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COVER LETTER

TO: Registration Section
Division of Corporations

Boulevard Multifamily Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced forcign limited kability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mr. Dan Barber

Name of Person

Boulevard Multifamily Partners, LLC

Firm/Company

P.C. Box 59109

Address

Nashville, TN 37205

City/State and Zip Code

dbarber@covenantcapgroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dan Barber 615 620-1680
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisioen of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Fiting Fee L1 $130.00 Filing Fee & [ $155.00 Filing Fee & L] $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN CUMPLIANCE WITH SRCTION 605,002, FLORIDA STATUTES, THE FOLLOWIVG I8 SUBMITTED TO REVSTER A FOREIGN LIMITED [IARRITY
CYIMPANY TO TRANSACT BLISINESS INTHE STATF. (W FLARITA
1 Boulevard Multifamily Partners, LI.C

{Name of Purcign Limited Llsbllity Company; must incfude ""Limited Tty Company,” "LLC." or "LLC.T}

[1f muzn uneweable, enter altarmets neme adopied b the purpoes of tratescting business o Florids Ths alternate reurw musd inchods *Lindted Lisklity Campeny,” "1.1.€.% o "LL.C."}
Delaware

3.
(it it wdes the Tw of which kiraizn Tamited Tabukiy cowpany 1 of panrzed)

TFET e, iF aopbeabia)

ate Tiret transecind busingsy o Pionds, 1T pricr 10 reguatration )
Rew sactions 60.3.0904 & 603 0903, ¥.5, to detwrmine pentlty kakdity}

1757 South Clyde Morris Boulevard

0. Box 59109
6.
* o}l

{Maihng Address] -
Daytona Beach, F1. 32119

Nashvillo, TN 37205

i~
{ e
= ]
= i s
R
7. Name snd greet address of Fiorida registered agent: (P.O. Dox NQT acceptablu) :
s o] Fl
v o)
NRAI Services, Inc. T =
Name: R 2
. [o &)
1200 South Pinc Island Road
Office Address:
Plantation 33324
, Floride
{Ciey) (Lip cude)

Registered agent’s acceptance:

Having been named as registered ogent and to accept service of process for the above stated limited liability company at the place
designated In this application, | hereby accept the appolniment as reyistered agent and agree fo act in this capacity. ! further agree

fo comply with the provisions of all statutes relative to the proper and camp!de performance of my duties, and I am familiar with
and accept the obligations of my position as regisicred agent.

A5 e e N M

(Regiseernd sgret's tignanse}
Patricia A. Boverie, Assistant Secretary




8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to gix {6) total]:

Title or Capacity; Name and Address: Title or Capacty: Name and Address:
[IMenager Name: Frederic A, Scarola [ Manager Name: Govan D. White
[COMember Addrc;ss: P.O. Box 59109 ] Member Address: P-0. Box 39109
[JAuthorized Nashville, TN 37205 [ Authorized Nashville, TN 37205
Person Person
[WOther Authorized Officer [JOther @Other Authorized Officer [other
fIManager Name: | v [J Manager Name:
[ IMember Address: (] Member Address:
(JAuthorized [ Authorized
Person Parsﬁn
[(JOther [ JOther [CJother, Clother
(IManager Name: (] Manager Name:
[ IMember Address: [[] Member Address:
[ JAuthorized : [ Authorized
Person Person
[(Jother [Jother. Cdother_ (Jother.

Important Netice: Uise an attachment fo report more than six (6). The atlaclunent will be imaged for repuiting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in u foreign language, # translution of the certificate under cath

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 document to the Department of Statecon/stitutos a third degree felony as provided for ins.817.155, F.S.

Signature of wn susharieed pereon

Gdvag D. White

Typed or printed nuina of ¢ignse



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOULEVARD MULTIFAMILY PARTNERS, LLC"
IS 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 TENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOULEVARD
MULTIFAMILY PARTNERS, LLC" WAS FORMED ON THE FIFTEENTH DAY OF
NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202358230
Date: 01-10-22

6394003 8300
SR# 20220078247

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




