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COVER LETTER
TO: Registration Section

Division of Corporations

Mecibourne Senior Housing 1 OPCO, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "App]icatior; by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida..

Please return al} correspondence concerning this matter to the following:

Jessica French

Name of Person

Kayne Anderson Real Estale Advisors, LLC

Firm/Cempany
One Town Center Road, Suite 300
Address ' -
A o
Bocu Raton, FI, 33486 E%'-) e ;_r”
S g
H i 1 r‘_".\ =
City/State and Zip Code o i ;2 =
res v
jfrench@kaynecapital.com AR o)
i = N
E-mail address: (1o be used for future annual report notification) ‘.":5 o *;
For further information concerning this matter, pleasc call “jr-: B
Jessica French 561 300-6255
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $125.00 Filing Fee  [J $130.00 Filing Fee & $155.00 Filing Fee & [ §160.00 Filing Fee, Certificale
Certificate of Status

ertified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATIEOF FLORIDA:

1. Melbourne Senior Housing 1 OPCO, LLC

Name of Fereign Lamitcd 1inbilily Contpany; must include “Limited Liabiliy Company,” "L.L.C. " or "LLC.™)

(If name unaveilable, enter aliernate name adopted for the purpase of ransacting business in Florida. The afternate name must inefude “Limited
Liability Company,” “L.L.C,” or “LL.C.™)

Delawarc

81-1667131
(Jumdlclmn under the Tow of which loresgn Tiited hability (FLI number, 1 applicable)
company is arganized)

q, UPQN \% /l‘u\

{Date Tirst transacted business In T lorida, if prior to registration.)
(See sections 605.0904 & 605.0908, F.8. to determine penalty liubility)

5 c/o Kayne Anderson Real Estate Advisors, LLC

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

{Street Address of Pringipal Ofhice)
§ ¢fo Kayne Andcrson Real Estate Advisors, LLC

e
N
ot 4
One Town Center Road, Suite 300, Boca Raton, FL 33486 =
{Maiting Address) ’,
(%)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
Name: NRAI Services, Inc. é‘;.
Office Address: 1200 South Pine Island Road {_?g
Plantution . Florida 33324
(City} (Zip code)
Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointmeny as registered agent and agree to act in this capacity. I further agree to comply

with the provisions af afl statutes relative to the proper and complete pecformance of my dulles, and I am fomiliar with and aceept
the obligations of my position as registered agent,

NRAI Scrvlccs, Inc.

By: N DY Arriave thr// [, Jvs.

(Reglste'rl.d agent's signature)

8. The name, title or capacity and address of the person(s) who has/have suthority to tnanage is/are
Melbourne Senior Housing JV OPCO, LI.C (MANAGER)

c/o Kayne Anderson Real Estate Advisors, LLC

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

9. Attached is a centificate of existence, no more 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 transtator must be submitted)

M afm Nieas

{  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 document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.155,F.S

Meegan T. Motisi, Authorized Person

Typed or prinied name of signee

FLOSTN - $/642015 Wolters Kluwer Online




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "MELBOURNE 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
TRIS OFFICE SHOW, AS OF THE THIRD DAY OF MARCH, A.D. 2016.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "MELBOURNE SENIOR

HOUSING I OPCO, LLC" WAS FORMED ON THE FIRST DAY OF MARCH, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEg,N
PAID TO DATE.

/
Q.mmy W, Buliodh, Bucretiry of Stslw 2

Authentication: 201925465

5977223 8300
SR# 20161467122

Date: 03-03-16
You may verify this certificate online at corp.delaware.gov/authver.shtmi




