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Sunshine State Corporate Compliance Company

L

3458 Lakeskore Drive, [ ablokassee, Florila 32372

(850) 656-4724

*

DATE 07/02/2021

“*WALK IN®

ENTITY NAME Cedar River Partners,LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURAN ™"

XXXX Pluix Cipy
g&f‘tfiﬁbﬂ’ Clﬁfy
Certificate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

&r@‘fmf fa/oy af Arte & Anendments
&»r@%m af 4006{ f&uéy

“APOSTILE /) NOTARAL CERTIFICATION ™™

COANT RS OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

< £

Floase cal? Tina al the above namber 0[0/‘ any (s8ues or Concers. Thank o8 50 much/




COVER LFTTER

TO: Registration Section
Division of Corporations

Cedar River Parmers, LL.C
SUBJECT:

Name of Limited Liabilitv Company

The enclused “Applicatioa by Foreign Limited Liability Company for Authorization lo Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Fionda.

Please return all correspondence concerning this inntter to the following:

Mr. Dan Barber

Name of Person

Cedar River Partners, 1LI.C

Firm/Company

0. Box 5919

Auddress

Nashville, TN 37205

Cuy/State and Zip Code

dbarber(@covenanteapgroup.com

F-mauil address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Dan Barber oS 620-1630
at{ )

Name of Contact Person Areax Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRENS:
Division of Corporations Divisien of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 52314 2661 Executive Center Circle

Tallzhassee, FL 32301

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

512500 Filing Fee . [ $130.00 Fiting Fee & [ $155.00 Filing PFee & [ $160.00 Filing Fee, Cemiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION 8050902 FLORIA STATUTEN THE FOLLOWING Iy SUBMITTED TO REGISTER A FORFXGN LIMITED | B ITY
COAPANTY T TRANSHCT BUNINENS INTHE STATRE OV FLORIT M-
| Cedar River Partoers, L1LC

(Name of Toreign Laimited Liabiisty Compamy . must include “Lemited Lubilty Company,” L 1L C 7w

T LLC
(11 e unasadable, eneer aliormate nume adopled fx e purpowe of manyscrng ustnens o Foreks T sliqinals nae anst mchake “Lamted Lisbehry Compam " "L L C%or TLIC™
Delaware
2 3
{harisdicton undcs e s of = hech Aorengn bomwed labaley compamy 15 organaed) TFET ounber, 1 eppheable]”
A,
[yate Tirst transacted busness m Flonds ) 10 rEQsMTAnOn
|(Sc= sections 603 OPC4 & 608 0908 F S mw:mm penalry h}ablhyl
4301 Cunfederute Point Road
H
(Street Addrors of Procaipal Othice)

P.O. Hox 59119
6.
Jacksonville, FI. 32210

IMJI—E\!' address)

Nashville, TN 37205

e %
7. Name and sirect addigss of Florida registered agent: (P.O. Boa NQT accepiable) ; ;rﬂ
(“‘::- P
e

NRAI Services, Inc. o T
MName: E"ﬂ
=

1200 South Pine Isiand Road = O

Othiee Address: -

Plantstion R E K
, Florida
Uy}
RHegistered agent’s acceplance:

90

{Fip code)

Having been named as registered ugent and to accept service af process for the above stated limited liability company at the pluce
designated in this application. | hereby accept the appointment as registered agent and agree to act in thiy cupacity. 1 further agre
10 camply with the provisions of alf statuies relative  the proper and complete performance of my duties, and [ am familiar with
and accept the oblipations of my position as regisiered ugent.

-

(Regateed ageat’s ugmate )
Patricia A. Boverie, Assistant Secretary



§. For initial indexing purposes, list names, thic of capacity ond oddresses of the printary membendiusiugens of pereons authorized o
manage [up o tix (6) total]:

Title or Capacity; Name nnd Address; tle or Capacity; Name xnd Address:
[Manager Name: Freaeric A. Scarola (] Manager Name: Govan [, White
. 0. B I

[sembe: Aduress: P.0. Box 39109 (0] Member Address: P.O. Box 39109
[JAuthorized Nashville, TN 37205 [ Autborized Mashville, TN 37205

Person Petson

Authorized O3 3

WOthes uthoriz cer [Jower & , Authenzed Officer [J0ther
[ IManager Name: {7 Manager Name:
[(Member Address: ] Member Address:
[CJAuthorized [(] Authorized

Person Person
Clother COGther (JOther (30ther
[Manager Name: (] Manager Name:
(OMember Address: [(J Member Address:
Cauthorized [ Authorized

Person Persan
Clothes CJorher Cl0thet [CJCaher

|mponant Notice: Use an agtachment to report more than gix (6). The atiachment will be imaged for reporting purposes only, Non-
indexed individuals may be sdded to the index when filing your Florida Department of Srate Annun! Report form.

9. Attached iy a cortificate of existence, no mare than 90 days oid, duly suthenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. ({f the centificate is in a foreign language, 8 transiation of the cenificate undes oath

of the translator must be submitted)

i0. This document is executed in sccordance with section 505.0203 (1) (b}, Florida Statutes. | am aware that any false information
submiticd in & document to the Department of State constitutes o third degree felony as provided for in s.817.155, F.5.

/L
ﬁ Sigmars of s scthonusd pance

Ciovan D White

Typed o praced raze of gr



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CEDAR RIVER 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 QF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CEDAR RIVER
PARTNERS, LLC” WAS FORMED ON THE FOURTEENTH DAY QF APRIL, A.D.
2021.

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

ASSESSED TO DATE.

Authentication: 203483170
Date: 06-18-21

5835134 8300
Shu 20212451878

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




