL)

(IF name unavailable, enlcr nltemate neme adopted for the purpose of trunsicling business in Florida. The oltermate nome must include “Limlted
Liability Company,” “L.L.C." ar "LLC.")
2. Delaware 3

(Turiddiction under the T ol which foreign imited Trability ' (FET oumber, i1l applicable)
company is organized)

{Daie Tinl fransscled busliness In Florida, M prior to n:glslru!lnn.d
{See sections 603.0504 & 605.0905, F.5. 1o detennine penalty liohility)

5, 3301 West End Avenue, Suile 200

Nashville, Tennossee 37203

(Strect Addniss of {'rmelpal Office)
6. 3301 West End Avenue, Suite 200

Nashville, Tennessee 37203

{MonIng Address)

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

C. Harris Huston, Authorized Person, 3301 West End Avenue, Suite 200, Nushville, Tennesses 37203

8. Attached is an original centificate of existence, no more than 90 days old, duly authenticated by the ofTicial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the certificatc under oath of the translator

must be submitted) )
éa ZL@_ m

Signature of an authorized person - —
{In aecordance with section 603 0203, F.S., s execulion of this document coastilules wn affirmation under the penaltics of pesjury that the fects stslr-\ll hervinore trug. |
am awere thal sny filse information submitied in 4 doeument 10 1he Deputment of State coantijutes u third degree felomy as provided forins 1 17.155,F8.)

M ———

T ';‘;;: --IF.‘

C. Harris Haston R~
Typed or printed name of signee S S O
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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 INTHE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Whitepalm/Bealy-AR, L.L.C.

[f 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 Sarvices, Int.

{Name}

1200 South Pine Island Road
Florida Strect Address (P.0. Box NOT ACCEPTABLFR)

Plantation FL 33324

City/Stale/Zip

Having been named as registered agent and lo accep! service of process for the above stated limited

fiabllity company at the place designated in this ceriificate, I hereby accept the appointment us

registered agent and agree o act in this capacity. I further agree to comply with the provisions of all

statutes refating 10 the proper and complete performance of my duties, and I am familiar with and,

accept the vbligations of my position as registered agent as provided for in Chapter 605, Florida
Statutey.

NRAI Servicas, Ine, ’
By: € (Qat -
(Signature o

Eileen Chaddock, Special Asst, Secratary

o
$100.00 Yiling Fee for Application T

§ 25.00 Designation of Registered Agent

§ 30.00 Certificd Copy (optional) -

$ 5.00 Certificate of Status (optional)
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Deloware ...

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHITEPALM/BEATY-AR, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D.
2015,

AND I DO HEREBY FURTHER CERVIFY THAT THE SAID
"WHITEFALM/BEATY-AR, L.L.C." WAS FORMED ON THE TWENTY-FOURTH DAY
OF FEBRUARY, A.D. 2015.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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q\’ jeftrey W, Bullack, Secrotary of StAte
AUTHEN IEJTION: 2156679

5698682 8300

150284548

You may varify this corcificatoe anline
at corp.dolavare.gov/authver. shem!

DATE: 02-27-15




