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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 1/28/2021

“WALK IN®™

ENTITY NAME WATERLEAF PARTNERS, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND FETURN ™

XXXX Fhue Copy
c&/‘f/ﬁéd/ Cjﬂjﬂf
Certificate of Status

YELEASE OBTAMN THE FOLOWING FOR THE ASOVE EATITY™

gerc‘rﬁéd/ 6’%& of Arts & Amendrents
Certificate of Good Standing

YAPOSTILE / WOTARIAL CERTIFICATION™™

COUNTRY OF DESTINATION.
NUMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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COVER LETTER

TO:  Registration Section
Divisfon of Corporations

Walerleaf Partners, LL.C
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 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondonce concerning this matter Lo the following:

Mr. Dan Barber

Name of Person
Waterleaf Partners, LLC
Firm/Company
P.O. Box 59109
Address
N"ashvillc, TN 37205
City/State and Zip Code

dbarber@covenantcapgroup.com

E-mail address: (1o be used for future annual report notification)

Por further information concerning this matter, please call:

Dan Barber 615 620-1680
at )
Name of Contact Person Arca Code Daytime Telephone Number
AILING ESS; STREET ADDRESS;
Division of Carporations Division af Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301
Enclosed is a check for the following amount:
Plegse make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee L) $130.00 Filing Fee & ] $155.00 Filing Fee & [ $160.00 Filing Pee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN OQMPLUNCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER A FURERGY LIMITED LABILITY
COMPANY TO TRANSACT BLEIVEXS INTHE STATEGF FLORIDA:

Waterleaf Partnors, LLC
' TN of Focelgn Uinmied Liabillty Compiny, mimt Techode ~Linnd LBty Cospany, CLLC." o T3
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s 1900 SB Hillmpar Drive p P.O. Box 4910%
) Tt Al AT M) ) TRy A

Port Saint Lucie, F1, 34952 Neshville, TN 37205

7. Name end fizeol addmras of Florida registered agent: (P.O. Box NOT scceptable)

NRAI Services, Inc.
Name:
1200 Scuth Pins Island Road . .
Office Address: ~ .
Plantation 33324
, Plorida
{Chy} (Zip sode)

Reglstsred agent’s aceeptance:
Having been named os registered agent and to aocept service of process for the above stated limited Uablilty company at the plece

designaied in this application, I hereby accept the appointment as registered agent and agres (o act In this capecily. I further agres
to comply wlth the provizians of all statutes relative to the proper and complete performance of my dutles, and 1 am familiar with

and accept the obligations of my position as reglstered agent. -

-

(Reghuared wgati's sisnuy)
Patricin A. Boverie, Assistant Secretary




8. For initial indexing purposes, list names, title or capacity snd nddresses of the primary members/managers or persons authorized to
manage (up to slx (6) total):

Title or Capacity: Name and Address; Titte or Capacity: Name and Address;
(JManages Name; Frederic A. Scarola (] Manager Name: Govan D. White
0. P.O. Box 59109

[IMember Address: P.O. Box 39109 7] Member Address: o
E]Authorizbd Nashville, TN 17205 [ Authorized Noghville, TN 37205

Person Person

Authorized i

WOther uthorized Officer [(Other @Other Authorized Officer (JOther
[COManager Name: [ Manager Name:
IMember Address; O Member Address:
CJAuthorized [ Authorized

Person Person
Clonher Tother [Jother [CJother
[CIManager Name: (7 Manager Name:
[OMember Address: [ Member Address:
OAuthorized O Authorized

Person Person
CJOther Oother Oother [Jother

important Notice: Use an attachment to report more than six (§). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fling your Florida Department of Stat2 Annual Report form,

9. Attached is a certificate of existencs, no more than 90 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is organlzed. (If the cerlificate is In a foreign language, a translation of the certificats under oath
of the translator must be submitfed)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in 8,817,155, F.S.

Ay uA
| E[ [ Signarore of an lulhnMwm
van D. White

Typed or printed nams of sighes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WATERLEAF 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 TWENTY-SEVENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WATERLEAF
PARTNERS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF DECEMBER, A.D.
2020.

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

ASSESSED TO DATE.

NUEIS

Qmmw.mwum )]

Authentication: 202383318
Date: 01-27-21

45089997 8300
5R# 20210244576

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




