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1. AG Uenice 3Senisyr Housf(\& | 6pco LLC

(CORPORATE NAME AND DOCUMENT #)

2.
(CORPORATE, NAME AND DOCUMENT #)

3.
(CORPORATE NAME AND DOCUMENT #)

4,
- (CORPORATLE NAME AND DOCUMENT #)

5:
(CORPORATE NAME AND DOCUMENT #)

6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED T RRGISTER A FOIREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. AQ VENICE SENIOR HOUSING 1 OPCO, LLC

(Name of Forcign Limited Liability Company; must include "Limited Liabiity Company,” "L or "LLE™

(If name unavailable, enter alternate name adopled for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name, "I'he alternaie name must include “Limited Liu@

Company,” “L.L.C," “LLC."} An f(\
e o
5 Delaware 3 < C‘-;. ('
: . —p
(Jurisdiction undes the Taw of which foreign Timited Tiabillty (FEI number, if applicable) AN
company is organized) ';"r;’:;; ey (“
. A
4 July 12,7013 5. perpetul o % ')
{Date of Organjzetion) {Duration: Year limited liability company will ceasety, Fe: ]
exist or “perpefual”) i .‘:.‘)
Zr. "o
6. Falel
(Date first transected busmess in Florida, if prier to registration.) v

{See sections 608.50] & 608.502 F.S. to determine penalty liability)

- c/o Kayne Anderson Real Estate Advisors 111, LLC, 200 Business Park Drive, Suitc 309, Armonk, NY 10504

(Sireet Address of Principal Offtcc)
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 1 OPCO, LI.C

«/o Kuyne Anderson Real Estate Advisors [f1, ELC 200 Business Park Drive, Suite 309

Armonk, NY 10504

10, Attached is en original certificate: of existence, o more than 90 days old, duly authenticated by theofficial having custody of records in
the jurisdiction under the: law of which it is organized. (A photocopy is not acceptable, Ifthe cestificate isin a foreign language, 8
trandlation of the certificate under oath of the trenslator must be submitted.)

[1. Nature of business or purpgses lo be conducted or promoted in Florida: Any legul Purpose.

Signature Jf a mgmber or an authorized representative of a member.

(In aceordance with section 608.408(3), F.S., the excoution of thia document censtilutes an affirmation under the
penaflies of perjury that the focts siated herein are truc. [ &m oware that any false information submitled in a
document to the Department of State constitutes s third degree felony as provided for in5.817.155,F.S))

Meegan T. Motisi
Typed or printed name of signee

FLOATN - 8841 77201 Wokere Kiuwer Online




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 VENICE SENIOR HOUSING [ OPCO, LIC

if unavailable, the alternate to be used in the state of Florida is:

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

NRAIJ Services, Inc.

{Name)

1200 South Pine Islind Road

Florida Sireet Address (P.0. Box NOT ACCEPTABLE)

Plantati 33324
antation FL

City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 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, Florida

Statutes.
NRAI Scrvices, Inc.

th/éryw, . g‘g_,_

(Signaturc)

$£100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Centificate 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 VENICE SENIOR HOUSING I OPCO,
LLc" IS DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND
YS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULX,
A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT TEE SAID "AG VENICE
SENTOR HOUSING I OPCO, LLC" WAS FORMED ON TRE TWELFTH DAY OF
JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

NOT BEEN ASSESSED TO DATE.

NN ST

jelfrey W. Bullock, Secretary of State
5365612 8300 AUTHEN, ION: 0594110

DATE: 07-17-13

130880013

You may verify this certificate online
at cex{ delaware.gov/avthver. shinl




