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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ abllokassee, Florida 32372

(850) 656-4724

DATE 09/26/2022

ENTITY NAME Canterbury Multifamily Partners, LLC

“WALK IN**

DOCUMENT NUMBER
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XXXXX
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&fﬁj%a’ &/ﬁf af Arte & Awendwents
fer&ﬁ:a& af ¢£’0({ f&m&?

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $125

ACCOUNT #: 120160000072
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COVER LETTER
TO: Registration Section
Division of Corporations

Canterbury 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 to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Mr, Dan Barber

Name of Person

Canterbury Multifamily Partners, LL.C

Firm/Company
P.0. Box 59109
Address ?:*3
Nashville, TN 37205 )
City/State and Zip Code —,_‘:.‘i
USPropertycorrespondence@gmail.com O
E-mail address: (to be used for future annual report notification) =
o}
For further information concerning this matter, please call: o~
Dan Barber 613 620-1680
at { )
Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Taliahassee, F1. 32301
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
—

J— —



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

IN COMPLIANCE WITH SECTRON 6050002 1F10ORIDA STATUTES, THE FOULLWING Iy SUBMITTFD T0 REGISTER A FORIIGN LIMITED LIARITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
| Canterbury Multifamily Partners, 1.1.C

{Name of Foreign amited Linbility Gompany, must include - Limited Liability Company,”  L.L C.7or "LLC"}

1 rame aravailebic, enter slicstmia et adopted foe the prapose of mansacting business in Florda  Tha altcmate name 1nust inchde “Lamsted Listxhity Congrny,” 7L LG o 7LIC )
Nelaware
2.

3.
tJurmsdiciion under the Jaw of wlach Toceign Irmited Tualnliy corpany 1 organsed)

[FLI number, 17 apphcable]

%nm firtt tanaagied busineay in Flonda, 1 prioe 10 reg-immon §
See scctiona H03.0904 & 605 0905, F S to determunc ;ll:'ll|!‘_v hlhlily}

10200 Falcon Pine Blwd.

B0, Box 59109
5. 6.
(Strest Address of Prrcipal Oltice} [Mxlog Address)
r~2
[t}
Orlando, F1. 32829 washville, TN 37205 3
)
[
7. Nemc and street address of Florida registered sgent: (P.O. Box NOQT acceptable) -
=
NRAT Serviees, [ne. -
Name:

1200 South Pine Island Road
Office Address:

Plantation

333124

. Florida
iy} {#ip code)
Registered agent’s acceptance:

Maving heen named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, | hereby accepst the appointment as regisiered agent and agree to act in this capacity. [ further ugree

ta comply with the praviviens of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the pbligatiuny of my pasitien as registered agent.

h\__.___ o~ 'B Q\._-.n‘.: Ty



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

manage [up to six {6) total]:

Title or Capacity: Name and Address:

. Frederic A. Scarola

[CImanager Name

P.O. Box 59
[:]Member Address: ox 39109

[JAuthorized Nashville, TN 37205

Name and Address:
_ Govan D, White

Title or Capacity:

[} Manager Name

P.0O. Box 59109
[J Member Address: ox

[T] Authorized Nashville, TN 37205

Person Person
Authorized Officer Authorized Offi
W Other DOthcr (mOther uthorized Officer DOlhcr
[ IManager MName: [ ] Manager Name:
[(IMember Address: ] Member Address:
CJAuthorized (] Authorized
=
Person Person =
{TJOther (Oother {Clother [Clother
=2
=
E]Manager Name: [] Manager Name: o
(Member Address: (] Member Address: ?_:
CJAuthorized [T] Authorized
Person Person
[]Other [ lother [ JGther [C]Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
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 9¢ 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 translation 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 State constitutes a third degree felony as provided for in §.817.155, F.S.

-
Guwmm

Sigranure of sn authernized parson

Typed o pnted name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CANTERBURY 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 QOFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CANTERBURY

MULTIFAMILY PARTNERS, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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