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COVER LETTER

TO:  Registration Section
Division of Corporations

Jacksonville 4555 Medical Properties, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Meegan T. Motisi

Name of Person

c/o Kayne Anderson Real Estate Advisors, LLC

Fiem/Company
1} Town Center Rd., Ste. 300
Address
Bocu Raton, FL 33486
City/State and Zip Code

mmatisi@kaynecapital.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Meegan T. Motisi 561 300-6263
at( }

Name of Contact Person Area Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[J $125.00 Filing Fee I $130.00 Filing Fee & ?SISS.OO Filing Fee & [ $160.00 Filing Fee, Centificale
Certificate of Status ertified Copy of Status & Certified Copy

FLOSTN - B/ 208 Walters Kinwer Onling
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2015

CORPORATE ACCESS

13

SUBJECT: JACKSONVILLE 4555 MEDICAL PROPERTIES, LLC
Ref. Number: W15000059881

We have received your document for JACKSONVILLE 4555 MEDICAL

PROPERTIES, LLC and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
fimited liability company above the name(s) and address(es} listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. ‘

Jenna D Harris

Regulatory Specialist I Letter Number: 515A00019170
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥

IN COMPLIANCE WITY SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATEOK FLORIDA,
) Jacksonville 4555 Medical Properties, LLL.C

(Name of Forcign Limited Liability Company: must inctude “Limited T iability Company,” "L LC. ¥ or "IL1.CT)

(If name unavailable, enter alternate name adapted for the purpose of transacting busincss in Florida. The alternate namne inust include “imited
[.iability Company,” “L.1L.C." or *LLC.™
o Delaware

3 47-50013506
{Jurisdiction under the Tuw of which Toreign Timited Diabilny
company is organized)

4 September 10,2015

(FEI number, it applicable}

(Mate first wansacted business in Florida, il prior to registration.)
(See sections 605.0904 & 605.0903, F.S. to determinc penalty liability)

¢ ¢/o Kayne Anderson Real Estate Advisors, LLC, | Town Center Rd., Ste. 300

Boca Raton, FL. 33486

(Street Address of Principal Otiice)
6 ¢/o Kayne Anderson Renl Eslate Advisors, LLC, | Town Center Rd., Ste. 300

Boca Raton, FL 33486

h =Xy ':wj
[ o )
. s g
(Mutling Address) P = :
T 9@ =
7. Name and girget address of Florida registered agent: (P.O. Box NOT acceptable) o = r‘“
ool
Name: NRALI Services, Inc. ;.',.;E.: - ?!"T{“”?
3 o
Office Address: 1200 South Pine Island Road f":::‘* :'_ 1
antali =T Mo
Plantation Florida 33324 S5 e
(City)
Registered agent's acceptance:

(Zip codc)

Having been numed as regisiered agent und to acceprt service of process for the above stated corporarion af the place designated in
this application, I hereby accept the appointnent as registered agent and agree o act in this capacity. 1 further agree to comply

with the provisions of all statutes relative to the proper and complete performance of nty duties, and I am famitinr with and accept
the obligations of my positlon as registered agent. ]
‘ NEAE Setvices, Inc.
By: *;:v‘—" ’ A{‘. ety ag (J“L’; w..//}

{Registered agent's sig)nature)

ﬁ S J" S‘ L\J\; -
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Medical Propertics 1 JV, LLC, Manager

c/o Kayne Anderson Real Estate Advisors, LLC, 1 Town Center Rd., Ste. 300, Boca Raton, FL 33486

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

X .
Signuture of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. § am aware that any false information
submitted in a document to the Departmient of State constitutes a third degree felony as provided for in s.817.1585, F.S.
Mcegan T. Motisi

Typed or printed nanw of signee

TLOSTN - 81642015 Wolters Kluwer Dmline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JACKSONVILLE 4555 MEDICAL PROPERTIES,

LLC" IS5 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 EIGHTH DAY OF SEPTEMBER, A.D. 2015.

/ -~ . )
thn WS, Seeretary of Srals )

Authentication: 10011637
Date: 09-08-15

5818788 8300
SR# 20150037832

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




