=

MISOOOOORU Y

o ”“w NN "w 'I"l M‘ ll”“l"l Hm Ilm mn ‘“M Il"| |l" Imm Hw NH Il HN
(Address}
(Address)
(City/State/Zip/Phone #)
0720 1501000 018 405, 00
[Jrekue  [Jwar [] mar
(Business Entity Name)
(Document Number) s
, =
: g ll‘l'!;}"t
Certified Copies Certificates of Status = semine
:\J glll”
o
> i
Special Instructions to Filing Officer: o D
o~
=
>,
-~ 2
=3 § Ry
B 9 i
7 O
- <o
5 o T
~ XS
Office Use Only v w
TR o)
T (Vo)
OCT 21 2015
$ MASON




CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 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: [O-T0~/5
"k CERTIFIED COPY

[] PHOTOCOPY
(] CUS
X Fumo Forelgn LLE

1. Wagles Soni Pousing, DV OpLo, LLe

(CORPORATE NAME AND DOCUMENT #)

2.

{(CORPORATE NAME AND DOCUMENT 4)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FFORMIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

| NAPLES SENIOR HOUSING JV OPCO, LLC
- {Namc of Forcign Lirmted Liability Company: mus! include “Timited Liability Company,” "L.L.C..7 or “LLC.™

{}f name unavailable, enter allernate name adopted for the purpase of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C," or "LLC.™)

2 DELAWARE

Tarisdichion under the aw of which foreign Tmited Tability {FE pumber. i applicable)
company i3 organized)

10/19/15

L

-4.

{Date first transacted business (n Florkda, 1f prior to registeation.)
(Scu sections 605.0904 & 6050905, F.S. w determine penalty liability)

5 c/o National Registered Agents, Inc..

160 Greentree Drive, Suite 101, Dover, Delaware 19904
(Street Address of Principal Oflice)
6 ¢/o Kayne Anderson Real Estale Advisors, LL.C

Onc Town Center Rd., Suite 300, Boca Raton, FL 33486

— =
{Mailing Address) o -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) if’ j
Name: NRAI Services, Inc. 5‘- -
N p i
Office Address: 1200 South Pine Island Road ™ m
Plantation . Florida 33324 EE: e
{City} (Zip code) Sen j:':'
Registered ugent’s acceptance: = -

Having been named qs registered agent and 1o accept service of process for the above stated fimited liability company at fhe place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in thiy capacity. I further agree
to complywith the provisions of all statuies refative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my pasition as registered agent.

AN « . AOMpe C’er//) A58 A ey,

(Registered ageat’s signafure)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isface:
DK Manager VI LLC -

J
3301 Bonita Beach Rd., Ste 113

Bonita Springs, FL 34134

9. Attached s a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

an aulhorized 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 Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Meegan T. Motisi, Autherised Person

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAPLES SENIOR HOUSING JV OPCC, 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 TWENTIETH DAY OF OCTOBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NAPLES SENIOR
HOUSING JV OPCO, LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER,
A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

-\/Y)(,/ '

Quﬂnyw.ummdm b)

5854464 8300

SR# 20150566139
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 10265317
Date: 10-20-15




