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Sunshine State Corporate Compliance Company

3958 Lokeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 08/06/2024

“WALK IN*™

ENTITY NAME Casona Multifamily Partners LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKED AND RETURA ™"

XXXXXXXXX Plux Copy
&f(féﬁ'&a’ &,ﬂg
Certificate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

c&fﬁﬁu{ ayf ﬂf Arte & Anendments
&mﬁam af ﬁwa’ Ry ta;n//ké;

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQULSTED

ACCOUNT #: 120160000072

< NI

Floase call Tina at the above ramber faf any (556eS 0r CORCErsS. Thak o so much/

TOTAL OWED $125




COVER LETTER

TO: Registration Section
Division of Corporations

Casona Multifamily Pariners, 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 Lo the following:

Mr. Govan 3. White

Name of Person

Casona Multifamily Parmers. LLC

Firm/Company

P.0O. Box 58109

Address

Nashville, TN 37205

City/State and Zip Code

USPropertycorrespondencel@gmail.com

F-mail address: (to be used for future anaual report notification}

TFor further information concerning this matter, please call:

Govan ). White 615 250-1616
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Drivision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, 'L 32314 2415 N. Monrue Street, Suite 810

T'allahassec. FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fec {1 $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILIFY SCAMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION (205 (0002, FLORIM NEATUTEX THE FOLLOWING 8 SUBMITTEL 10 RELISTER A FORFXGN TIMAED HIABN S
COMPANY TO TRANSACT BLSINENS INTHE STATE OF FTORIA-
Casopa Multifamily Paniners, LLC

{Narme of Foreagn Limited Lighiity Company, must melude 1.imited 1aabilay Company, 1.1 & 7o “LLEC T}

t

Elt’runw unarsilable, enrer altecute pame adopted for the porpase of smactmp business m Flotuls The ahemate pame nant mehnde “Liméted Lishihny Compene.” “3 1, Clra"LLC™

Defaware
N -
L 3. — e
TThrtadcivon wuler the Bw af which fercian Tmied Tability ¢ emmaiy 1 of gacaredy {FET number, 1l epplicalide)
d, -
Trrate [st feamsacted Bosiness i Flands o pre 1o regrtration }
[Nee wechiom 603 0905 & 603 0903, F 5. 10 determine penslny baxhiny)
2439 Casona Lane MO Box 59109
5. b, —_
{Stcet Addrou of Frimcapal OTtet T T T {Maling AddiessY
Melbourne, FLL 329420 Nashvtlle, TN 37208

7. Name and sireet address of Florids registered agent: (PO, Box NOT acceplable)

NRAT Sarvices, [nc.
Name:

1200 South Pine Island Road

OMTice Address:

Plantztion 33324 -
.

W WFlorida __ ...
(Carv) (F1p zode)

62 :8 WY 9- 3NV rI0
]

Krgistered ngent’s acceptance:

Having been named av registered agent and ta accept service o process for the above siated limited liability company at the place
desipnated in this applicatinn, | hereby aceept the appointment as registercd agent and agree to act in this capacity. | Sirther agred
to comply with the provisions of all statutes reflative to the proper and complete pecformaace of my duties, and § am familiar with

and accept the obiigations af my position ay registered agent.
-

{(Reputered agomt’'s ugnanse}

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

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
CManager Name: Ggvan D. White ClManager Name: Frederic A. Scarola
CiMember Address: P.Q, Box 39109 OMember Address: P.O. Box 59109
G Authorized Nashville, TN 37203 COAuthorized Nashvilte, TN 37205
Person Person
& Other Authorized Officer TOOther i Other Authorized Officer OOther
CIManager Name: OManager Name:
[OMember Address: CMember Address:
O Autherized D Authorized
Person Person
{210ther CIOther . CiOther, C1Other
[IManager Name: OManager Name:
OMember Address: [CIMember Address:
C}Authorized O Authorized
Person Person
OOther OOther | O Giner OOther

[mportant Notice; Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of Stale Annual Report form.

¢d by the official having custody of records in the

9. Atached is a certificate of existence, no more thar 90 days old, duly authenticat
language, a translation of the certificate under oath

jurisdiction under the law of which it is organized. (If the centificate is in a foreign
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for ins.817.155, F.5,

AT

Signaure of an suthoized person
Gnva\ D. White

\/ Type 1 o printed nmme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY "CASONA 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 FIFTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THRT THE SAID "CASONA
MULTIFAMILY PARTNERS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
JUNE, A.D. 2024.

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

ASSESSED TO DATE.

-~
thq ¥, Burtecs, Brorciary of Hivle )

Authentication: 204086153
Date: 08-05-24

4077026 8300

SR# 20243324780
You may verify this certificate online at corp.delaware.goifauthver.shiml




