(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekupr [ war ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special [nstructions to Filing Officer:

Office Use Only

-~ UENERAIRRAT

200256941402

0312/ 14~-01001--004

MAR 13 20
T CLINE

1313408

N
B3 “.-'-I"'i
I

AIN]

7] ﬁ”'.,l

W33
r

IS
v owen

BL TR [ T
kY

#1600, 00
~a
[y
-
Wi
)
™1
i
e
Lad
2]
2
=
—
-+ ey
r b
1%
e !
— ix
~o _—
Ly
= 4 [
= g :‘
] u 9 ™




1: i‘ * ’ PR
CORPORATE ‘“When you need ACCESS to the world”
ACCESS,
" INC. 936 East 6th Avenue . Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066). =  (850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666
WAILK IN
PICK UP: 21 GUNDA
T
pr§ CERTIFIED COPY
3 PHOTOCOPY
X cuUs & S
R FILING LLC
L. MeDrCaL PRoPerTiES ¥ PAAM Corst LLE
({CORPORATE NAME AND DOCUMENT #) '
2.
(CORPORATL, NAME AND DOCUMENT #)
3. )
(CORPORATE NAME AND DOCUMENT #) S
= N
4. e % i
(CORPORATE, NAME AND DOCUMENT #) 5 — fiw
R
5. = = "1
(CORPORATE NAME AND DOCUMENT #) = 4 '
30 o
6.

(CORPORATL NAME AND DOCUMEN'T #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Divisien of Corporations

warcr. Medical Properties | Palm Coast, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida..

Pleasc return all correspondence concemning this matter to the following:

Meegan T. Motisi

Neme of Person

Kayne Anderson Real Estate Advisors,LLC

Finm/Company
One Town Center Road, Suite 300
Address
Boca Raton, Florida 33486 T, B
City/State and Zip Code e % -
mmotisi @ kaynecapital.com w R e
E-mail address: (to be used Tor future annual report notification) : '_\ ™~ '5- .
For further information concerning this matter, please call: . B % ’ __
Meegan T. Motisi 561 300-6263 . %
Name of Contact Person Aren Code Daytime Telephone Number *:- e
MAILING ADDRESS: T DRESS;
Division of Corporations

Division of Corporations

Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the fot|owing amount:
[5 $125.00 Filing Fee $130.00 Filing Fee &  [J $155.00 Filing Fee &  [1 $160.00 Filing Fee, Certificate

Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATI OF FLORIDA

1. Medical Properties | Palm Coast, LLC

(Name of Foreign Limited Liability Company; must include "Limited Liability Company

JPLLLL.CLTor LLCT)

(if name unavailable, enter alternate name adopted lor the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” * Sor CLLE

LLECTor “LLE™
, Delaware 3
(Jurlsdl(.tlon under the law of which foreign limited liability
company is organized)

(FET numbcr, if applicabic)

4. March 14, 2014

(Date tirst fransacled business in Florida, (' prior 10 regestration,)
{Sce scetions 605.0904 & 605.0905, F.S. to determine penalty liability)

s. /o Kayne Anderson Real Estate Advisors, LLC

One Town Center Road, Suite 300, Boca Raton, FL 33486 e

=
(Street Address of Principal Office) R iﬁz A 1
¢. ¢/0 Kayne Anderson Real Estate Advisors, LLC o
) L
One Town Center Road, Suite 300, Boca Raton, FL 33486 0 = ;7.
(Mailing Address) N pox 4 R
Wb R
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc ?:3
Medical Properties | JV, LLC | manager

c/o Kayne Anderson Real Estate Advisors, LLC

One Town Center Road, Suite 300, Boca Raton, FL 33486

8. Attached is an original certificate of exislence, 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 photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

WWMM

Sli,nafurc of an authorized person

(v accordance with section £05.0203, E.S., the execution of this document canstitutes an aflirmation under the penalties of perjury that the facts stated herein are true, [
am aware Lthat any false informateon submitted 10 a document 1o the Depurtment of State constitutes a third degree felony as provided lorin s 817.155, F.5 )

Meegan T. Motisi

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

Medical Properties [ Palm Coast, 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:

~3

-~ Al [ e |

NRALI Services, Inc. R

(Name) I -

e - ! =3

1200 South Pine Island Road ™

Florida Stroet Address (P.O. Box NOT ACCEPTABLE) URRTI-

SRS

\ o -:—i ™~

Plantation FL 33324 {:.:_.: T g
City/Sate/Zip

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 appointmeni as
registered agent and agree to act in this capacity. Ifurther 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 603, Florida

Statutes.

NRALI Services, Inc.

By: -AG‘— L‘

(Signature)  Nona~F Caxie//

$ 100.00
$ 2500
$ 30.00
$ 5.00

FLOSTN - 0)/L62004 Wollers Kluwer Online

s s Seer, !
Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDICAL PROPERTIES I PALM COAST,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF MARCH,

A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDICAL
PROPERTIES I PALM COAST, LLC" WAS FORMED ON THE TENTH DAY OF

MARCH, A.D. 2014.

cffrey w, Bullock Sccrotary of State
AUTHEN TION: 1199339

DATE: 03-12-14

5495578 8300

140319240

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



