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FLORIDA DEPARTMENT OF STATE

Division of Corporations (L
September 16, 2016 Cu‘(ee sf‘

CORPORATE ACCESS

SUBJECT: WEST PALM BEACH 927 MEDICAL PROPERTIES, LLC
Ref. Number: W16000064168

We have received your document for WEST PALM BEACH 927 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):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, titie or capacity and address of at least one person who has the authorlty
to manage the foreign limited liability company. P
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r—-.-“
Please return your document, along with a copy of this letter, within Sofaays of
your filing will be considered abandoned. Z.. 0
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If you have any questions concerning the filing of your document, ple%se céﬂ
(850) 245-6051.
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1. WEST PALM BEACH 927 MEDICAL PROPERTIES, LLC
(CORPORATE NAME AND DOCUMENT #)
. e
.
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(CORPORATE NAME AND DOCUMENT #) T S e
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(CORPORATE NAME AND DOCUMENT #) Cx ”és S
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(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITHRD 10 RECUSTER A FORFIGN LIMITFIY LART Y
COMPANY TO TRANSACT BUSINESS TN THIE STATE OF FLORIDA:

WEST PALM BEACH 927 MEDICAL PROPERTIES, LLC
' (Rame of Foreign Linwed Tiabiliy Company: must inciude “Lirnted 1 1ability Company.” L1, C..o vt 0.

]

{IFname unavailable, enter shernate name adopted for the purpose of transacting business in Florida. The alternate name must inelude *Lintited
Lighitity Company,” "L.L.C," ar “LLC.™)
- Delaware 5 8 1-3825822

m(.lurt.sdictim wisder the law ol which foreign Timited Tabilny ’ (FEI number, tf applicable)
company is organized)

4 YPONFILING

{Date first transacted business in Florida, if prior (o 1egistration.)
(Sec sections 605.0904 & 6050905, F.5. o determine penalty Sabilityd

5 ¢/ Kayne Anderson Real Estate Advisors, LLC

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

(Strect Address of Principal Ofice) o~
g, ¢'0 Kayne Anderson Real Estate Advisors, LLC ‘;’ .....ﬂ
fma| 8
One Town Center Road, Suite 300, Boca Raton, FL 33486 ©
(Mailing Address) o Bh .
¥
[
7. Name and street addryss of Florida registered agent: {P.0. Box NOT acceptable) ot Q
Name: MRAI Services, Inc. o) D
. =
Office Address: 1200 South Pine island Road O
Plantation Florida 33324
(Litv) {Zip vode)

Registered agent’s scceptance:

Having been named ax registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my dutles, and I um familiur with and nccept
the obligations of my position as registered agen,

NRAlServices, Ine.
By: x 2 L—— . N Ot C»y-.:\..,ef//}

(Registered agent’s si-énulurc) 93 ,L
SBIEL fee—y

8. The name, title ot capacity and address of the person%) who has'have authority 10 manage is/are:

Medical Properties VIV, LLC ({ \Gna 0

¢fo Kayne Anderson Real Estate Advisors, LLC

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

9. Anached is a certificale of existence, no more than 99 duys 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, 4 tzanstation of the certificate under oath
of the transtator must be submitted)

+ .

e o bl gt
lﬂgnumm\)l an authorized person

This document is executed in accordance with section 605.0203 (1) (b}, Flerida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, .S,

Meegan T. Motisi

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WEST PALM BEACH 927 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
927 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.

NS (S
Qmmy W, Butioch, Secrrtary of Suste )

Authentication: 202995132
Date: 09-15-16

6146381 8300

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




