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CORPORATE When you need ACCESS to the world
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INC. 236 East 6th Avenue. Tallahassee, Florida 32303
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(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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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G05.0902, £1LORIDA STATUTES, THE OLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITEL LIABILITY
COMPANY TOTRANSACT BUSINISS INTHE STATE OF FLORIDA:
1 NAPLES SENIOR HOUSING I OPCO, LLC

{Name of Foreign Limited Liahility Company: mmst inchude “Linted Liabitity Company,” "LLC 00 "LLCT

(1F name unavaitabie, enter alternate name adupted for the purpose of transacting business ia Florida, The ahernate name must inchsde “Limited
Liability Company,” “L.L.C." or “LLC.")

2 DELAWARE

'(}uﬂstiiclim.: under the Jaw of which foreign limited Dabality
company is organized)

a, 10/19/15

(FE[ number, 1fapplicable)

{Date tirst transacted business i Florida, if prior to registeation ) '
(See sections 005.0904 & 605.0905, F.S. to determinc penaliy liability)

5. clo National Registered Agents, Inc.,

160 Greentree Drive, Suite 101, Dover, Delaware 19904
(Street Address of Principat Office)
6 c/o Kayne Anderson Real Estate Advisors, LLC

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

(Mailing Address) - a
Cooooen
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) LS E:_% ™
Name: NRAI Services, Inc. = - s
ame: inE PO e
s e} H
p) e 1sl: . oy I
Office Address: 1200 South Pine Island Road z-c-; - ;
. L X i i
Plantation Lo 33324 -, ¥
. Florida . U WD f‘;
(City) {Zip code) ':::8::..1 .";_
Registered agent’s acceptance; = = n

Having been named as regisiered agent and to accept service of process for the above stated limited linbility colapany af the place
designated in this application, I hereby accept the appoinimeni as regisicred agent and agree to act in this capacity. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumitiar with an
accept the obligations of my position as registered agent.

\ — y AN LIV T C/H\-qr‘//) 534 _(',,7

{Registered agent’s sigﬁature)

8. Thu name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Naples Senior Housing IV OPCO, LLC

¢/0 Kayne Anderson Real Estate Advisors, LLC

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

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

jurisdiction under the faw of which it is organized. (1f the certificate is in a foreign language, a transiation of the centificate under oath
of the translator must be submitred)

Sighature of an authorized person

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in & document to the Department of Stale constitutes a third degree felony as provided for in s.817.155, F.S.

Meegan T. Motisi, Authorised Person

Typed or printed name of signee




Delaware

The First State

I, JEFFREY w. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAPLES SENIOR HOUSING II OPCO, 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 II 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 TC DATE.

NS

Qnﬂm W, Hulock, Secretary of $tate )

5854466 8300

SR# 20150566225
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 10265343
Date: 10-20-15




