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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albakassee, Florida 32372

(850) 656-4724

DATE 07/02/2021

“WALK IN*™

ENTITY NAME Heritage Muitifamily Partners, LLC

DOCUMENT NUMBLR

M PLEASE FILE THE ATTACHED AND RETURN

XXXX Flun fcyg
J&f&ﬁa/ a;oé;
Certificate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

C’of&ﬁba’ c"/’f af Arts & Ameadments
Certifcate of Good Standng

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NAMBER OF CLRTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

< K

Floase cal? Tina at the above xamber 0‘0& ary (8SULS OF CONCErAS, 72«( $oa s much/




COVER LETTER

TO: Registration Section
Iivision of Corpaorations

Herituge Multifumily Panners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed ~Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this imatier w the following:

Mr. Dan Barber

Name of Person

Hernage Multifamily Partners, LLC

Firm/Company

P.O. Box 59109

Address

Nashville, TN 37205

CityrState and Zip Code

dbarber{eovenanicapgruup.com

E-matl address: (1o be used for future annual report notilicution)

For further information concerning this matter, please call:

1)an Barber 6ls 020-1680
ut { )
Name of Contact Person Area Code Daytimie Telephone Number
MAILLING ADDRESS: STREET ADDRESS:

Division of Corporations 1Yivision of Corporations

Reyistration Section Registration Section

PO B 6327 Clifton Building

Taliuhassec, F1. 32312 2661 Executive Center Circle
Tallzhassee, FI. 32301

Enclosed is a check for the following wwnount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

B s125.00 Filing Fee [ 5130.00 Filing Fee & [ 515500 Filing Fee & [ $166.00 Filing Fee, Certificate
Centificate of States Centifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SEUTION ¢0S 002 FLORIM STATUTES THE FOLOWING IS SUBMITTED TU REGISTER A FOREKGN 1LIMITED LIABILITY
COMPANY TOTRANKACT RUNINENS INTE STATROF FLORIA
Heritage Mutufamily Pantners, LLC

I
THame of Foreign Limited [1zhility Company. must include “Limied Liability Company ™ 11T " or "LLC 7}

(11 name unsviulabie, cter ahernste oame adoped fon the pupsne of bamecimg busmens 0 Flords The skenate nane must m hade L enwted Laabilay Cosmpaey,” "L E C7w "LLE T}

Delawiae
.

tas

tJunsdenon under e Taw of «huch foren lsied [otehty Loy 11 orgaazrd) TFT.T muamber, 1 xppi sbie)

ER
{Date fEs namsa ied business m Flooda, 10 prios 1o reguonten
(hee tocuons 603 0vOM A 603 0905 |5 w detenimne penalty kabdin
4375 Confederate Point Road P.O. Box 59109
5 0.
(Street Addess of Pransiepat Othcc) Matuig Address)
Jacksonville, FLL 32210 Nashville, TN 37205

7 Name and street addreys of Florida registered agem: (P.0. Boa NOT acceptable)

NRAT Scrvices, Inc.
Name:;

1200) South Pine [sland Road

Office Address:

Plantation 3z
. Florida
iCiny) {2ip codey

Registered agent’s accoptance:

Having heen named ay regivtered agens aud (o acoept service of provess for the above stated timited liobiity company at the place
designaied in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o camply with the provisions of alf stututes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and aceopt the obligations of my positivn us regisiered agent.

1
i1

IRegmtered agein’s mgnanued

Patricia A. Boverie, Assistant Secretary



8. For initial indexing purposes, list names, title or capacity and addresses ol the primary merbess/manugers or persons authorized to

manage {up Lo six (6} 1otal]:

Title or Unpacity; Name snd Address: Title oy Capacity: Name and Addpesy:
DManager Name: Frederic A. Scarola () Manager Narie: Govan D. ‘-\.V_hi'.c L
[CiMember Address: -0 Box 39109 [3 Member Address: [0: Box 39199
[:]Aulhorizcd Nashwills, TN 37205 D authorized Nashville, TN 37202
Person Person
@Other Authorized Officer (Jother @Other Authorized Officer JOther
{ T Manager Nane: ] Manager Namc:
{TMember Address: [T Member Address:
[CJAuthorized . . (]} Authorized
Person Persan o
Clother CJother Clotter OCther
{IManager Name: [ Manager Maine:
((OMember Address: {7] Member Address:
[MActharized 7] Authorized
Person Person
[(Jother . [JOther [Jother {Other

important Notice; Use an astachment to report mare than 3ix (6), The atachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annunl Report form,

9. Attached is a certificate of eaistence, no more than 90 days old, duly suthenticated by the official having custody ef records in the
jurisdiction under the law of which it is organized. (If the cerificate is in a foreign langrage, a trunslation of the certificare under aatk
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statuzes. | am aware that any false information
submitted in a document to the Depariment of State constlivies 8 third degree felony as provided for in 5.817.155, F.S.

..-’})Q —

Govey 3. While
N Typed & bruted herrw of Kps

Segraiize of w1 wudhorzed pareon




Delaware

The First State

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

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "HERITAGE
MULTIFAMILY PARTNERS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF
APRIL, A.D. 2021.

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

ASSESSED TO DATE.

TR

\}m- Gutinxs, Sncretory o Btsts )}

Authentication; 203483157
Date: 06-18-21

5839152 8300
SR# 20212491856

You may verify this certificate onhine at corp.defaware gov/authver.shtml




