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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allohassee, Floride 32372

{R50) 656-4724
pATE 8/17/2022

*WALK IN**

ENTITY NAME JSLE MULTIFAMILY PARTNERS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™"

XXXXXXX Flax Cooy
&f&fréd Cﬂ/y
Certifivate of Status

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

Certified Copy of Arts & Amendments

Certified Capy of Arte & Anendiente Complote Fite (thctiding Amaal Feports/
Certificate of Statas

Cerdificate of Status Feflecting.

“UPOSTILLE / NOTARAL CERTIFICATION**

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED §_ 125.00 ACCOUNT # 120160000072 - ( )‘:/w

Floase call Tina at Lhe above rumber fw& any issues or concerns. Thaek 98 50 much/




COVER LETTER

TO: Registration Section
Division of Corporations

tsle Multifamily Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mr. Dan Barber

Name of Person

Islc Multifamily Partners. LLC

Firm/Company

P.O. Box 59109

Address

Nashville, TN 37205

City/State and Zip Code

dbarber{@covenantcapgroup.com

E-mail address; (to be used for fiture annual report notification)

For further information concerning this matter, please call:

Dan Barber 615 0620-1680
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Mivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2601 Exceutive Center Circle

Tallahassee, FL 32301

LEnclosed is a check for the following amount:

Plegse make check payable to: FLORIDA DEPARTMENT OF STATE

%1 25.00 Filing Fee O $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Certifted Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDA

IN COMPLDANCE WITH SECTION 605 0902 FLORIA STATUTEN THE FOLLOWING &5 SUBMITTED 10 REGISITR A FOREIGN LIMITEDY LEABILIT
COMPANY TO IRANSACT BUSINERY INTHE STATEOF FLORIA

Iste Multifomily Pantners, L1.C

i
{Name of Fueign Linnted Ligbility Company, must include “Limtied Laab:luy Conpany,” "1L.L.C " or "LLC ™}
{1 parse unavaddable, enter alicmaete name adop'rd fiw the oupose of traneectig basiess i blnudn The aliornate nang nunt ox lude “Lanitgd Lanbslity Congamy -ﬁT‘(-A-M "RLCTY
iJelaware
2. 1 -
T iandicton wnder e Trw ol wluchs ot eyl Titwtenf |-f;ﬁl_\, Catpaery 1 mg;mrnﬁ - - T (Frt f";‘!;-'-l';;'ﬂl-;"b.\ T
4 " r—— -
{Dra%e At reneacsed Buoness n Flonda, 1Fprice to pmntien )
(Sew sections 603 G904 & 60% 0901, ¢ S 1o derenming prenalny frabibry)
SO0 West Smnple Raad PO Hon SY 100
3. 6.
[Stxer Additas of Pruncipa) Difce? (Mang Addicvs) T
Margate, Fi. 31073 Nashwille, TN 37205
¢ Ld
.. 4w
< e
o Lty
- : -
i [ o= .
: LD ]
7. Name and gtrect address of Florida registered agent: (PO, Box NOT acceptable) 3 — ..
.- —
: ot 2
WRAI Services, Inc. 3_
Name: ; . ST <
. . ool wn
] 1200 South Pine skand Road o
Oflice Address; . .
Plantation 1333e
_ e Florda_ __
(Cery} {7ip Lovde)

Registered agent’s aceeptance:
Having been named oy registered agent and o accept service of pracess for the above stated limited liability company af the place

dexipnated in this application, [ hereby accept the appointment as registored agent and agrec to act in this capaciiy. 1 further agree
ter comply with the pravisions af ull statutes relative to the proper and complete peeformance of my duties, and I am familiar with

and accept the abligations of my position ay registered agent.

>o.}nr\c_,\o. {\ %CNU‘\Q Aset (:‘"Q-VQ}‘Q“S



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) total]:

Title or Capacity: Name and Address:

. Frederic A, Scarola

DManagcr Name
(OMember Address: P.O. Box 53109
DAuthorizcd Nashville, TN 37205
Person
Wother OB Fotrer
(Manager Natne:
_IMember Address:
(CJAuthorized
Person
Qlother________ Clother
CIManager Name:
[ IMember Address:
[CJAuthorized
Person
Cother (JOther

Title or Capacity: Name ang Address:

) Manager Name: Govan D. White
[ Member Address: P.O. Box 59105
[] Authorized Nashville, TN 37205
Person
ot A1 Ocr (JOther
{] Manager Name:
] Member Address:
(] Authorized
Person
Uother . [JOther
U Manager Name:
C) Member Address:
[ Autharized
Person

Clother (JOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting 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 a foreign language, a transtation 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 faise information
subimitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.155,F.S.

Sigtuure af en authorized persen

yovan D). White

Typed or printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ISLE MULTIFAMILY PARTNERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2022.

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

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

ASSESSED TO DATE.

\@%@E

Authentication: 204183315
Date: 08-17-22

6887370 8300
SR# 20223287164

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




