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CORPORATE When you need ACCESS to the world
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~ INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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XX FILING FOREIGN LI1.C
1. TAMPA MEDICAL PROPERTIES, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO RECISTER A FORKIGN  LIMITEL) 1I4BILITY
COMPANY TOTRANSACT RUSINESS INTHE STATE OF FLORIDA:
TAMPA MEDICAL PROPERTIES, LLC

1.
{(Name of Foreign Limited Liubiily Compury: must include “Limited Liability Company,” "L.L.C.." or “"LLC "}

{1f nume unavailuble, enter aflernate nawe adopted for the purpose of lrnsacting business in Florida, The aliersmte name muest include “Limjted
Liability Company,” *L.L.C," or "LEC.™)
2 Delaware

(hznsdrcﬂml wirder e Taw o which Toreign Tinited Tiabilis (['ED number, 11 applicuble)
company ix organized)

UPON FILING

4.

{I3ate firs transacled business in Florida, 8 print to registration.)
{See sectians 605.0904 & 605.0905, F.8. 10 determine penaley liability)

5 ¢/o Kayne Anderson Real Estate Advisors, L1.C

One Town Center Road, Suite 300, Bova Raton, FL 33486
{Street Address of Principal Office)
cfo Kayne Anderson Real Estate Advisors, LLC

Onc Town Center Road, Suite 306, Boca Raton, FL 33486
(Mailing Address}

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
NRAI Services. Ine.

Name:
Office Address: 1200 South Pine Island Road
Plantatiun Florida 33324 EARE
(City) (7iip code) S
Registered npent’s acceptance: ; e

Having been named us registered agent and (0 dccept service of process for the above stuted corporation at the place dcug,m?md in
this application, I herehy accept the uppointiment as reglsiered agent and agree ta act in this capacity. | further agrec te comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumdmr with arkd necept

the obligations of my position as registered ayent. . e
# /e 5 i NRAI Services, Inc. :bx P
By: x .,p—--""__L___q_ ) kgm,\,g- C’rsb‘f. // ‘:" oo ot

{Registesed agent fsl;__,nmiun:) /?JJ)‘. JV“-’?‘ 2

8. The name, title or capacity and address of the person(s} who has/have authority 10 manage isfare:

Medical Properties 1V IV, LLC MRE\

c/v Kayne Anderson Real Estate Advisors, LLC

£
-~

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

4. Artached is a cenificate of ¢xistence, no more than 90 days old, dufy authenticated by the official having custody of records in the
jurisdiction under the law of which it is organiged. (if the certificate is in a foreiyn language, a translation of the certificate under oath
of the transtator must be submitied)

a— g
l ﬂgunlum of an awRorived 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 constitutes a third depree fetony as provided for in 5.817.155 F.8.

Meegan T. Motisi

Typed or printed name of signes

FLUSIN - @20930° 3 Wontees Kiuwer Wnling



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAMPA MEDICAL PROPERTIES, 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 FIFTEENTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAMPA MEDICAL
PROPERTIES, LLC" WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

e

Authentication: 202995131
Date: 09-15-16

6146367 8300

SR# 20165791404
You may verify this certificate online at corp.delaware.gov/authver.shtml




