W (3 AHIOOYST¥

(ﬁequestofs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur [ war ] mai

{Business Entity Name}

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WALRTOGOIRE AR

600249780376

OP/18/13--01029-~005% #3207, 00

GO :2lidd 817ar €t

5

Eg

0714 "F3SSVHY Vi
YIS A0 AN AN
SS 8 Wi 81 MLLIN

L1920
T CLINE

R
i

T

/]

"1

pEE A

P

L




COH’ORATE “When you need ACCESS to the world”
ACCESS, .
" INC. 936 East 6th Avenue . Tallahassee, Florida 32303
~ P.O. Box 37066 (32315-7066) ~  (850) 292-2666 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 608503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I AG SUN CITY CENTER SENIOR HOUSING | OPCO, LLC

{Name of Foreign Limiled Liability Company; musl include “Limied Liablity Company,” "L.L.C.," or "LLC.")

(I name unavailable, enicr alternate name adopted for the purpose of transacting business in Florida and attach 6 copy of the written
consent of the managers or managing members adopting the altemate name, The alternate name must include “Limited Lisbility
Company,” “L.L.C," “LLC.")

Delaware 3
'(Jurisd'IEtion under the law of which Toreign limited Tiability ' (FET number, if applicablc)
company is organized)
4 July 12,2013 5 perpelnal
(Date of Grganization) " ~{Duration: Year Frted Bability company will cease 1o
exist or “perpetusl”)
6.

(Date first transacted business in Flonda, il prior to registration.) p o
{Sce sections 608.501 & 608.502 F.5. to determine penalty liability)

> '&3
TmooT
. R . . m o
7 c/o Kayne Anderson Real Estate Advisors If, LUC, 200 Busincss Park Drive, Suite 309, Armonk, NY 10504 3> ?};1 “'uc'a
. }Y}h o ,[z:
w':‘;-,:’_, —
o o
{Sircet Address of Principal Oflice) AR
,:7.1 T g
8. If limited liability company is a manager-managed company, check here . %
w3
juport -1 m
9. The name and usual business addresses of the managing members or managers are as follows: =Moo

i

AG JV Seniar Housing | OPCO, LLC

c/o Kayne Anderson Real Estate Advisors 111, LLC 200 Business Park Drive, Suite 309

Armonk, NY 10504

10. Attached is an ariginal certificaie of existence, no more than 90 days old, duly euthenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe cartificate isin a foreipn language, 2
transiation ofthe certificate under cath of the transiator must be submitted.)

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

Signature &f it memper or an authorized representative of a member.

{1n accordance with scelian 608.408(3), F.S., the execution of Lhis document constilutes on eflismation under the
penaliies of perjury that the facis stated herein are true. 1 am aware that any false information submitted ina

document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, £.8.)
Mcegan T, Motisi

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 §08.507, 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 CITY CENTER SENIOR HOUSING | QPCO, LLC

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

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

NRA[ Services, Inc.

o
{Name)

o
1200 South Pine Islend Road

1
i
f;m-ﬂ;_.

"
o "

rrd,
.y
Florida Street Address (P.O. Box NOT ACCEPTABLE)

™o

W

Plantation FL 33324 23
City/State/Zip

cg@ Wi 81 WEN

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 appointmen! as

registered agent and agree (o act in this capacity. 1 further agree 1o comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the abligations of my position as registered agent as provided for in Chapter 668, Florida
Statutes.

/y&rvicm Inc.
By: 47

Lbrmisr-, /4?5/ S'Z;L_

(Signature)

$ 100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
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 BOUSING I

OPCO, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS R LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SBOW, AS OF THE SEVENTEENTH
DAY OF JULY, A.D. 2013.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SO SR

Jelrey W, Bullack, Secrelary of Stale -
5365627 8300 AUTH, TON: 0594113

DATE: 07-17-13

130890013

You pay verify this certificate cnline
at coxp.dela ‘gov/authver.shtxnl




