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Sunhine State forpor%te Cdinplthncd Company

3458 Lakeshore Drive, [alblakassee, Florila 32372
= k: (850) 656-4724 A
DATE 12/5/2019

SWALK IN*™
ENTITY NAME SOUTH NOVA PARTNERS, LLC

DOCUMENT NUMBER

T S
YPLEASE FILE THE ATTACHED AND PETURN ™ e < '\l':.’_
0% &
XXX XX Pluix Cpy TS =2 g
[¥3]
5&#6‘.@%«' cc}by %2 ‘::-
Cortifivate of Status g
VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE EXNTTTY ™
&r@é’mf 60/)’ "tf Arte & Anendments
Certificate of Good Standing
YAROSTIUE '//Vﬁfr"ffﬁ( CERTTIFICATION ™
COUNTRY OF DESTINATION

NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $125

CHECK #6990

Floase call Tina at the above rumber faﬁ any (esues or converns, Thark #0850 much!




COVER LETTER
TO: Reglatration Sectlon
Division of Corporadons

South Nova Pertners, LLC
SUBJECT:

Name of Limited Liability Company

The encloted "Application by Forelgn Limited 1iabitity Company for Authorizntion 1 Transact Business in Florida," Cenificate of

BExistence, and check are submilted o register the above referenced foreign limited liability compary to transact business in Florida.

Pieass rerurn all correspondencs concerning this matier to the following:

Mr. Govan I, White

Nume of Perton

South Nove Partncrs, LLC

Firm/Company
P.O. Dox 59109
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Address
Nuashville, TN 37205
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CityfStats and Zip Code
gwhitz@covenantcapgroup.com
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B-mail addreas: {to be used Tor future annual report notification)
For further information concering this mazer, pleaso cail:

Goven D, Whitc

615 250-1616
u )
Nams of Contact Person Arez Code Daytime Telephone Number
1 DDR 4 RR D H
Division of Corporations Division of Corporations
Reglstration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahaasee, F1. 32314 2661 Executive Center Circle
Tellahassee, FL 32301
Enclosed Is & check for the following mmount:
Please make check payabie to; FLORIDA DEPARTMENT OF STATE
O sizs.00Fiting Fee [ $130.00 Filing Feo &
Ceriflcate of Status

(3 s155.00 Fiting Ree & [ $160.00 Piling Pee, Certificats
Certified Copy

ol Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLAMCE WITH SETHON (050002, FLORIDA STATUTES, THE FQLLOWIMG IS SUBMITTED TO) RMGISTFR A FOREXGN LMITED LI«BILITY
COMPANY TT) TRANSACT BLEINESS INTHE STATEOF FLORIDW:
i South Novn Partners, L1.C

Name ol Forcign Limitad Liability Campany, must includs ™ Limited LaklHy Company, ™ . 1.C.% or "TLET

{If naowe uruveiahie, cater alttarmiz nioss nh

G fhr cha purposs of ing Brisimess i Plovide. The sitornacs mame wut inclide "Linated Lishility Cornpety.” "LLC." or “LLC )
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1400 South Nove Rosd ¢ P.O. Box 53109 'r‘j Vo ‘..__,3
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T Kddiers T racioal OTB) (MaTlng 785 e3) ﬁ%;ﬁ -
- om
Daytaona Beach, V1, 32114 Nashville, TH 37205 by

7. Namc and strget pddreas of Florida registered agent: (P.O. Bax NQOT scceptahle)

, Florida
{Cty)
Reginered agent’s aceeptance:

NRAI Services, inc.
Name:

1200 South Pino Istand Roed
Office Address:

Plantation

33324

(Ziy cod)

Having been nomed a3 registered agent and to accept service of pracess for the above siated limited liabillty company ot the place

and accept the obligations of my pasition as reglstered agent,

designated in this appllcation, I hereby accept the appointment as registered agent and agree (o act in this copacily. I further agree

to comply with the pravisions of all statuses refative to the proper and complete perfarmance of my dutles, and [ am famillar with

AT P\ w‘)
L (Rogiersd agerii’s spmacess)
Patricia A. Boverie, Asst.

Secretary



8. Tor Initisl indextng purposes, st names, ttlo or capacity and eddresses of the primary members/menagens or persons authorized to
manage [up to aix {8) total]:

Lt gr Capacity: Nara and Address; “Tige or Canacity; Name and Addreas;
CiManeger Name: Frederie A Scarola mf or Name: QGovan . White
Q. 5914 .C.
[(IMember Address: |0 Box 33109 [ Member Addresy; [0 Box 59109
[JAuthorized Nashville, TN 37205 [} Autborizsd Nashville, TN 17205
Person Person
Authorized OfTi i
WOt uhorzed Offices e, other AUBOEE O My
T D
I}
| e ]
[JManager Nams: [J Maragar Name: b= = Ty
= o
CiMember Address: T Membes Address: P L —
. g o |
OJAuthorized [J Authorized 2 VN s o
SR
Person Person rD- [V - 3
e 3:" e
I ; =
Clother Clother o — @F’“’—m——-——"—
CiManager Name: [} Mansger Name:
CiMomber Address: [ Member Addres:
) Authorized O] Authiorized
Person Perton
Ciother (other_______ Cother____ (OJother

Lmporant Notice; Uss an attachment to report more than six (6). The attachmant wiil be Imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form,

9, Attached is & cortificate of existence, no more than 90 days ofd, duly authenteatod by the officinl having custody of records in the

jurisdiction under the law of which it s organized. (If the centificate by in n forcipn language, a tunsiation of the certificate under oath
of ths translater must be submitied)

L0, This document is excouted in accordance with scction §05.0203 (1) (b), Floride Statutes, 1 am aware that any false Information
submitted In a documont 10 the artment of State constltutes & third degree felony as provided for in 8. 817,155, P.5,

Typed ar prinkad rnaces of sipass



