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‘When you need ACCESS to the world”

236 East 6th Avenue . Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~
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(850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. AG SUN CITY CENTER SENJOR HOUSING {, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” of "LLC.")

(If name unavailahle, enter alternats name adopted for the purpose of fransacting business in Florida and aftach a copy of the written
consent of the managers or managing members adopting the alicrnate name. The altemate name st include “Limited Lizbility

Compeny,” “L.L.C,* "LLC.™)

2 Delaware 3, )
Turisdiction under tie law of which foreign hmited Tiabil number, 1t applicable, = <
Sompary & organized) i ¥ H % sppicabic) v @ N\
fé . = —
4 Juty 2, 2013 5. perpetual o & (
(Date of ization) jon: Vear firuited (iability company will ceaseip =
O Cor Spempatar) Y %f’i v
6. Upom Filing ‘F\ ) % O
{Date first trensacted business in Florida, if prior fo regisiration.) . R
(See sections 608.501 & 608.502 ¥S. o deteimine pu\m:giﬁty) (’Q“_//'-, @
7. GfoKayne Andersan Reat Estate Advisordl], LLC /c':’r'ﬂ =
. o

200 Business Park Drive, Suite 309, Armonk, NY 10504
(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:
AG JV Senior Housing I, LLC

c/o Kayne Andersou Real Bstate Advisors 1T, LLC, 200 Business Park Drive, Suite 304

Armonk, NY 10504

10. Attached isan ariginal cestficate of existence, no more then 90 days old, huly sufhenticated by the official beving custody of records in
the jorisciction uncer he law of which i fs crganized. (A photocopy is not acoeptable. Hihe certificste isin a fveign lngiage, &
trarslation afthe cetificate under oath of the translator must be submiitiedt)

11. Nature of business or purposes to be conducted or promoted in Florida:

Any legel purpose.

Signature of 2 mémber or an authorized representative of a member.
(In accordence with section 608.408(3), F.S., the execution of this doouroent constitutes an affirmation under the
penelties of perjury that the facts stated hevoin are troe. [ am awars that any false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8)

Meegan T, Motisi, Authotized Person
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

=)
S0 D -\
. T . [ A -
1. The name of the Limited Liability Company is: r_;7 7 (
AG SUN CITY CENTER SENIOR HOUSING I, LLC ITJ\ AR «
. % O

If unavailable, the aiternate to be used in the state of Florida is: T e

L

e 2
o
=

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.
(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation 33324
FL

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dities, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608, Florida
Statutes.

NRAI Services, Inc.
By: B“"’-— C — N AQ A e C‘H\ur/"

(Signature)  ° sk Jewy,

$100.00 Filing Fee for Application

3 2500 Designation of Registered Ageni
3 30,00 Certifted Copy (cptional)

$ 500 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AG SUN CITY CENTER SENIOR HOUSING
I, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOWN, AS OF THE THIRD DAY OF JULY, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AG SUN CITY
CENTER SENIOR HOUSING X, LLC" WAS FORMED ON THE SECOND DAY OF
JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN

jeffrey W. Bullock, Secretary of State
5361162 B300 AUTHEN TION: 0560368

DATE: 07-03-13

130844064

You may verify this certificata online
at corp.delaware.gov/authver.shtmi



