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C SUNSHINE CORPORATE & FILING SERVICES, INC

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724

COVER LLTTER
DATE._B-4-15

ENTITY

NAME. P4 H\’lers Hdhfmu'la ?4r4her3_. LLC

PLEASE HLE THE ATTACHED AND RETURN:

2§ PLAIN COPY

CERTIFIED COPY

ceck ¢ BSL

AMOUNT: 26 ~

PLEASE CONTACT TINA AT 850-508-1891 'OR FURTHER
INFORMATION ON THIS MATTER!

THANK YOU SO MUCH!

TINA GOFF, PRESIDENT
SUNSHINE CORPORATE & FILING SERVICES, INC.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2015

SUNSHINE CORPORATE & FILING SERVICES "\
SUBJECT: FT. MYERS MULTIFAMILY PARTNERS, LLC QL .
Ref. Number: W15000052610 ((

We have received your document for FT. MYERS MULTIFAMILY PARTNERS,
LLLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

I'f you have any questions concerning the filing of your documént, please call
(850) 245-6051.

Justin M Shivers 50 #4% 0424
Regulatory Specialist Il
Registration/Qualification Section

Letter Number: 515A00016422
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COVER LETTER

TO:  Repistratlon Section
Division of Corporations

SURJECT: Tt Myers Multifamily Partners, LLC
Name of Limlted Liablilty Company

The enclozed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to registor the above referenced foreign limited lability company to transaet business in Plorida.,

Please return all corvespondence concerning this matter to the following;

Mr. Gavan D, White

Name of Person
Pt. Myers Multifamity Partnew, LLC
Firm/Company
4515 Harding Road, Suite 210
Address
Nashville, TN 37205
Clty/State and Zip Code

gwhite@covenanteapgroup.com
E-msil address! (1o b used Jor Tutare anmual report nollficasion)

For firther information voncerning this matter, please call:

Govan I, Whitc at (515 y 250-1616
Name of Contael Person Arca Code Daytime lelephons Number
MAILING ADDRESS: , STREET ADDRRESS:
Division of Carporations Division of Comorations
Registration Section Registration Section
P.0. Box 6327 Clifton Bullding
Tallahasses, PL 32314 2661 Hxeculivo Center Circle

Tallahassee, PL 32301

$125.00 Fling Foe  [1$130.00 Filing Fee& T $155,00 Filing Fee & O $160.00 Filing Feo, Certiflcate

Enclosed is a check for the following amount:
Centificale of Status Certifled Capy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUITES, THE FOLLOWING 18 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

1. Ft. Myes Multifamily Parmers, LLC
(Narme of Foroign Limited Lisbillly Company: s [elude "Limited Llabilly Company,” "L.L.C.,” or "LLC.")

(1 namo unavailable, enter alteenate name adopted for the purposs of transacting business in Flotlda. The altumate namo must include “Lintited
Léabliity Company,” “L.L.C," or "LLC."™)

2 Delaware

3.
(urlsdictinn under the Imw of which forelgn Mmited fisbliity (FEI number, il applicabio)
company is organized)

4, August 4 ,2015
- (Dato Tiest transncted business wm Flolds, if mriortowglatrﬂﬂ?m.? A
(Sce sections 605,0904 & 6050905, I.S. to determine penalty lisbility) — = ceee
5. 4515 Harding Road, Suite 210 Ce =
5T =
—
Nashville, TN 37205 ¥5 A gl
(el Addvess of PFrnelyal Oes) S m
-
6. 4515 Harding Rond, Suite 210 e T O
il "i-!. 0
[aon]
Nashvill, TN 37205 BL B
{Mailing Address}) ‘;J___‘

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

Govan D. White, 4515 Harding Road, Suite 210, Nashvills, TN 37205 - Authorized Qfficer

Fredoric A. Scatola, 4515 Harding Road, Suite 210, Nashvills, TN 37205 - Authorized Officer

8. Attached is an original certificate of existence, no more 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 photocopy is not
acceptable, If the certificate is in a foreign language, a translation of the cerlificate under oath of the translator

must be submitted)

Signature of an authorized person

(In accordance with seotion 605,0203, F'R,, tho txcontion of this document constituies an sffirmatlon under the penaltics of petjury that the Mets stated herein aro tove, 1
ani gware tlat any faiso informatton snbmited 1§ 8 document te the Departiment of Stata constitutes a thivd degres felony us provided for fo 5,817,155, F.8.)

Govan D, White

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1)(d), FLORIDA
STATUTRES, 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:

Bt. Myers Muitifainily Pariners, LLC

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

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

NRAI Services, Inc.

(Name)

1200 South Pine Island Road

Florida Street Address (P.O. Box NOT ACCEPTABLY)

Plantation B[, 33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company ot the place designated in this certificate, I hereby accept the appoimtment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accepl the abligations of my position as regisiered agent as provided for in Chapter 605, Florida

Starutes.

NRAT Services, Ino.
By: iw-ﬁ.g_.h

(Signature)
Eileen Chaddock, Special Asst. Secretary

$100.00
$ 25.00
$ 30.00
$ S5.00

Filing Fec for Applieation
Designntion of Registered Agent
Certified Copy (aptional)
Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FI'. MYERS MULTIFAMILY PARTNERS,
LLC"

IS5 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 COF THXS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
MULTIFAMILY PARTNERS,

"FT. MYERS
LLC"

WAS FORMED ON THE TWENTY-NINTH DAY OF
MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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5756562 8300

151109805

Jelfrey W. Bullock, Secretary of State TN
AUTHENTYCATION: 2600404

DATE: 07-29-15

You may verify this certificate online
at corp.delavare.gov/authver.shitm



