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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allatassee, Florida 32372

(850) 656-4724

DATE 07/02/2021

“*WALK IN*™*

ENTITY NAME Shoreline Multifamily Partners, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN

XXXX Plue Copy
C’&rb’/‘,ﬁé{{ &;ﬂg
Certificate of Statur

“PLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

&mﬁa’ &;a; ﬂf Arts & Amendments
Certificate of Good Standig

“UPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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Floase cal? Tixa at the above wamber A(W‘ any (ssues or CONCErss. Thank §o8 50 mack!




COVER LETTER

TO: Kegisiration Section
Division of Corporativns

Shoreline Mulifamily Partners, LLC
SURJECT:

Name of Limited Linbility Company

The enclosed “Application by Foreign Limited Linbitity Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return ull correspondence concerning this matter to the following:

Mr. Dan Harber

Name of Person

Shoreline Mulufamily Partners, LLC

Firm/Company

P.0. Box 59109

Address

Nashville, TN 37205

City/Staic and Zip Code

dbarberlcovenanicapgroup.com

E-mail address? (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Dun Harbet 615 620-1630
at{ }

Narne of Contact Person Area Code Daytinte Telephone Number
MAILING ADDRESS, STREET ADDRESS:
Division of Corporations Livision of Corporations
Registration Section Registration Section
P.O. Box 6327 Ctifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tulluhassee, FI, 32301

Enclosed is o check for the tollowing amount:

Please make cheek payable t0: FLORIDA DEPARTMENT OF STATE

(512500 Filing Fee [ 5130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE HITH SEUTION 605 0002 FLORIDA STATUTES THE FOLEOWING IS SUBMITTED TU REGISTER A FORFIGN TNITEL LLWBILTY
CTRIPANY T TRANSACT B NINESS INTHE STATEOF FLORIH:

| Shoreline Multifamly Partuers, LLC

(Name of Foteign Limnted Liabifiy Comparny : must include "Timited Tiabality Company,” 11T Tor "LLCT)

(1f mane wnas mdsbic, enter slicrmate mine adopted ke the purposs al trangactng businest w Flords The shemate matse muat inchude "Liouicd Listaluy Cocgrrs,” "L 1.C7w “LIC T
Delaware

(¥

[ )

Junsdction onder de Tem o whach forcign Timweed lalwlity company 15 acpanazced)

{FE] mambcr, 1 sppheable}

iDate firs ransaceed bosicss i Flooda 1f pruw to egpsimsson |
See gectann 605 0904 & 602 0904, F 5 1o detertonne penain babhdiny )
4455 Confederate Point Road

P.O. Box 59109
3. 0.
(Nireet Address of Frmcrpal Offize)

(Mashng Address)
Jacksonville, FI. 32210

Nashville, TN 37205

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

P
- =
el 2
i o= i
NRAL Services, lac. -~ - ermea
Name: T ' s
e no i
1200 South Pine Island Road - = ;‘Ta
Office Address: Lo ==
s 5 O
Planiation 33324 e =
. Florida L N
(Ceny) (Lip code) m o

Registered ugent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limired liability compuny at the plece
designated in this gpplication, [ hercby accept the appointment as registercd agent and agree to act in this capacity. I further apree

to comply with the provisions of all statutes relative io the proper und complete performance of my dities, and [ am familiar with
and accept the obligutions of my position as registered agent.

{Hepaend apemt’s Bignotwt)
Patricia A, Boverie, Assistant Secretary



8. For inltal indexing purposes, list names, title ur capucily and eddresses of the primary members/managers or persons autherized to
manage [up Lo six (§) total]:

IManager Name: Frederic A. Scarala [ Mansger Name: Govan D. White
O IMember T Addreax: P.0. Hox 39109 ] Member Address: P.0. Box 59109
[ Authorized Nashville, TN 17205 (] Authorized Nashvilie, TN 372US—A
Person Person
({i)Othes Authorized OfTicer [TJother EOte: Authorized Officer [Jother
ClManager Name: {1 Maonager Name:
[Member Address: [ Member Address: | ___ - .
[MHAuthorized ) {77 Authorized
Person Person
{Jother [Jothe: (other _ (JOnher__ ——
OManager Name: [C] Mansger Name:
CIMember Addiess: [ Memter Address.
OJAuthorized [ Authorized
Person Person
ClOther Octher Cotber [ JOther

Impertant Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added Lo the index when [iling your Florida Depariment of State Annual Report form.

9. Attached is a certificate of exisience, 0o more than 90 days old, duly sutheaticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. {If the certificate is in & foreign language, a transiotion 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 docoment w the Departrpent of State constitutes a third degree felony a3 provided for in5.817.155, F.5.

[/";”'}/\___\

/ Sigmaann of wn tharizad persan
Govay D. White

Typed or preged rume of signen




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHORELINE MULTIFAMILY PARTERS, LLC" 1S
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHORELINE
MULTIFAMILY PARTERS, LLC" WAS FORMED ON THE NINTH DAY OF APRIL,
A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203483198
Date: 06-18-21

5828238 8300
SR# 20212491516

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




