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

IN COMPLANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREKN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 AQ PARRKLAND SENIOR HOUSING L, LLC
{Name of Foretgn Limited Liability Company; must include Limited Liabilty Company,” "L.L.C.." or 'LLC."}

(1f name unavailable, enter alternste neme adopted for the purpose of transacting business in Florida end attach a copy of the written
consent of the managers or managing members adopting the alternate name. The altematz name must inchude “Limited Liability
Company,” “L.L.C,* “LLC.™)

~2
2, Delaware . ?; w =
T Lad
(Furindiction under the law of which foreign [imited 1Ta BIllty {(FETnumber, if_applicable) - N .
compsny I8 organized) > «‘,;.f;‘ ? - i :
4, July2,2013 5. pepenal S r‘ |
(Date of Crgantzation) {Duration: Year imited Jinbitity company will mpm. { N
exist or “perpetusl”) et o :::E O
. =
6 Upon Filing :ﬂ ISR -] |
ate first transacted business in Flond rior to re ety
R e e e A S A habllity) = o |
7. c/o Kayne Anderson Real Estate Advisorql, LLC >
200 Business Park Drive, Suite 309, Armonk, NY 10504
(Street Address of Principal Oliice)

8. If limited liability company is a8 manager-managed company, check here

9. The name and usua] business addresses of the managing members or managers are as follows;

AG JV Senior Housing [, LLC

c/o Kayne Anderson Real Estate Advisors I, LLC, 200 Buginess Park Drive, Suite 304

Amonk, NY 10504

10. Attached is an original certificate of existence, no more than 0 days old, duly euthenticated by the official having custody of records in
the jurisdiction under the law of which it is crganized. (A photooopy is notaccepteble. Ifthe certificate is in & foreign languege, a
trenslation ofthe certificate under oath of the ranslator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: Any legal purpose.

L]

Signature of a ber or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this dooument conatitutes an affirmstion undsr the
penalties of perjury that the facts statod heroin are trvue. [ am awars that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.)

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

PLASTN - 01 WI0I T Watn Klswer Qulias



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 PARKLAND SENIOR HOUSING 1, 1LLC

If unavailable, the alternate to be used in the siate of Florida is:

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

NRAI Services, Inc.

(Name)

1200 South Pine Itland Road

Florida Strect Address (P.0, Box NOT ACCEFTABLE)

Plantation 33324
FL

City/State/ZIp

Having been named as registered agent and to accept service of process for the above stated imited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agems and agree 10 act in this capacity. 1 firther 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, Florida

Statutes.
NRAI Services, Inc.

By: N o C&— } AAarve Q-swe-/’}

(Signature)

Ve ) Jh./7,

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optionsl)

FLOYIN - 03/17/101) Waliers Xkawar Onlan



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AG PARKLAND SENICR HOUSING I, LLC"
IS DULY FORMED UNDER THE LANS 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 THIRD DAY OF JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AG PARKLAND
SENIOR HOUSING I, 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

eﬁrey W. Bullock, Secretary of State
AUTHENTYTCATION: 0560365

DATE: 07-03-13

5361160 8300

130844064

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



