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Sunshine State Corporate Compliance Company

3958 Lakestore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 11/14/2023
SWAILK IN**
ENTITY NAME Whispering Hills Multifamily Partners, LLC
DOCUMENT NUMBER
YPLEASE FILE THE ATTARCHED AND PETURN **
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COVERLETTER

TO: Registration Scction
Division of Corporalions

Whispering Hilis Multifamily Partners, LLL.C
SUBJECT:

MName of Limited Liability Company

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

Please return all correspondence concerning this matter to the {ollowing:

Mr. Govan D, While

Name of Person

Whispering Hiils Multifamily Partners, LLC

Firm/Company

P.O. Box 59109

Address

Nashvilie, TN 37205

City/Statc and Zip Code

USPropertycorrespondence@gmail.com

-mail address: (to he used for futurc ennual report notification)

For further information concerning this matter, picase call:

Govan D. White 615 250-t616
at )

Name of Contact Person Areq Code Daytime Telephane Number
Mailing Address; Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tzilahassee
Tallahassce, FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

17 $125.00 Filing Fee 0 $i30.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
.Certificate of Status Certified Copy of States & Certified Copy



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

IN COMPLANCE WIFH SKUTION 805002 FLORIDA STATUTES, THE FOLLOWING IS SURMITTFD TO REGISIFR A FORFIGN  LMITED LIABHITY
COMPANYTU TRANSAC U BUNINESS INTTE STATE O FTORINA:
I Whispening Hills Mulifamily Pantners, LLUC

TName of Fareign Limited Liabilny fompeny, must inclule 1-mited Linnility Gompany, 1. 1.C " oe TLLC.")

1 nama unavatkeble, onter allernaty nainc sdopted [or the purons of temecting business 1n Flonda The atsenate naws st include “Limsted Listility Conrpany,” “[LL.C " er SLLC ]
Delaware

3.
U edietion wader the Taw of which forei Tinitad Takality cormpany 11 saparszed)

TRl manber, ¥ woplcable]

4,
sﬁa:g Tt trensici~d Buxincss in Fleeida, 1 praor o regmaration ]
{See toetians 604 0904 & 605 2903, F §. 10 determina pemalty Valnkity)
612 13ass 1 P Boa 55109
5. 6
[Secel Addresa of Principal Offce)

T MMailirg Addreas)
unedin, FI. 34668

Noshvitle, TN 37205

7. Name and sireet address of Florida registered agent: (P.O, Box NOT accepinble)

WNRAI Services, Inc.
Name:

1200 South Yine Isiand Road
(ffice Address:

Plantation

gh :\ WY Nt AOHEIR

13124
, Florida

(City (Zop ey
Hegistered agent’s aceeptance:

flaving been named as registerad agent und to accept service of process for the above stated limited Hability company at the pluce
designated in this apptication, | hereby cecept the appointment as registered ugent und ngree te act in this capacity. [ furiher agree

ta comply with the provisions of all stvtutes relative (o the proper and complete performance of my duties, and [ am familiar sich
und uccept the obligationg_of my position ax registered apent.

Y

YA A e D
. [Rexistzred prem's, rigature)
Patricia A. Boverie, Assistant Secretary




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

mznage [up to six (6) total]:

Name and Address:

Title or Capacity:

ClManager Name: Govan D, While
DOiMember Address: O, Box 59109
[ Authorized Nashviile, TN 37205
Person
% Other Authorized Oflicer 10ther
OManager Name:
OMemboer Address:
[JAuthorized
Persan
Oother [ Other
CiManager Name:
FIMember Address:

ClAnthorized

Person

OOther {JOther

Name and Address:

Title or Capacity:

OManager Name: Frederie A, Scarola
ClMember Address: P.O. Box 59109
O Authorized Mashville, TN 37205
Person
= Other Authurized Officer JOther___
Chanager Name:
CiMember Address;
O Authorized
Ferson
OOther COther
CiManager Name: o
[“Inember Address: o
ClAuthorized
Persan
{JOther [JOther

Impoitant Notice: Use an attachment jo report more than six (6). The uttachment will be imnged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9, Attached is 1 certificate of existence, no more than 90 days old, duly euthenticated by the official having custody of records ir: the
jurisdiction under the law of which it is organized. ((f the certificate is in a foreign language, u transiution of the certiticate under outh

of the translator must he snhimitted)

10, This decument is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,153, I°.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHISPERING HILLS 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 SECOND DAY OF NOVEMBER, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "WHISPERING HILLS
MULTIFAMILY PARTNERS, LLC'" WAS FORMED ON THE SIXTEENTH DAY OF
AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

N

:-n-u ¥ Gullogh, Secretary of State )
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Authentication: 204503390
Date: 11-02-23

7626540 8300

SR# 20233876284
You may verify this certificate online at corp.delaware.gov/authver.shtml




