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COVERLETTER

TO: Registration Section
Division of Corporations

1139 SW | Ith Member KC, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company fur Authorization to Transect Business in Florida," Cenificae of
Existence, and check are submined to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Meegan T, Motisi

Name of Person

Kayne Anderson Real Esiate

Firm/Company

One Town Center Road, 3ed Fl

Address

Boca Ralon, FI, 33486

CitysState and Zip Code

mmotisi@kaynecapital.com

I-mail address: (to be used Tor hurare anngal report notificatton)

For further information concerning this matter, please call:

Bria Krupnick 561 300-6191
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Maziling Address: Street Address:
Registration Section Registration Section
Division of Carporatians Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£1§125.00 Fiting Fee {3 $130.00 FilingFee & [ $155.00 Filing Fee & [ §160.00 Filing Fee, Cenificare
Centificale of Status Certified Copy of Status & Certified Cupy

LI LT Vet s Wgmar (U e



APPLICATION BY FOREIGN LI

MITED LIABILITY COMPANY FOR AUTHO RIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON &05 0D, FLORIM STATUTES THE FOXTOWING & SUBMITTED TO REGISTER A FOREIN T2 ITED LIARN ITY
COMPANY TO TRANSHCTT BESINENS INTHE STATEOFFL ORIN

| F139 SW | 1th Member KC, LLC

- (Samz o Foreign Uimited 1izby Compary, must include TLimiiee Liabiity Tompany, 1. L C

ot T ]

(1 Ra.tc unas wlable, enter siremate name adopred for the purpose af Iramiacting besiness o Flores 14e
Dclaware
3

#hemats mame mmuat anctude *Lamzied Lusbiliy Company. ™ "L1. C," pr *LLL 7}

Hurndictor. andre the Taw ol hick Joreign lhmzd Hahhry cocmpany 1+ orgarized)

Epon Filing

d

(£ F! wumber, W apphceble)

(Draie Tt wamiacxed bumancss 1o 1§ lorids, of peicr w rogmaaiios

{Sct smimvn 013 0904 & 605 90, F S 10 dergTImnc penahy fiabaligy)
</o Kzyne Anderson Real Estate
3

ree: Addreds of Princigal OlMice)

MMaling Address)
One Town Center Road, 3rd Fl

Boca Raton, FL 33486

< =3
o)
o)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3 .
~N =
. W
NRA] Services, Inc. - I('_‘)
Name: — . r=
1200 South Pine Island Road :_-—; - s
Office Addreys: R =
= w2
Plantztion 33522 -
. Florida
[Ciey) (7ip code)
Registered agent’s acceptance:
Having been named as registered agent and (o accept service
designuted in this application,

of
1 hereby accep: the appointment
1o comply with the provisions of all statutes relative to the proper g

process for the above stated limited liabifity company at the place
as r
and accept the obligations of my positior as registered ageni,

egistered agent and ugree io act in this capacity. I further agree
nd complete performance of my duties, and | am Jamiliar with

NRALI Sgrvices, Inc.
By: —

{Regesiered agant's yignature}

NQauAF c‘ﬂWF”/I /rsst, j’%

FLEIIN 1202020 Woticrs n wert dwfie



3. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
manage (up 1o six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
CManager Name: Meegan I Motisi C\Manager Name:
TOMember Address: One Tuwn Center Road. 3rd K C'Member Address:
=} Authoriced Buca Raton, FL 33486 Ol Authorizea
Person Person
TIOther TI0ther, C1Other Clcnher
TManager Name; OMianager Name;
TIMember Address: OMember Address:
T Authorized OAuthorized
Person Person
—Other TOther COther J0ther
CIManager Name: Ol Manager Name:
CIMember Address: OMember Address:
OAuthorized CiAuthorized
Person Persan
Other Other E10ther {I0ther

Imponant Noticg; Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flarida Department of Swte Annual Repon form.

9. Attached is a centificate 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 s organized. (II'the certificate is in a forcign language, a translation of the centificate under oath
of the transiator must be submitted)

L0. 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 fefony as provided forin 5.817. £S5, F.S.

MUy WA T M

$igrarare of an awnonted perian

Mceegan 1. Motist

Typed or printcd raenc of g

FLEYIN . G150 wouen, b, v 0l



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "1139 SW 11TH MEMBFR KC, 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 TWENTY-FIFTH DAY COF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "113% SW 11TH
MEMBER KC, LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER, A.D.
2022.

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

ASSESSED TO DATE.

NS

{ el
Qxﬂmw Oekiocy, Becretary of Mgte ¥

Authentication: 204695828
Date: 10-25-22

7004876 8300 '57;-“_ #
SR# 20223852310 Nt S

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



