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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
Taltahassee, Florila 32372

(850) 656-4724
Jol Free:  844-541-6792

DATE: 7//@/7 ' WALK 1IN
ENTITY NAME: @ kelavd ‘ 'd W}Az_d’

DOCUMENT # P@W - /%7507,

*%PLEASE FILE THE ATTACHED AND RETURN: **

Z; Plain Copy

Certified Copy

*¥PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY: **

Certified Copy of Arts & Amendments
Certificate of Good Standing ‘

*¥APOSTILLE' /NOTARIAL CERTIFICATION: s

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL $ OWED. /25 ¢0
CHECK #: T3

Floase cal?l Tiva al the above namber fo/‘ any issues o concerns, 7 hank y0u 80 mach!



COVER LETTER

O Registraiion Section
Division of Corporations

Lakeland Multifamily Partners, LLC
SUBJECT:

Name of Eimited Liability Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business In Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited linbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mr. Govan D. White

Name of Person

Lakeland Multifamily Partners, LLC

Flem/Company

P.Q. Box Box 5910%

Address

Nashville, TN 37205

City/State and Zip Code

gwhite@covenantcapgroup com

E-mail address: (to be used for future annual report notification)

-

For further informalion concerning this matter, please call:

Govan D. While 615 250-1616
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRIYSS: STREET ADDRESS:
Division of Corporations : Division of Corporalions
Reglstration Section Registration Section
P.O. Box 6327 - Clifion Building
Tallabussee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Fnelosed iya check tor the following amount:
$125.00 Filing Fee [ $130.00 FilingFee &  [1$155.00 Filing Fee & [ $160.00 Filing Fee, Certiflcate
Cerlificate of Status Certified Copy of Status & Certified Copy
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDPA

IN COMPLIAMCE WITH SECTION 6050902, FLORIDA STATUIES, THE PGLLOWING IS SUBMITTED 10O REGISTER A FORFKGN HMIHIIJ YLIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1, Lakeland Multifamily Partners, LLC
{Name of Fureign Limitcd Liabilty Company; must inciude *Limited Liability Company, " L.L.C. ¥ ar "LLET)

(1f reune ungvailabln, cntar skemato name sdopied v 1he prpase of trassecting business in Mocida The alloinate name st includo " Lindted Liability Company,” "L L.C," o “EIL‘,")

Registered agent’s acceptance: ot
Huving becr narmed as registered agent and to accopt service of process for the above stated Himited labliity company ar the place
designated in this application, I hereby aceepf the appolnfmient as registered agent and agree to act In this copachty. | further agree

4 Delawarg 3
(uddsdicttan wnder he Taw o which fereyn Tidted lﬁbﬂ'ﬁy caanpany 1 o gaciaed) [FIT Sitsmber, uppicabls)
4. . !
{.’[}m Hraf ranzaeded bualness Tn Floads, 11 prior (o egistmbin) ;
g accrions 605.0904 & 605.0005, F.4. to dererming panaky Hablliey)

5. 511§ N, Socrwm Loop Ruad & V.0 Box 59109 !
- treot Address of Prind () (Malllg Addrean) H
lgkeland, FI. 33809 Nushville, TN 37205 - ;

=2 !

e T
c% & =
7. Nomo and gueeet address of Florida registered agent: (P.O. Box NQT sceeptable) ?; % :P ( I
Name: NRAT Services, Inc. g{’n-;s { 0 |

T :
Office Address: 1200 South Pine Istand Road f“':n 2, fp < |
J ;
. Ll 4
Plantgtion Florida 33324 . Mofy on

o) Finda) B W l
|

to eomply with the provisions of all stotiees relative fo the proper and complete performance of my dutles, and 1 am familicr with
id I prop piete p Ly

aird trceepi the obligarlons of my position as registered ageny, '
%ﬂb ‘[‘\Watricm A. Boverie, Asst. decretary !
;

(Meistered agent's siynature}

B. ‘The nume, title or capocily and addvess of the person(s) who hashave authority to munage isfare:

Title or Capaclty; Name nand Address: Title or Capacity; Nam¢ and Address;
Authorized Officer Govan D, While Authorized Officer Frederic A. Scarnla
IO, Hox 50108 """ _ e EO BoxSo105. T T
Naghville, T 37208 . Naghyille, TN 37203

{Usc attachmenty il necessary)

9. Attached §s u cerlifivate of existence, no more than 90 days old, duly authentieuted by the official having custody of recordy in the
Jurisdiction under the law of which {tis organized. (It the certificate is ir a foreign langunge, a translation of the certificate under oath
of the translator must he submitted) '

10. This document Iy exeetited in accordance with scetion 605.0203 (1) (b}, Florida Statutes. | am aware that any falss information I

submitted In & documont to the Depatment of State constitutes a third dogree felony as provided for In 5.817.]55, F.8. k
g‘w/ Sigewtnrs of e authorizod porson )
n ). White

Typad or peitad nna of sigoee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKELAND MULTIFAMILY PARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 30 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"LAKELAND
MULTIFAMILY PARTNERS, LLC" WAS FORMED ON THE FI.E'TEENTH DAY QOF MAY,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202751668

SR# 20174874167

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

Date: 06-21-17



