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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 05/09/2022

PWALK IN*™

ENTITY NAME ASHLEY MULTIFAMILY PARTNERS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXXXX Plar Copy
Certified fﬂ/?;
Certificate of Status

YPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

&f&d"?&d’ 50/; af Ante & Anendmerts
&I‘tb&%d&- of ﬁm’ & fafafky

YAPOSTIULE / WOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES RERUESTED

ACCOUNT #: 120160000072

< A

TOTAL owep $125.00




COVER LETTER

TO: Registration Section
Division of Corporations

Ashley Multifamily 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 1o transact business in Florida.

Please retum all correspondence concerning this matter to the following:

pMr. Dan Barber

Name of Person

Ashley Multifamily Partners, LLC

Firm/Company

P.O. Box 59109

Address

Nashville, TN 37203

City/State and Zip Code

dbarber@gcovenantcapgroup.com

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

For further information concerning this matter, plcase call:

Dan Barber 615 620-1680
at { )

Name of Contact Person Arca Code Daytune Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
£.0. Box 6327 Clifton Buiiding
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FF[L 32301

Englosed is a check for the following amount:
Pl¢ase make check payable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUNINESS

IN FLORIDA

INCONPLINCE WTIEESHCVION 600 (002 FLERI R SEATUIIN THE FOLLOWING 5.SUBRMITTTL 10 RECGISTER A FORENGN LIMITD LAY

COMPANY TO TRANSICT BUNINERY IV THE STATI QR T ORI

| Ashley Multitamily Partners, CLE
’ TNaime of Loreign aanrted Liabiiiry Compmn . must incide - 1nssited Ligbiliy Company,” 11 e "LLET)

(1§ e s ackable, enter alicmaic name advgred tor the jaepaie ol tmacbng haingss o Fhnatn Tho shorimsa i et mehale “Lomied Lialsliey Commpary ™ 1.1 07 o TRy

Delaware
3.
- TECT inanbres, oT aprbealie b

2
T Tiiisdzctoet tunber the [ve of which fot iy brrmtcd iabihity ity (6 o gainred]

4.
Toaly feal IrAneacicd brisineds i FIONGA 1 ice 1 [T gmiration )
{Nrg soctions B0V IKMK & 613 (FKY 1N to determaie penalty liaknliry)
4011 Vista Verde Thive I' 0. Box 39109
<. 6.
Street Addreas of Prcipal (hice) - — Malney Addread)

Washville, TN 37205

New Port Richey, FIL 326358
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7. Name and street address of Florida regisiered agent: (1" Q). Hox NOT aceeptable) Py -

- I
O
NRATL Services, Inc. 0
Nume: = =
1200 South Pine Island Road ™Y
Office Address: o - O
Plantation 33324
e Florida I
(7 cnde}

- oy

Registered agent’s ucceptance:
Having becn named ay registered ugeni and 1o accept service of process for the above stated limited tiability company at the plece

designated in this applicetion, § hereby accept the appuiniment as registered agent and agree 1o act in this capacity. 1 further agree

tn comply with the provisiens of all statutes relative tn the proper and complete perfarmance af my duties, and T am fuptiliar with

and uccept the abligations of my pasition us registered agent.

Naoes A Souud)

- {Regucred agent s vigraiure)
Patricia A, Boverie, Assistant Secretary

Iy
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/menagers or persons suthorized {0

manage [up to six (6} total]:

Name and Address:

Title or Capacity:

_ Frederic A, Scarola

[Manager Name
CIMember Address; T-0- Box 59109
[MAuthorized Nashville, TN 37205
Person
@Olheer [ JOther
{CIManager Name:
[IMember Address:
[JAuthorized
Person
oter Uother
((Manager Name:
DMember Address:
[JAuthorized
Person
oer [(JOther

Name and Address:
~ Govan D. White

Title or Capacity:

) Manager Name

0J Member Address: |0 Box 59109

[ Authorized Neshvitle, TN 37205
Person

WOther Authorized Officer Clother

{_]Manager Neame:

[} Member Address:

[} Authorized

Person

[JOther (Jother

(] Manager Name:

[} Member Address:

(7] Authorized

Person

(Jother___ {]Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd 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 & foreign language, a translation 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 document to the Department of State constitutes a third degree felony as provided forins.817.155,F.S.

a—

ovayl D. White

Signature of an authorized person

Typed oc printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASHLEY 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 THIRD DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASHLEY
MULTIFAMILY PARTNERS, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF
MARCH, A.D. 2022.

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

ASSESSED TO DATE.

Ve

Authentication: 203331408

6696377 8300



