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3.

(CORPORATE NAME AND DOCUMENT #)
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’

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

IN COMPLIANCE WITEH SECTION 6050902, FLORIDA STEATUTES, THE FOLLOWING 15 SUBMITTID TO REGISTER 4 FORMIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
CORAL SPRINGS MEDICAL PROPERTIES, LLC

I
{(Name of Foreign Limited Linbility Company: must include “Limitad Liability Company.” "L.L.C.." or *LLC.™)

(1Fnane unavailable, enter aliernute neme sdopted for the purpose of transacting business in Florida, The alicceate name must inchude “Litnited
Liabéhily Company,” “L.L.C." or “LLC.™)
Delaware 5 81-3825131

TTorrdiction umdct ThE Taw of witich Tore g Tiied b s - (FEI number, tf apphicable}
compuny is organized)

LPON FILING

4.

([3ate Tirst iransacted bustness in Ilorida, if prior 1o registration. )
(See sections 6050404 & 605.G905, .S, Lo determine penaity liability)

5 cfo Kayne Anderson Real Estate Advisors, LLC

One Town Center Road, Suite 300, Boca Raton, FL 33486
{Srreet Address of Pringipal Office)
cfo Kayne Anderson Real Estate Advisors, LLC

6.

Onc Town Center Road, Suite 300, Boca Raton, FLL 33486
(Marfing Address)

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

Name:
Oftice Address: 1200 South Pine Island Road .
. [ ey
Plantation . Florida 33324 e ‘:’i’:
(City) (Zip cade) e 'y
Registered ngent's acceptance: I~ o

Having heen named us reglstered ugent and (o accept service of process for the above stuted corporation at rh’é:jJi:Jcc- ae?.'?iguated in
this application, I hereby accept the appointient as registered agent and agree to act in this capacity. 1 jurt_h}'z}' agree to comply
wiih the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar witpand aceept

the obligations of my position ax registered agent, . ~ =
By: N Syt Caeae/Z5 Gy
(Registered agent's signature} 723 ’Zf‘t‘i e

8. The name, litle or capacity and address of the person(s) who has/have authority to manage isfare:
Medical Properties IV JV, LLC

c/o Kayne Anderson Real Estate Advisors, LI.C

One Towo Center Road, Suite 300, Bocu Raton, FL 33486

9. Attached is a certificate 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 vath

of the translator must be submitted) W M

Sigfmurc of an futhorfred person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | an: aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Meegan T. Motisi

Typed or printed nare of signee

PEAAIN . R LS Woalters Kdnwet {olive




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORAL SPRINGS 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 "CORAL SPRINGS
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.

S (S

Jlrmvw Bunock, Secrvtary of State

Authentlcatlon: 2025895137
Date: 09-15-16

6146377 8300

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




