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COVER LETTER

TO:  Registration Section
Division of Corporations

1005 Fort Wahton Medical Properties, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabilicy company to transact buginess in Florida..

Please retum all correspondence concerning this matter to the following:

Jessica French

Name of Person

Kayne Anderson Real Estate Advisors, LLC

Firm/Company

One Town Center Road, STE 300

Address

Boca Raton, FL 33486

- e
T e
[l 0.0 W ~=
City/State and Zip Code ";% - l ‘
jfrench@k ital M R e
renc aynecapital.com w4 o
} ynecap 5?’,‘ ' r-
E-mail address: (to be used for futurc annual report notification) ey - m
Te 1
For further information concerning this matter, please call: ﬂ1:_‘, o
e &
Jessica French 561 300-6255 oF, =
at ( ) o g
Name of Contact Person Arca Code Daytime Teiephone Numbef”
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, Fi. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the fotlowing amount:

0812500 FilingFee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centified Copy

FLUSTN . R A/200 S Walkery K luwer (htine



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLILOWING IS SUBMITTED 1O REGISTER A FOREIGN  LIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORID::
1 1005 Fort Welton Medical Propenties, LLC

{Name of {“oreign Limded Linbility Company: must tuclude “Litsuted Laabihty Company.” "L.L.C." or *LLC™)

{1f name unavailable, enter alternate nume adapted [or the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C." or “LLC.™)
4 Delaware

(Jurisdiction under the law ot which foreign imited Nabikiy
campany is arganized)

4, UPONTFILING

d

{FET number, if epplicable)

{Dute firsn irgnsucted business in Florida, if pror t registaation.)
{See sections 605.0904 & 605.0905, F.S. 1o determine penalty lishifity)
5 c/o Kayne Anderson Real Estate Advisors, LLC

One Town Center Road. STE 300, Boca Raton, FL 33486

{Street Address of Principal Office)
' 6 c/o Kayne Anderson Real Estate Advisors, LLC

One Town Center Road, STE 300, Boca Raton, FLL 33486

=
o B
=% M
{(Mailing Address) ?P;r’?‘ § a—
7. Name and sirget address of Florida registered agent: (P.O. Box NOT acceprable) ﬁa “_, -
m ﬂ‘
| Name: NRAI Services, Inc. Me _c ’_
: | = D
. s .
. Office Address: 1200 South Pine 1sland Road o £
' . 2%
Plantation Florida 33324 o g
{City)
Registered agent’s scceptance:

¥

(Zip vode)

Having been named as 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 to acl in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete perforinance of miy duties, and ! am fumiliar with and accept
the obligations of my position as registered agent,

NRAI Serviges, Inc.
By: ¥ ‘__/\é’/—

{Registered agent’s signature) AN POV Cf}s [ //} /’%l"‘l‘ ey
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Meegan T. Motisi, Authorized Person

One Town Center Road, Ste 300
Boca Raton, FL. 33486

9. Anached 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 orgagized. (1f the cgrtifidate is in 2 foreign lanpuage, a translation of the certificate under oath
of the translator must be submitted} j‘

YIS LS8

\) u&ﬁnsmm‘ol‘au Yuthorized person

This docwnent is executed in accordance with section 605.0203 (1) {b), Fiorida Statutes, | am aware that any false information
submiited in a document to the Department of State constitutes & third degree felony as provided for in 5.817.155.F.S.

Meegan T. Motisi

Typed or printed name of'signee
TLASTN - Rin/T01 5 Woltrs Kiuwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1005 FORT WALTON MEDICAL PROPERTIES,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1005 FORT WALTON
MEDICAL PROPERTIES, LLC" WAS FORMED ON THE FOURTH DAY OF APRIL,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6369235 8300
SR# 20172309927

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

Authentication: 202334931
Date: 04-06-17




