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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, -ﬁffaiam’w, Florida 32372

(850) 656-4724

DATE 09/15/2022

“WALK IN™

ENTITY NAME WORTHINGTON MULTIFAMILY PARTNERS, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXX Pl Cpy
gaf&ﬁba’ 6‘,’”}
Certifiiate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

f&f&/ﬁba/ 6)%? af Arte & Anendments
Certificate of Good Standing

YAPOSTILE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< A7

FPloase cal? Tina at the abore wamber (fﬂf any 155aeS Or CONOErAS. Thark o5 50 mach/

TOTAL OWED $125.00




COYER LETTER

TO: Registration Section
Division of Carporations

Worthington Multifamily Partners, LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed “Application by Foreign Limited Liability Company for Autherization to Transact 3usiness in Florida,” Certificate of
Fxistence, and check are subinitted to register the above referenced foreign limited lability company o transact business in Floiida.

Please return all correspondence concerning this matier to the following:

Mr. Dan Barber

Name of Person

Worthington Multifamily Partners, 1LLC

Firm/Company

1.0, Box 59109

Address

Nashville, TN 37205

City/State and Zip Code

USPropertycorrespondencef@gmail.com

IZ-mail address: (1o be used for future annual report notification)

For further information conceming this matier, please call:

Dan Barber 615 620-1680
at{ )

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

Tallahassee, F1, 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

}Zims.no Filing Fee 1513000 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certifted Copy



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

INCOMPLIANCE W SECTION 615 0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTILD T REGINIER A FOREIGN LIMITFD LIABILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:
| Worthington Multifamily Partners, LLC

(Mame of Foreign Linated Lisbility Compuny. must include “Luaited Labidity Company,” "LLC7 o LLET)
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(Swect Adibess of Primcipal Oftice) (Mrdiag Arldheas)
New Port Richey, FLL 34655 Nashville, TN 37205
a—- ~J
- "l [ =]
e e A
"~
—1{
-3 A 1
7. Name and street address of Flmida registered agent: (P.O. Box NOT acceptable) = =
S : i - — _T“ -
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o (o p] -
. ; Mme
NRAIL Services, Inc. i ™=
Namne: o =
=7 R
1200 South Pine Island Road I o
Oftice Address: T W
Plantation o 33324
. Flovida
(Cuy) {Zip wede)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the abave stuted limtited liability company at the pluce
designated in this application, I hereby accepr the appointment as registered agent and ugree to act in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I uam fumiliar with

and accept the obligations of mRv Knsin'rm as registered agent.

| Services, Inc. 74
Ligt i)
By: nilles

cgisterod apent’s siguaug

Elizabeth Crawford™ AsSistant Secretary
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8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary membess/managers ot persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: Frederic A. Scarola (] Manager Name: Govan D, White
IMember Address: P.O. Box 59109 (] Member Address: P.O. Box 39109
[Authorized Nashville, TN 37205 [ Authorized Nashville, TN 37205
Person Person
[@|Cther Authorized Officer [Jother [W]Other Authorized Officer CJOuher
CIManager Name: (] Manager Name:
[IMember Address: [_] Member Address:
ClAuthorized (7] Authorized
Person Person
CJother CJother [[1Other {_JOther
[JMunager Name: (] Manager Narme:
(CIMember Address: (] Member Address:
E]Authnri?,cd (] Autherized
Person Person
[Jother Jother Oother Conher

important 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 Annuaf Report form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath

of the transkator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departguent of State constitutes a third degree felony as provided for in s.817.155, F.5.

4.-:_/

Signanare of tn suthorized person

Govgh I). White

Typed or printed nama of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, X0 HEREEY CERTIFY "WORTHINGTON MULTIFAMILY PARTNERS, LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOCD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WORTHINGTON

MULTIFAMILY PARTNERS, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF

JULY, A.D. 2022.

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

ASSESSED TO DATE.

£ e - [EGOETR

B

6916991 8300
SR# 20223533519

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

N

Qm-n W Buttocs, Secrrtary of State )

Authentication: 204401525
Date: 09-15-22



