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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 L.akeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM
Date: 19 '9 'Le
- ENTITY NAME:
: \ -
Oioarve, fovenie. Mudbtamily, Tartners LLE
| J ) U
) **PLEASE FILE THE ATTACHED AND RETURN:**
Plain Copy
Certified Copy

*PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number;

Certified Copy of Arts & Amendments
Certificate of Good Standing

_ *APOSTILLE'/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED: [ 2.5-(Y)
CHECKNUMBER: |2 ¢
PLEASE CONTACT TINA OR ERIC AT 850-656-4724 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.

Thank you!




COVER LETTER

10! Registrafion Sectlon
Division of Corporations

Orange Avenue Multifamily Partners, LLC
SURJECT:

Name of Limited Liability Company

The tnclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Bxistence, and checlo are submitted to register the above referenced foreign limited lubility company to transact business in Florida..

Plzase return all correspondence concerning this matter to the following:

Mr. Gaven D. White

Name of Person

Ovange Avenue Multifautily Partners, LIC

Fim/Company

4515 Harding Road, Suite 210

Address

Nashville, Tennessee 37205

City/State and Zip Code

awhite@covouanicapgroup.cam

E-tum] address: (o be used for future snnual report notifeation)

For further information coneerning this matter, please call;

Govan D, White 613 250-1616
at( )

Name of Contast Person Araa Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repgistration Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, FI. 32314 2661 Executive Center Clrele

Tallahassee, PL 32301

Enclosed is a cheek for the following amaunt:
C1$125.00 Filing Fee (7 $130,00 Filing Fee & (0 $155.00 Filing Fee & [ $160.00 FiYing Fee, Certificate
Cortifioate of Status Certified Copy of Stalus & Certifted Copy




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

N COMPLIANCEE WITH SECHON o058 0902, FLORIA STATUITY, THE FOLLOWING I8 SUBMITTED TO REGITER A FOREIGN LIMITED LIARILNY
COMPANY TG TRANSACT BLBINESS IN THE STATE OF FLORIDA:

1 Ownge Avenic Mudtifanrily Partners, LLC
(Nrme of Foreign Tinited Lint ity Uompany; il inclade “Linited T.IabiTty Comprny,™ "L.L.C. ¥ or TLLC™

{r :\aJ;m;; ;{l-l;wuiiubia. eater alternate nama adopied tor the purpos of traasaeting businasa in Plarida, Tho tltemate pame must Ineluds “Limited
Linbility Contgmay," "L.L,C." or “"LLE™Y
2 Pelawmie

i 3. -
(risdic Tin under the Trw of which tarcign Timied Tabiity (FETaamber, [ spplicabley
contpuny Is olganlzed)

(Date Arst iransacled business m Flands, pior 10 registintion )
{Sce soctions 6030904 & 605.0905, F.5, 10 determine pemslly inbility}

5 4517 Harding Road, Suite 218

Nashville, Toanesseo 37205 - 2 rj’:: -
(Stiect Address nf Principal Oitiee) T -
- - et Y s
g 4515 Marding Road, Suite 210 s B \ .
. . Y e !
— ey DN
Nashville, Tennessee 37205 ad P m
- i (Mailing Addreas) —T >
A
7. Nuwe and glieet adiiress of Plorida ragistered wgent: (1.0, Dox NOT scceptable) %i’;‘ -2
i . o | N
Name! NRAL Serviees, ac. .- gm —ad

L & tH .
Otfice Address: 1200 South Pine lsland Rand

Planiation , Flovida 33324
(City) (“lp code)

Repistered agent's asceptiniee:

Raving been named as regiviered ugent and to aceept service of process for the abuve stated Umited Habifly company af the place
desfpucied in this application, I liereby accept the appointiment as registered agent and agree (o act in this capacity, I further apree
to complywith the provisiens of all steintes relative to the proper nd complele perfocgiunce of my dutles, end T am foniliar with and

aceept the abilgations of my poxitlgn as repistered ngend, @
: ™5 . 4
ALY sy ) ‘A ?\‘H

H o < TTHoverve. AasL. Sec -
(Reginmed spent's aignature) PatrIcTa K. Hoverie ST Sacetacy

8. The name, Wille ar capacily and ndddress of the persun(s) who has/have authority to manage isfare:
Georvan 1. Winte, Authorized Officer, 4515 Hardirg Rond, Suile 210, Naghvilie, Tennessee 37205

Fraderic A, Soavola, Authovized Offfuer, 4515 [Tarding Rond, Suite 210, Nashville, Teanessce 37205

9, Altached is a certificate of exisience, no move than 90 days old, duly authenticated by the officinl having custody ofvecords In the
Jurladiction under the law ol which it Is organizzd. {If the eertificate is in n foreign language, & translation of the certifiente under cath

of the transistor must he submitted)
N it e Tt 4 e e e e
igratare of mn anthurized parson

This decument is executed in pocortdnce with section 605,0203 (1) (9, Flovlda Statuies, 1 am aware that any false information
subinitted v o dovoment o e Department of State sonstituies a third deprec felony ns provided for In 5,817,155, .8,

Qovan D, Whiw

Typed or printed nenie of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORANGE AVENUE MULTIFAMILY PARTNERS,
LLC" I§ DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORANGE AVENUE
MULTIFAMILY PARTNERS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF
OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

JuMrey W. Butiock, ecrwtary of State

\SHSQQT

Authentication: 203422807
Date: 11-30-16

6182758 8300
SR# 20166848330

You may verify this certificate online at corp.delaware.gov/authver.shtm)




