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

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 AG TAMPA SENIOR HOUSING [ OPCO, LLC
{Name of Ferelgn Limited Linbilily Company; must include “Lintited Liabllity Company,” "1.L.C." or "LLC.")

(If name unevailable, enter alternatc name sdopied for the purpase of transecting business in Florida and atlach a copy of the writien
consent of the managers or managing members adopting the alicmate name, The altermate name must include “Limited Liability
Company," “L.L.C," "LLC.")

2. Delawarc 3,
{(Junisdiction under the law of which foreign Timited liability (FEI number, if applicable)
company is organized)
4. July 12, 2013 5. perpetuni
{Datc of Organization} {Duration: Year limited liability company will cease to

exist or “perpetual")

{Date first transacted business in Floride, if prior to registration.)
{See sectionx 608.50)1 & §08.502 F.S. to determine penalty liability)

7 c/o Kayne Anderson Real Estate Advisors i[1, LLC, 200 Busincss Park Drive, Suite 309, Armonk, NY 10504

“{Street Address of Principal Gilice)

. . - T o
8. If limited liability company is a manager-managed company, check here — @
Pt o -
. . e 7 = I
9. The name and usual business addresses of the managing members or managers are as followsi= - -
LI e g
AG JV Senior Housing | OPCO, LLC e
e S
c/o Kayne Anderson Real Estate Advisors [{1, LLC 200 Busincss Park Drive, Suite 309 — “ :D Lk
25 =
Armork, NY 10504 O ead

10. Atiached & an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized, (A photooopy is not acceptoble. {fthe certificate isin o Foreign language, 8
tianslation ofthe certificate under oath of the translator must be submitted.)

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

Signature of & mendber or an authorized representative of a member.
(ln accordance with scction 608.40R(3), F.5., the exccution of this document canstitutcs an afTirmation under the
penullies of perjury that the fucts stated hergin arc truc. | am aware that any false information submitted in 5
document 1o the Department of State constilutes a third degree felony as provided for in s.817.155,F.8.)

Meegan T. Motisi

Typed or printed name of signee
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CERTIFICATE OF DESYIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.41 5 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 TAMPA SENIOR HOUSING I OPCO, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

NRAI Services, Inc.

; (¥

=" e~

{Name) ™ e

R

o

1200 South Pine Island Road o

[ 75 R

Florida Street Address (P.O. Box NOT ACCEPTARLE) VA

[ “.,:'

T

—_—

Plantati ——
on FL 33324 (;_T‘: -
City/State/Zip =

pus

Having been named as registered agent and 1o accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accepl 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
accepr the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.
NRAI Services, Inec.

Byrﬁqm‘ Hast- 566;_

(Signature)

$ 160.00
$ 25.00
$ 30.00
$ 5.00

FLOTTN - 05177301 Wolters Kiuwes Oullne

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 TAMPA SENIOR HOUSING I OFPCO,
LLC" IS DULY FORMED UNDER THE LAWS 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 SEVENTEENTH DAY OF JULY,

A.D. 2013.
"AG TAMPA

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
LLC" WAS FORMED ON THE TNELFTH DAY OF

SENIOR HOUSING I OPCO,

JULY, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jefirey w. Bullock, Secretary of State
AUTHEN. TION: 0594111

DATE: 07-17-13

5365622 8300

130890013
You pay varify this certificate online
.gov/authver. ahtal

at coxp.dela




