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v Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [altahassee, [lorida 32372

(850) 656-4724

DATE 11/18/2020

“*WALK IN**

ENTITY NAME Brandywine Multifamily Partners, LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURN ™"

KXXX Pl gw
&rc‘/ﬁ}x{ Cic/wy
Certifioate of Status

VRLEASE OBTAN THE FOUOWING FOR THE ABOVE ENTITT™

fgﬁ&ﬁb@’ ﬁﬂﬁg& of Arte & Aneadments
&wﬂ&ﬁ&af& aoz faaa" ffwrafgrf

YAPOSTILE / WOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES PERUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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Flease cal? Tina at the above rumber 0[0/" any dssues oF converns. [ hark #9850 much!




COVER LETTER

TO: Registration Section
Division of Corporations

Brandywine Multifamily Partners, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed “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 limited labitity company to iransact business in Florida,

Please retum ail correspondence concerning this matter to the following:

Mr. Dan Barber

Name of Person

Brandywine Multifamily Partners, LLC

Firm/Company

P.O. Box 59109

Address

Nashville, TN 17205

City/State and Zip Code

dbarber@covenanteapgroup.com

E-mail address: (1o be used for furure annual repart notilication)

For further information concerning 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 Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the following amount:
Plrase make check payable to: FLORIDA DEPARTMENT OF STATE

D si25.00 Fiiing Fee [ 513000 Fiing Fee &~ [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certifted Copy



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

IV COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTEY THE FULLOWING O SUBMITE14D 10 BEOTER A FORFIGN TIMITED TIARITY
COMPANY TOTRANSACT BUISINESS [N THE STATEOF FLIXGUITA:

Brndywine Multifamily Partners, LLC

|
[Namg uf Foreagn Linnted Liadolity Cunigmayy sl include “Limited [iablliy Company T LEL L% or “LLCTY

(if omtte traveilatle, soler tlareie cane sdogied 7 the purpows of resactiog ueima it Florda The atcrmats same mast inches "Lisied Listahity Compamy,” "1L1.C." ar "L1L° °)

Delnware
3.

{Turndecton oada B lew of whxh Toreign foruted Gabiliy compay 10 argemzed] TFET samber, i eppleabic}

.
Hrit cermacted Dustiaess o Flonda, i g repsraion.
(S wecroen 205 0204 & £33 0905, 3. ekl pcralty h’.m:y;

1699 68th Street North P.O. Box 59109

5. 6.
(Soreat Address of Principal ez} (Mailng Addre11)
St Petersburg, FI. 33710 Nachville, TW 37205

7. Name and gifect addresg of Florida registered agent: (.0, Box NQT acceptnhle)

NRAI Services, ing,
Name:

1200 South Pine Istand Road
Office Address:

’lantation 33324
, Florida
(Cay) {Zip code)

Regisiered agent's acceptance:

Huving been named ay registered agent and to accept service of process for the above stated Himited llabllity company ar the place
designated In this application, 1 hereby accepr the appointment as registered agent and agree (o act In this capaclty, [ further ngree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and { am famitiar with
and accepi the obligations aof my pasition as registered agent.

P N S

(Reginecd agoni's sigratare}
Patric:a A, Bevariv, Assistant Secretary




8. Forinitial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total}:

Name and Address:

Title or Capacity:

. Frederic A. Scarala

MManager Name
[(IMember Address: P.O. Box 59109
[CJAuthorized Nashville, TN 37205
Person
WOther Authorized Officer Other
[IManager Neme:
IMember Address:
{ JAuthorized
Persen
Cother___ . [JOther
OManager Name:
DMember Address:
[JAuthorized
Person
[(Jother (Cjother

Name and Address:

_ Govan D. White

Title or Capacity:

[ Manager Name

P.0. Box 59109
] Member Address: o

[ Authorized Nashville, TN 37205
uthorize

Person
W Other Authorized Officer (JOther
El Manager Name:
(] Member Address:
(] Authorized
Person
Cdother [ JOther
] Manager Name:
1 Member Address:
(] Authorized
Person
Clother {(JOther

Important Notice; Use an attachment to report more thar six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (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 in s.817.153, F.S,

1
’,éJ/ g2l

/]

[
Govag B. White

Signatur of an authorized person

Typed or printed name of signee



| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRANDYWINE MULTIFAMILY PARTNERS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHQW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRANDYWINE
MULTIFAMILY PARTNERS, LLC" WAS FORMED ON THE SIXTEENTH DAY OF
OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

\)mm w Duftosn, Secrelary of Siate

Authentication: 204106825
Date: 11-18-20

3908302 8300

SR# 20208432792
You may verify this certificate online at corp.delaware.gov/authver shiml




