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Sunshine State-Corporate @omplz’anée ‘Compagzy

3458 Lakeshore Drive, [ allakassee, Flopide 32312 .
(850) 656-4724

DATE 04/09/2021

ENTITY NAME LAKESHORE MULTIFAMILY PARTNERS, LLC

DOCUMENT NUMBER

VFLEASE FILE THE ATTACHED AND PETUHEN ™"

XXXX Plarc Copy
C’artrﬁim’ 5%?
Certifivate of Status

T FLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

&rqﬁ'a{ C’W af Arte & Amendments
gzr&ﬁba&. af &m/ fﬁw&}rf,

YAPOSTIULE / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION.
WUMBER OF CERTIHUATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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Floase ca? Tina at the above number (faﬁ ary [Esues or concerss. Thark foa 50 much
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COVER LETTER

TO: Registration Section
Division of Corporations

Lakeshore Multifamily Partners, LLC '
SUBJECT: l

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Flonida,” (unhmlc of
Existence, and check are submitied to register the above referenced foreign limited liahility company to trnsact business in Florida,

Please return all correspondence cancerning this matter to the following:

Mr. Dan Barber

Name of Person

Lakeshore Multifamily Partners, LLC

Firm/Company

P.O. Box 39109

A g . A LA o ]
Address ,] ¢
- i [ R o
Nashville, TN 37203 Tt
1. o= B
Citv/State and Zip Code r ' -
Tow
dbarber@covenamtcapgroup.com - T r
4 =y )
E-matl address: {1o be used for future annual report notification) e —_ b
SN U .
IFor further information concerning this matter, please call: - .
£ M

Dan Barber 013 620-1680
at )

Name of Contaci Person Area Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
IJivision of Corporations Division of Corporations
Registration Section Kegisiration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 52514 2061 Executive Center Circle

Tallahassee. FLL 32301 |

Enclosed 1s a check for the following amount:
Plepse make check pavable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee LI s130.00 eiling ree & [ 5155.00 iling vee & 0T $160.00 Filing ree. Cirificare
Certiticate of Status Ceriified Copy ot Status & Centilied Cops




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT Iﬁl]ﬁlh’l{ﬁﬁ
IN FLORIDA

|
IN COAPLLANCE WITH SECTION 050002 FLORIA STATUTES THE FUUAWING I SUBMITTRD 10 REGISTFR A FOREKGN LM lI-J.J Lttty
COMPANY D TRANSHCT BUSINEYY INTHIE STATEOf FLORIM: l

| Lakeshore Multifiumily Partners, E1LC |
(Name of Foreign Lamited Liatiliny Company, mustinclude " Limited Lability Company," L T.C o “TETT) l
{11 narne unas mkible, enter alicTigte pame adopeed tor the puorpose of HaRsAcR tinwneis 1o Flonda  The shenuie name must inchuse ~Limeied Lismdn Comgany =L LG ar Lie

Delaware

) 3 '
thunsdictien under the Law of wihich feregn lumted Tabilin corgmn 13 orpamzed) (FET manber, (f applicabie s ‘
|
. X bt
4. I
[Yatc tarst transacicd busnsss w Florida, 17 prar 10 regsUano )
Ser wections 605 0004 & 605 X3 F 5 15 determune penalty habnlity )
6900 Concord Drive 1O Box 59109 1i
3 0.
{>iret Address of Principal Cithices IMadmg Addreasy
Tampa, FL 33614 Nushville, Th 37205

Ld
- =
— =
o T
e o
7. Name and stieei address of Florida registered agent: (P.0. Box NOT acceptable} B -
. pdl -
NRAD Services, Inc. nyL -~ : i
Name; 0 = -
oy = L.
1200 South Pine Istand Road SE
Office Address: i IS
Plantation RRKES)
. Fionda
(XYY {71n eode)

. R 1
Kegistered agent’s acceptance:

Huaving been named ax registered agent and o accept service of process for the above stated limited liability company at He plisce
designated in this applivation, 1 hereby accept the appointment as registered agent and agree to et in this capuacity. 1 /.'urrjwr wpree
ar comply with the provisions of afl stututes relative w the praper ond complete performance of an duties, and § am familior with
and accepi the nbligations of my position ay registered agent,

10, )Bﬁw Patricia A. Boverie, Assu. Secretary

tReysutereid agent’s stnalre |




8. [For initial indexing purpases, list names, titic or capacity and addresses of the primary members/managers or persens authorized 0

manage [up to six (6) total]:

itle or Capagity: Name and Address: Title or Cupacity: Name and Address;
[COManager Name: Frederic A. Searola {1 Manager Name: Guvin D. White \
[Madember Address: P.O. Box 39109 O Member Address: B0, Box 59109 l
Authorized Nashville, TN 37205 M Authorized Neshvilte, TN 37205 :
i

Person Persan
[@Other Authorized Officer (JOther WOther Authorized Officer (Jother ‘

{IManager Name: ] Manuger Name: :
[IMember Address: [ Member Addresa:
CJAutherized [ Authorized l
Person Person E .
_lother [JOther (Jother (Oother_ ':
DManagcr Name: ] Manager Name: - -
 IMember Address: £ Member Address: _3|L,
[CJAuthorized [ Authorized - i{
Person Person ‘ i
other DOthcr [Clother [:l()ther L

i
[}
Imporant Notice; Use an attachment to report more than six (6). The attachiment will be imaged for reporting purpases aaly. Non- '
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form. ‘
1

9. Attached is a certificale of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
jurisdiction under the faw of which it is organized, (If the certificate is in  foreign langunge, a translation of the certificate under orth
of the trunslator must be submitted)

10. This document is cxeceted in accort nc. with spctio60S5, 0203 (13 (b), Florida Stalutes. | am aware that eny false information
submitted in a document 1o the Deparu c:iszSua c?xtulcs a third degree felony as provided forin 5,817,155, F.S.

L
]
/\ j Siguatuee of an suthotized person
Frederic A, Scarola

Typed or priged nun: of sgace
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKESHORE MULTIFAMILY PARTNERS, LLC"
IS5 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 EIGHTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKESHORE
MULTIFAMILY PARTNERS, LLC" WAS FORMED ON THE NINETEENTH DAY OF

FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE'EEEN

ASSESSED TO DATE.

W% (<\ |
Qmu, ¥i Dustioch, Secretary of S15e '

)
Authentication: 202922|321
Date: 04-08-21

5185016 8300
SR# 20211221515

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




