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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 21, 2015
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SUBJECT: NAPLES SENIOR HOUSING 1 OPCO, LLC
Ref. Number: W15000069769

GHITN

We have received your document for NAPLES SENIOR HOUSING 1 OPCO,
LLC and your check(s) totaling $465.00. 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
limited 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.

Neysa Culligan
Regulatory Specialist II Letter Number: 115A00022264

Www.sunbiz,org
Thvicion of Coarnoratione - PO ROY B297 _Tallahacene Flamda 29214
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= APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
"IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE For J‘OWI'NG IS SUBMITIED TO REGISTER 4 FURFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATEGI FLORIDA:

. NAPLES SENIOR HOUSING [ QPCO, LLC

INamwe of Foreigs Linnted Liahaliy an;mm RSt anvinde ©amited Lty Company, dod.Cn ot oL CH

{If name unavailable, eoter alicroate name adopted for the purpose of transacting business in Florida, The alternate name mustinclude “Limied
[Liability Company,” "L.L.C,” of “LLC.™)

~ DELAWARE
(Jtsnattu.uun unster he faw of which Toreign fnmated liabihiy (FE number 1f applicable)
sompany it arganized)
4 10/19/15
(Pate.first transacted business In Florida, if privr 1o registration.) )
(See seclions 605.0904 & 605.0905, F.S. to determine penalty Hability)
5 ¢/o National Registered Agents, Inc.,,

160 Greentree Drive, Suite (01, Dover, Delaware 19904
(Streel Address of Principal Office)
c/o Kayne Anderson Real Estate Advisors, LLC

"6

Onc Town Center Rd., Suite 300, Boca Raton, FL 33486
) (Maihing Address}

7. Name and sirgel address of Florida registered agent: (P.O. Box NOT acceptabie)

Name: NRALI Services, Inc.

Office Address: 1200 South Pine [sland Road

Plantation , Florida "3324_,,__.____.,.

{City) (Zip vodde)

Registered agent’s acceptance:

Having been named as registered agent and o accepl service of process for the above siated limited fiabiliyy company ot the place
designafed in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
0 complywith the provisions of ufl statutes relative (o the proper and complete pecformance of my duties, and I am familiar with and
accepl the ubligntlons of my position as regisrered agent,

SN soawe oo

- " 7
{Registered agent’s signature) Ak Commy

8. The name, title or capacity and address of the person{s) who has/have authority to manage (s/are:
Napies Senior Housing IV OPCO, LLC - MGE

¢/o Kayne Anderson Real Estate Advisors, LLC

One Town Center Rd., Suite 300, Boca Raton, FL 33488

49, Artached is 2 certificate of existence. no more than 90 days old, duly suthenticated by the officiz] having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a transiation of the certificate under oath

of the transtator must be submitted}
-

i TR .
’ Signature of an authorized pesson

This document is execuled in accordance with section 635.0203 (1) (), Florida Statutes, T am aware that any false information
submifted in a document to the Department of State constitutes a third degree felony as provided for 5,817,135, 7.8

Meegan T. Matisi, 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 I 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 I OPCC, LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER,
A.D. 2015,

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

PATD TO DAYTE.

W(
et '
Q.mmy W Hulioeh, Searetiry of State

5854469 8300
SR# 20150566286

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

Authentication: 10265355
Date: 10-20-15




