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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allukassee, Florida 32372
(850) 656-4724

DATE 03/11/2022
“WALK IN*
ENTITY NAME Summerfield Multifamily Partners, LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ™
XXXXXX Plic Cpy
&r&,’ﬁd 5)%?
Certificate of Statas
“PLEASE OTAIN THE FOLLOWING FOF THEABOVE GNTTTY™ =5 5 T
e
&rtzﬂ'?'«f 6’%? a‘f Arte & Anendments ,:i‘ ; ' § m
Certiffcate of Good Standing {g ::‘;‘ c; O
YAPOSTILE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED
ACCOUNT #: 120160000072

TOTAL OWED $125
< £

Floase call Tia at the above xumber (faf Iy 1584eS OF CORCErAS. Thank $oa 50 mach!




COVER LETTER

TO: Registration Section
Divisien of Corporations

Summerfield Muitifamily Partners, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mr, Dan Barber

Name of Person

Summerfieid Multifamily Partners, LLC

Firm/Company

P.0. Box 59109

Address

Nashville, TN 37205

City/Staie and Zip Code

dbarber@covenantcapgroup.com

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

For further information concerning this matter, please call:

Dan Barber 615 620-1680
at{ )

Name of Contact Person Area Code Daytime I'elephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Clircle

Tallahassee, FI1. 32301

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

J.§125.00 Filing Fee [ $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fec. Certificate
Certificate of Status Certified Copy of Staws & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESN
IN FLORIDA

IN COMPIIANCE WITH SECTON 6715 0902, FLORIDA SEATTIES 11K FOVLOWING IS SUBMITTEL TO REGINTER A FURFIGN LIMITFD LIABNITY

CORPANY TO TRANSACT BUSINERS IN HHE STATECOF FHRIA:

Summerfield Multiifamily Partners, LLC
‘ TName ol Toreign Timned Linhility Company., must inchide ~Limited Liahility Company, L L C 7o "LLET)

(Ff nwme uravmilable, ezner alieniate nare adopted fn the farprose of waacting buiness Foida Tha altemse narme mast melie 7 1Limseied |aamlsy Compamye,” "1 0E " 7LEET)
Delaware
A
Turndicion tundey the Taw of which Toreyn laniied Tability courpiny 1 orgarezed) TFTT ourdher, o npplcab®ed

P.O. Box $2109

{Uaic hew iransacted bupness m Flonda 1 prios 19 teg:bieation }
{Sce scchiom 605 0904 & 603 L90Y, F.5 w detenmane pomatry babalicy )

‘!‘Rhﬁm- Addrea
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4381 8. Kirkman Road
(Street Addioas 63 Mmcipal (B e}
Nashville, TN 17205
Iecn  ma

Pe.

D =
7. Neme and stregt pddress of Florida registered agent: (P.O. Box NQT scceplable) - I 1
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SR

NRAI Services, Inc.

Otlando, FL. 328¢1
=n:

Name:
1200 South Pinc Istand Road
31324

Office Address:
,Floridu
(Lo code)

Plantation
(my

Having been named as registered agent and to accept service of process for the above stuted limited Habitity company at the Mace

Registered agent’s acveplunce:
devignated in thiv application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agrev
to comply with the pravislons of ofl statutes relative to the proper and complete performance uf my duties, and | um famitiar with

~

and acceps the obligations of my position ax registered agent,

\Bm@ ”ﬁ\wm o

Patricia A. Boverie, Assistant Secretary




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers ar persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: me and Address:
[IManeger Name: Frederic A. Scarola (] Manager Name: Govan D. White
CMember Address: P.0. Box 39109 (] Member Address: P.O. Box 39109
[JAuthorized Nashville, TN 37205 [J Authorized Nashville, TN 37205
Person Person
Othermer CJother ‘ {@Other Authorized Officer [JOther
M Manager Name: {7 Manager Name:
CMember Address: (J Member Address:
CAuthorized [J Authorized
Person Person
Jother {Jother Cother Clother
DMnnngcr Name: {7 Maneger Name:
[Member Address: (O Member Address:
E]Authorizcd 7] Authorized
Person Person
CJother Clother Cower_____ . {Jother

important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florids Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forelgn ianguage, a translation of the certificate under oath

of the translator must be submitied)

10. This document is execuied in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155,F S,

Sigeature of an aatherized perscn
Govan b\-\v dite

Typed or peinted nama of slgnes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUMMERFIELD 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 NINTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUMMERFIELD
MULTIFAMILY FARTNERS, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF
JANUARRY, A.D. 2022.

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

ASSESSED TO DATE.

TR

Jrﬂrnw Bullech, Saceetery of Stite )

Authentication: 202867751
Date: 03-09-22

6571455 8300
SR# 20220935525

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




