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COVER LETTER

TO:  Registration Section
Division of Corporations

Sarasota Senior Housing [ PROPCO, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Jessica French

Name of Person

Kayne Anderson Real Estate Advisors, LLC

Firm/Company

One Town Center Road Suite 300

Address

Boca Raton, FLL 33486

Ciry/State and Zip Code
jfrench{@kaynecapital.com

E-mall address: (1o be used for future annual report notification)}

For further information concerning this matter, please call:

Jessica French at( 6(.0 { | g(:@ - tﬁz ﬁ—-

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

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
01 8125.00 Filing Fee [ $130.00 Filing Fee & D) §155.00 Filing Fec & i $i60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stawus & Certified Copy



. ]

)\PPLI(fATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 03.0902 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED T0 REGISTER 4 FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORIDA:
| Sarasota Senior Housing I PROPCO. LLC

{Name of Foreign Limited Liability Company: must include “Timited 1iabifity Company ™ 711 L7 or ML1.C.7) B

{1 name unavailable, enter altemate name adopled for the purpose of transacting business in Florida. The sliermate name must include “Limited
Liability Company,” ~1.1.C,” or “LLC."™) '

2 Delaware

Turisdictian ander he faw of wivich torcign limied fiability ' (FEL number, it applicablc)
cutnpany s organized)

4 2306

(Date first transacicd business in Florida, If prior (o regisLration, )
(See scctions 603.0904 & 605.0905, F.5. to determine penalty liability)

g CloKayne Anderson Real Estate Advisers, 1.LC

One Town Center Road, Suite 3040, Boca Raton, FL 33486
(Street Address of Principal Office)
6. c/o Kayne Anderson Real Estate Advisors. LLC Brin o2

ey o
. R By
Qnc Town Center Road, Suite 304, Boca Raton, FL 33486 T o 5
{Mailing Addrcss) - e N e

: 2

7. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) e ;l""g"‘i

T povc 14
) NRAI Services, Enc. L g
Name: f_,I o w2 -

. AN
Office Address: 1200 South Pinc island Road = o r%
. . W
Plantation Florida 33324
{Cityy (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree (o act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proger and complete performance of my duties, and I am familiar with and

accept the obligations of my puosition as regigfirigenr.
N QAN = G4 e/

N ,
(Registered agent's signature) ﬁ‘i W £ é"7

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Sarasota Senior Housing JV PROPCO, LLC (MANAGER)

¢/0 Kaync Anderson Real Estate Advisors, LLC

One Town Center Road, Suite 300, Boca Raton, FL 33486

9. Attached is 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. (It'the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

N Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.155, F 8.

Meegan T. Motisi, Authorized 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 "SARASCTA SENIOR HOUSING I PROPCO, LLC™
1S DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SIXIEENITH DAY OF FEBRUARY, A.D. Z2016.

\TEe

mmy ¥, wliots, Badtetiry of Sl

5965851 8300

SR# 20160852678 :
You may verify this certificate online at corp,delawafe gov/authver.shiml

Authentlcatlon. 201840352
Date: 02-16-16




