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‘When you need ACCESS to the world”
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1. AG Sun City Courtyards Sentor Housing I, LLC o, @
(CORPORATE, NAMLE, AND DOCUMEN'T i) XA
S
2.
(CORPORATE, NAME AND DOCUMENT 3
3.
(CORPORATE, NAME. AND DOCUMENT f)
4.
(CORPORATE. NAMI. AND DOCUMENT #)
5.
(CORPORATE, NAME AND DOCUMENT #)
6.
(CORPORATE, NAME, AND DOCUMENT 1)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRON 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, AGSUN QITY COURTYARDS SENIOR HOUSING 1, LLC

{Name of Foroign Limlied Flability Company; must include “LImiied Liability Company,” "L.L.C..” or “LLC.)

(3f name unaveilable, enter altornate name adopted for the purpose of transacting business in Florida snd attach & copy of the written
consent of the managers or managing membors adopting the altornate name. The aliemats name must include “Limited Liability
Company,” “L.L.C,” “LLC.") )

~—

Delaware 3. . '-;;‘- 7 "j‘ "T\

“Twisdiction under the law of which foreign imted Rability (FEI number, IT applicable) o =

company 18 organized) ) 2;: ¢, C= —
4, Toly2,2013 5 porpetucl ':" EA r

(Date of Organization) m - Year imited Tability company will { N
" - =
exist ur"perpelnal ) oo T O
6. UpOl‘l F:hng ‘;“‘Lf‘ G‘e
(Dato first transacied business in Florlds, If prior to ':ﬁl T, ™
(Seo sections 608.501 & 608.502 F.5. to ine penalty Ihhtllty) G &
e

7 c/o Kayne Andsrgon Real Eatate Advisordll, LLC

200 Businssg Perk 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 thc managing members or managers are as follows:

AG JV Senior Housing I, LLC

c/o Kayne Anderson Real Bstate Advisors I, LLC, 200 Business Park Drive, Suite 304

Armonk, NY 10504

10. Attached is an ariginal certificate of existence, no more than 50 days ok, duuly autherticated by the official having oustody of records in
the jurisdiction under the law of which it is onganized. (A photocopy isnot acoeptable. Fthe costificate is in & fueign lnguags, 2
translation of the certificate under cath of the translator must be submitied.)

11. Naturs of business or purposes to be conducted or promoted in Florida: AT 88! purpose.

Signature of a ber or an authorized representative of & mermber.

(tn aceordance with section 608.408(3), F.S., the execotion of this document constifutes en sffirmation under the
penalties of perjury that the fxots stated hereln are truc. [ am aware that any felse information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

Meegan T. Motisi, Authorized Person
Typed or printed name of signee

FLOSTY - (1W1772013 Waliars Kivwar Owlas



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,

1. The name of the Limited Liability Company is:
AG SUN CTTY COURTYARDS SENIOR HOUSING I, LLC

- W %
. : . Lo < T
If unavailable, the alternate ta be used in the state of Florida is: 7?}, “(’;/. —
“ﬁ'\
%:’,‘. ' (
T ) m
ﬂé‘z\:"_ -
2. The name and the Florida street address of the registered agent and office are: "':5 'i’o O
r’ 34 ’,, <
Servi Ly, ™~
NRAI Services, Inc. = Ty
(Name) L

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

Plantation 33324
FL

City/State/Zip

Having been nomed 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 duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Fiorida
Stanutes.

NRAI Sexvices, Inc.

By: Noe— C— Ao lasver?,
Sigmors) 7 s, $97,

$ 10000 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optionsl)

§$ 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 COURTYARDS SENICR
HOUSING I, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF
JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AG SUN CITY
COURTYARDS SENIOR HOUSING I, LLC" WAS FCRMED 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.

Jeffrey W. Emlock, Secratary of State e
AUTHENTTCATION: 0560370

DATE: (07-03-13

5361166 8300

130844064

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




