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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive

T atbakassee, Florida 32312

(850) 656-4724
Tol¥ Free:  844-541-6792

paTE: NAO0-1] WALK IN

ENTITY NAME: f&te,w fm W ; ,2‘0572 C

DOCUMENT # ( £ aj:t«o/ - Pranet)

**PLEASE FILE THE ATTACHED AND RETURN: s#*

ﬁQEQ__ Plain Copy

Certified Copy

*xP EASE 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: | 230
CHECK #: 2845

Floase call Tiva at the above number faﬁ any 1SSUeS OF CONCErns, ﬂaﬁxg yon 0 much/



COVER LETTER

TO:  Registration Section
Division of Corporations

Lakeland Land Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign timited liability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Mr. Govan D. White

Name of Person

Lakeland Land Partners, LLC

Firm/Company

P.O. Box Box 59109

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 information concerning this matter, please call:

Govan D. White 615 250-1616
at )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dlvision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

?}125.00 Filing Fee O $130.00 Filing Fee &  [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Stalus Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SFCTION GI5.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFICIN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 Lakeland Lund Partners, LLC
THame of FOISiEn Limied LAnbiity Comm] mny, Must shehnie - im0ty GOTpany,” L.t or "Lit.")

(¥ nume asvailable, enter ajterass namo sdopied fur tho purposs of transactiog buabwis in Florids. Tho alterate name ot inclede “Lindted Linbility Company,” “1.1-C," ur “LLL.™Y

2, Deloware 3,
Taunediciion unte; Grc IAw D] WIED TorGign henned WADITIty cOMpany 1 Ofganeed) (FET nucnber, [Tapphcabiu)
4 L} Tn ol 7 ]
{k’z:‘luﬂ‘:;‘: %gnauzngo’;.‘&os, s 'm‘ﬁ'gm“’p‘é’n‘.':‘;“ i?uhihm - "'é
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5, 5115N. Socrum Loop Roud 5. P.O. Box 59109 S e B
(Street Address of Privcipal Office) T Ting Addross) Ty == p——
Lakeland, I, 33809 Nashville, TN 37205 X r
T e .
e g A
. m=
L . me % _
7. Name und strect address of Florida registered agent: (P.U. Box NOT acceptable) g d’ ©
. l"' ey L
Name: NRAI Services, inc. -?32\ %‘,
g
Office Address: 1200 South Pine Island Road 20
Piantation , Florida 33324
{Cuy} (Zin codel

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Himited labllity company at the place
designated In this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of ali statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of m§ position as registered age]l.

{Regintored sgent’s dgnatwre) PALYLC1a A, Boverle, ASST. Secretary

8. The name, title or capacity and address of the person(s) who hasihave authorily (o manage is/arc:

Title ar Capacity: Name and Address; Title or Cupacity: Name and Address:

Authorized Officer Govan . White Authorized Officer Frederic A. Scarola
DPO.Box 56109 P.0. Box 59109 -
Nashville, TN 372085 Nashville, TN 37205

{Use attachments if necessary)
9. Attached is & certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

Jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, s translation of the certificate under oath
of the translator must be submitted)

10. This document is excecuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that uny false information

submitted in # document to the NEpartment Ma third degree felony as provided for in 5.817.155,F.8.

Stgnatere of en muthorized peman

ovan D). White

Ty or pricted mome of signes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKELAND LAND PARTNERS, LLC" 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 SIXTH DAY OF JULY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"LAKELAND LAND
PARTNERS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JUNE, A.D.
2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.
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QJQNN, W Qubinck, Secratary of Siate )
6454789 8300 Authentication: 202836274
SR# 20175109651 St
You may verify this certificate online at corp.delaware.gov/authver.shtm|

Date: 07-06-17



