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INC. 236 East 6th Avenue. Tallahassee, Florida 32303, o
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 2221666 £,
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1. FORT MYERS SENIOR HOUSING I PROPCO, LLC a

{CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fort Myers Scnior Housing | PROPCO, LLC
Name of Limited Linbility Campeny

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

Please return all correspondence concerning this matter to the following:

Meegan T. Motisi

Name of Person

cfo Kaync Anderson Real Estate Advisors, LLC

FirnvCompany
One Town Cenier Rd,, Sie. 300
Address
Boca Raton, FL 33486
City/Stat¢ and Zip Code

mmotisi@kaynecapilal.com
E-mail address: {lo be'used Tor (Uture annual report nolification}

For further information concerning this matter, please call:

Meegan T. Motisi at ¢ 361 y 300-6263
Name of Contact Person Arca Code Daytime Telephone Number
AlL ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;

[ $125.00 Filing Fee [ $130.00 Filing Fee & FiSISS.OO Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificale of Status Certified Copy of Status & Certified Copy

FLOSTH - 0171621 |4 Woliers K luwer Onluxe



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 STATE OF FLORIDA:

1. Fort Myers Senior Housing 1 PROPCO, LLC

(Nome of Foreign Limited Liability Company; must include “Limited Liability Cempany.” "L.1..C.." or “LLC."}

{If name unavailable, enter aliemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C." or "LLC.™

2. Delaware

(Junsdiction under the Jaw of which forcign [imied Tabiiny
compeny is organized)

(FEI number, 1f spplicable)
4. Ianuary 27,2015

{Date first transacted business in Flocida, if prior to rcgistralion.)
(Sec scetions 605.0904 & 605.0905, F.S. to determine penalty lisbility)

5. c/o Kayne Anderson Real Estate Advisors, LLC

One Town Center Rd., Ste. 300, Boca Raton, FL 33486

(5trecl Address of Principal Office)
6. /0 Kayne Anderson Rerl Estatc Advisers, LLC

One Town Center Rd., Ste. 300, Boca Raton, FL 33486
{Muailing Addrcss)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Fort Myers Senior Housing JV PROPCO, LLC, Manager

¢/o Kayne Anderson Real Estate Advisors, LLC, One Town Cenier, Ste. 300

Boca Raton, FL 33486

8. Attached is 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 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)

ignature of an authorized person

(In necordence with section 605 0203, 1S |, the exccution of this document constitutes an affimmation under Ihe penalties of petjury that the facts stated herein are true. |
am aware that gny [ise information submitted in 8 document to the Department of State constitutes o third degree felony as provided for ins.B17.155, F.8.)
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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.

1. The name of the Limited Liabiliry Company is:

Fort Myers Senior Housing | PROPCO, 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:

NRAI Services, Inc.

(Name)

1200 South Pine Island Road

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Mantation

FL 33324
City/State/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 appoiniment as
registered agent and agree to uct 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

accept the obligations of my pasition as registered agent as provided for in Chapter 605, Florida

Starutes.

By:

NRAI Services, Inc. ,&c.——"/ L__\

(Signature) S aong C‘?ﬁ\_ut"//. /7"534- Sec 7,
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORT MYERS SENICOR HOUSING I PROPCO,
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 TWENTY-NINTH DAY OF
JANUARY, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FORT MYERS
SENIOR HOUSING I PROPCO, LLC'" WAS FORMED ON THE TWENTY-SEVENTH
DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W. Bullock, Secretary of State T
5681772 8300 AUTHENTYCATICON: 2078135

150114426 DATE: 01-29-15

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




