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Sunshine State Corporate Compliance Company

-

™ -~ . “ ¥ ¢ * 7
3458 Lakeshore Drive, [allahassee, (lorrda 32372
(850) 656-4724

DATE 10/22/2020

“WALK IN*™

ENTITY NAME SWAN LAKE MULTIFAMILY PARTNERS, LLC

DOCUMENT NUMBER

RLEASE FILE THE ATTACHED AND RETURN ™

XXXX Flary 56'/73
Ksﬁ&ﬁ'&c{ af;of
Ce‘rc‘fgﬁbafe af Status

“PLEASE OBTAI THE FOLOWING FOR THE ABOVE ENTITY™

ng&ﬁéd‘ C;ﬁ/’y ﬂf Arte & Ameadments
&wﬂrf&:afe af ﬁwc/ f&‘am&g

APOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINAT IO
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase call Tina at the above number 0[0/‘ any dssues or soncerns. [ kark o 50 much!




COVER LETTER

TO: Registration Section
Division of Corporations

Swan Lake Multifanuly Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Autharization to Transact Business in Fiorida,” Cenificate of
Existence, and check are submitted 10 register the nbove referenced foreign limited linbility company to transact business in Florida.

Pilcase return all correspondence conceming this matter to the following:

Mr. Dan Barber

Nime of Person

Swan Lake Multifamily Partners, LLC

FirnvCompany

P.O. Box 38109

Address

washville, TN 37205

City/State and Zip Code

dbarbericovenanicapgroup.com

E-matl address; (to be used for future annual report notification)

Far further information cancemning this matter, please call;

Dan Barber 615 620-1680
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Seciion Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301

Encloscd is a check for the following amount:

Please inake chech payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee L $130.00 Filing Fee & [ $155.00 Filing Fee & () $160.00 Filing Fee, Centificate
Ceruificale of Stalus Centified Copy of Siatus & Certified Copy




APPLICATION BY FOREINGN LIMITED LIABILITY COMPANY FOR AUTHURIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COAPLIANCE WITH SECTION S05.0002 FLORIM STATUIES THE FOLLOWING I8 SUBATTED T8 REGITER A FOREXN LIMITEL LIABATTY
COMPANYTOY TRANSACT BUSINFSS [N THE STATE OF FLORA !

i Swan Lake Multifamily Partners, LLC
’ (Name of Fureign Lamited Liabiliy Compzny, must include “Limited Lisbiity Company, " "L L.C." or "LLC.T)

(17 narme unsvailable, entes aliernate rame sdonwed for the purpose of ansschng business in Flockda The alfcmate rame mxst inckude ~Lineted Liabihty Company,” “L LLC." o “LLC.TY

Delaware
3.
(Turndiction under e Taw of whach Koreign Fmited hatality commpamy o orgemiind)

2
TFET mavber, T plicable)

4,
’le! s transacied busmern i Flonda, i prior o repicirstion )
Sov sectionn 605 0904 A 603 0903, F 8, e determine peraln habadun )
3303 N. Lakeview Drive PO, Box 59109
5. 6.
[Stwet Address of Princrpel CHEce) {Mubing Address)

Tumpa, F1. 33618 Nashville, T 37205

~
7. Name and sireet address of Florida registered agent: (PO, Box NOT acceptabic) 5
futa
o -
o s
NRAT Services, Inc. = —
Name: o —
ro i
1200 South Pine Istand Road o r‘!";
Office Address: " !
s W
Plantation 3334 *
, Flotida plp
(¥ap code) o

{Crty}

Registered agent's acceptance:
Having been named as registered agent and to accept service of prucess for the above stated limited liability company at the place

designated in this applicavion, | hereby uccept the appointment as registered agent and agree io act in this capacity. I further agree
to comply with the pravisions of all statites relative o the proper and complete performance of my dutics, and 1 am fomiliar with

und uccept the vbligations af my position as reglitered agent. -

{Repawered agent’s sigraexe} paoricio A. Poverie, Asst. Secretary




8. For initial indexing purposcs, list nemes, title or capacity and addresses of the primary members/managess or persons authorized to

minage [up to six (5) total]:

it Capacity: Name and Addgess;
{(Manager Neme: _Fr‘dﬂ'ic A, Scarols
[CIMember Address: P.0. Hox 53109
{JAutharized Nashville, TN 37205
Person
@Dth::_ﬁ Mm Cother
[ Manoger Name:
{{IMember Address:
[Tauthorized
Person
Dowper o CJotser
CIManager Name:
[(JMember Address:
OAuthorized
Person
OOther__________ (Jother

isle o Sheasity: Name and Addcess:
] Manager Nome: Govan . White
[ Member Addrss: P0 Box 59109
{] Authorized Nushville, TN 37205
Person
@mercr CJother
{} Manager Name:
[ Member Address:
) Authorized
Person
[loter. — (JOther
(] Manager Name:
O Member Address:
[ Autharized
Person
(dother [JOother

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individunis may be ndded to the index when filing your Fiorida Department of State Annual Report form.

9. Attnched is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a trenslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.317.155,F 8.

Govz)/w}xitc
v

fh——

Sizratare of & ruorizmd perses

Typed o fryard owme of siges



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWAN LAKE MULTIFAMILY PARTNERS, LLC”"
IS 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 OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SWAN LAKE
MULTIFAMILY PARTNERS, LLC"” WAS FORMED ON THE TENTH DAY OF

SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

\)mnnm\wmdm 2

Authentication: 203909362
Date: 10-21-20

3633856 8300
SR# 20207956259

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




