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FLORIDA DEPARTMENT OF STATE
Division of Corporations U}\( g
September 16, 2016

CORPORATE ACCESS, INC. -

SUBJECT: WEST PALM BEACH 5325 MEDICAL PROPERTIES, LLC
Ref. Number: W16000064169

We have received your document for WEST PALM BEACH 5325 MEDICAL
PROPERTIES, LLC and your check(s) totaling $620.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist |1 Letter Number: 916A00019864
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CORPORATE When you need ACCESS to the world

ACCESS,

INC. 236 East 6th Avenue. Ta!lahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 9/15 Glinda
XX CERTIFIED COPY
] PHOTOCOPY
O CcuUS
XX FILING FOREIGN LLC
1. WEST PALM BEACH 5325 MEDICAL PROPERTIES, LLC
{CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5‘

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

IN COMPLIANCE WITH SECTTON 605002, FLORIDA SEATUTES THE FOLLOWING I8 SUBMITITED TO REGISTER A FORFIGN LIMITED LIABILITY
WEST PALM BEACH 5328 MEDICAL PROPERTIES, LLC

Liability Company,” “L.L.C," or “LLC.")
~ Delaware

(Wame of Foreign Lonited Liabifity Company. must inctode “Limtted Liability Company.” "L.L.C.7 or "LLC.T)

-

3 81-3825898

{Furisdiction under the Tnw of which Toreign hntited lsbiliy
compuny is organized)

{If name unavaitable, enter alternate name adopted for the purpose of iransacting business in Florida. The aiternate name must include *Limited
4, UPON FILENG

W

{FE nombee, it applwcable)
{Vate first transacied business in Florida, H prior o registration.)
(See sections 605.0904 & 605.0005. F.58, 1o defcrmine penalty tability)
5. o Kayne Anderson Real Estate Advisors, LLC
' - 2
' One Town Center Road, Suite 300, 13oca Raton, FL 134806 P o o
(Street Address of Principal Ottice) '-:;‘-/,‘ (rﬁﬂ .
c/o Kavne Anderson Real Estate Advisors, LLC o o s
6. - T ) )
A T e oy
. e
One Town Center Road, Suite 300, Boca Raton, FL 33486 {f_ﬂ‘f - "\ ¥
(Mailing Address) T "i; -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :_27-'; N
Name: NRAI Services, Inc. Ee
Name:!
Office Address: 1200 South Pine island Road
Plantation
Registered agent's acceptance:

Florida S3324
(City)

the ohiigations of my position as registered agent,

(Zip code)
Having been named as registered agent and (o accept service of process for the above stated corparation at the place designated in
this application, | kereby accept the appointment as registered agent and agree 1o act n this capacity. I further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my dutics, and | wmn familiar with and accept
By:

RAI Services, Inc.
> d__ , A g AR (A'S\ur(/

(Registered n'gcnl's signuture}

L

[Fs3t. Seuy .
8. The name, title or capacity and address of the person(s} who has/bave authority to manage is/are:
Medical Properties IV Jv, LLC {{\ana Qe

c/o Kayne Anderson Real Estate Advisors, LLC

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

jurisdiction under the law of which it is organiz
of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the

-

|
. (If the certificate is in a foreign language, a translation of the certificate under oath

‘ h Siﬂuturc of % nuthorized p&so‘ﬁ
This document is executed in accordance will

v section 603,0203 (1) (by, Florida Statutes. | am aware that any false information
FLUSTN - W62 HH 5 Wo'tenn Kluwers Online

submitted in a document to the Department of State constitutes a third degree felony as provided for in$.817.155,F.8.
Meegan T. Motisi

Typed or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST PALM BEACH 5325 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

"WEST PALM BEACH
5325 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.
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6146383 8300
SR# 20165791404

anyw.mn.delmr 2

Authentication: 202995136

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

Date: 09-15-16



