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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allabassee, Florida 32372

(850) 656-4724

DATE 07/02/2021

“*WALK IN*

ENTITY NAME Lakeview Multifamily Partners, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETHRN ™

XXXX Plar @;ﬁg
5&»6‘@%&/ &/y
Certificate of Status

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arte & Anendrents
&r&d’%afo af ﬁm/ Y f\'wrczﬁrg

“HPOSTILLE / NOTARHL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICAT ES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

< A

Floase call Tiva at the above namber fﬂﬁ any 1ssues or concerns. T hark $oa 50 much!




COVERLFETTER

TO: Registration Section
Division of Corporations

Lakeview Multifamily Partners, LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submined (o register the above referenced forcign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter 1o the following:

Mr. Dan Barber

Name of Person

Lakeview Multifanmuly Parners, L1.C

FirmiCompany

P.O Box 59109

Addresy

Nashville, TN 37203

City/State and Zip Code

dbarber@icovenantcapgroup.caom

E-mal address: {tr be used for {uture annunl report notification)

For further information concerning this matier, please cail:

Dan Barber ols 620-1630
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADURESS: STREET ADDRESS:
Diwvision of Corporntions Division of Corporations
Kegistrativn Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32341

Enclosed is s check for the following amount:

Please moke check pavable to: FLORIDA DEPARTMENT OF STATE

[ 512500 Fiting Fee [ 5130.00 Fitig Fee & (3 $155.00 Filing Fec & L] $160.00 Filing Fee, Centificate
Certificaie of Status Centified Copy of Status & Centificd Copy



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

IN COMPLIANCE WTIH SFCTION (78 (02 FLORIDA STATUTEX THE FULLCAING IS SUBMTTTED TO REVHSTER A FOREIGN LIMITED LABILITY
CEORIPANY TO TRANSHCT BESINERY INTHE STATECOF FLORINM-
| Lakeview Multifamity Partners, LLC

) (Name of Forergn Limated 1 eabihgy Crenpany © must include “Limited Liabiiny Company,” L LC " o TLLCT)

[1f naine unavaslathe, entet abiemmuic nae adopred ko g mapose of tamad thg busewas i Frotuds The alternse name mamt o bode ~Loresed 1 bty Compam.” "L C7 o TLLC )

Belaware

(=

2

tTirade taon under the biw ol wtuch foreizn Tnared Teabibty company 3 orpanze (LT rwandber, 1f applacable s
4,
Date fant irensacted Baowaeon a Flonuds, i powos to re pustraton |
See sectons 608 0N L 402 0905, F 5 10 detenmune penabty lubdiny |
8500 NW 75th Court P.O. Box 59106
5 6.
Strrel Addrcas of Prireipal OiTice) iMuling Addrens)
Tamarac, FLL 33321 Nashville, TN 37208

7 Nume and stieet address of Florida registered agent (P.0. Box NO | acceptable)

NRAI Senvices, Inc,
Name:

1200 South Pine Isiand Road
Othice Address:

Plantation 33324
, Florida
Oy b {dap canle}

Hegistered agent’s acceptance:
Having been named ay regisiered agent and 1o accept service of process jor the above stated limited liahiline campany at the place
devignated in this application, | hereby accept the appaintment as registered ageni and agree 10 act in this capacity. I further agree
to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the abligations of my position as registered agent,

—

)

{Regntered agent’s sganae;
Pairicia A. Boverie, Assistant Secretary



8. For initisl indexing purpogsy, list naeues, title or capacity and sddresses of the primary miembers/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Dame and Address: Title or Capacity: Name and Address:
[Manager Name: Frederic A, Scarcle ) Manager Name: Jovan [). White
PO. B PO 591
[ JMember Address: ). Box 39109 ] Member Address: 0. Box 39109
itte, TN 372 Nashwille, TN 372
r:]i\illhnrivul Nashvilie, TN 37203 DAulhDrith Nashwille, TNl 37205
Persoa Person
Authorized Offic d Offy
@ Other uthoriz er [(Other WOther Authortze neer [(J0ther
[(JManager Name: [ Manuger Name:
B
[(OMember Address: ] Member Address:
LiAuthorized ] Authorized
Person Person
Clother {_iOther Cloher ClOthe:
[(IManage: Name: i(_} Manager Name:
[COMember Address: { I Member Address:
QAuthorized ] Authorized
Person . Persan
Cother Oonker [tother Clother

Important Motice: Lse an sttachment 1o report more than six (6). The attachment will be imaged for reporting purposes ualy. Non-
indexed individuals may be added i the index when filing your Florids Department of State Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. {IF the certificaie 15 in a foreign language, a tronslation of the certificate under ooth

of the translator must be subinitied)

10. This decument i3 executed in accordance with section 605.0203 (1) (b), Flarida Statutes. | am awnre that any false information
submitted in a document to the Departmen: of State constitutes a third degree felony aa provided for in 5.817.155, F.8.

)
Hho~

/ Sgratars of m icthornsd parson

Gyyan D, White

Typet o prisicd aar of vipee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKEVIEW MULTIFAMILY PARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKEVIEW
MULTIFAMILY PARTNERS, LLC" WAS FORMED ON TRE TWEI;‘TY-SIXW DAY OF
APRIL, A.D. 2021.

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

ASSESSED TOC DATE.

Authentication: 203483258
Date: 06-18-21

5871380 8300
SR# 20212491998

You may verity this certiticate onhine at corp.deiawars. gov/authver.shiml




