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COVER LETTER

TO:  Registration Section
Division of Carporations

Sarasota Senior Housing I OPCO, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to vegister the above referanced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this macter to the following:

Jussica French

Name of Person

Kayne Anderson Real Estate Advisors, LLC

Firm/Company

Onc Town Center Road Suite 300

Addresg

Boca Raton, FL 33486

City/State and Zip Code

ifrench@kaynecapital.com

E-mail address: {1o be used for future annual report notification)

For further information concerning this matter, please call:

Jessica French A .
essica Freng at ( 6[,0[ ] ?)UU [Q'ZE,’S

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

Tallahassee, FL 32301

Enclosed is a check for the follawing amount:
{1 $125.00 Filing Fee  CI$130.00 Filing Fee & 315500 FilingFec & @ $160.00 Filing Fee, Certificate
. Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Sarasota Senior Housing 1 OPCO, LLC

(Name ol Forcign Limited Liability Company; must include ~Limied Liabihly Company.” LG of "LLC.)

(17 name unavailable, enter altermate nume adopted for the purpose of Lransacting business in Florida, The alteenate name must ingiude “Limited
Liability Company,” *1.1.C.” or “LLC.™)

2 Delaware

-(Jurisdiutiun under the Taw of which forcign fimnied tbiiy ) (FE! number, il applicable)
company is organized)

4 22316

(Date first rransacled business in Florida, if prior o registragton,)
{See sections 605.0904 & 605.0905. F.§. 1o determine penalty liability)

5 c/o Kayne Anderson Real Estate Advisors, LLC

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

(Street Address of Principal Office)
P ¢/o Kayne Anderson Real Estate Advisors, LLC

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

5 -1
{(Mailinz Address) 7{3 R -

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) {:3_:2 :_3 5 )
. NRAI Services, Inc. Mo rr‘
Name: -,»:_mr.‘ y D
, e
Office Address: 1200 South Pine lsland Road %g &
= ro
i m
Plantation Florida 33324 T o
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service uf process for the above stated limited lability company at the place
designated in this applicafion, I hereby accep! the appoiniment as registered agent and agree ta uct in this capacity. [ further agree

to complywith the provisions of all statutes relative to the proper and compliete performance of my duties, and I am fumiliar with and
accept the obligations gf my position as repistered agent.

SNoe—C—  N\onnaie Ctsoed/ ,
(chfslurld_agcnt's signature) W . fC‘? ]

8. The name, title or capacity and address of the persons) who has/have authority to manage is/are;
Sarasota Scator Housing JV OPCO, LLC (MANAGER)

cfo Kayne Anderson Real Estate Advisors, LLC

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

9. Anached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {!{ the certificate is in a foreign language. a wanslation of the centificate under oath
of the transtator must be submitted)

L]
! l Signature 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 dotument to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Mcegan T. Motisi, Authorized Person

Typed or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SARASOTA SENIOR HOUSING I OPCC, LLC”
IS DULY FORMED UNDER THE LAWS OF THF, STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SIXITENTH DAY OF FEBRUARY, A.D. 2016,

-
Q.mgrw W BABE, St etary oE St T

Authentication: 201840344
Date: 02-16-16

5965848 8300

SR# 20160852673
You may verify this certificate online at corp.delaware.gov/avthver shtmi




