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COVER LETTER

TO: Registration Section
Division of Corporations

1032 Fort Walton Medical Properties, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certifticate of
Existence, and check are submitted to register the above referenced foreign fimited liability company (o transact business in Florida..

Blease return all correspondence concerning this matter to the following:

Jessiea French

Name of Person

Kayne Anderson Res) Estate Advisors, LLC

Firm/Company
One Town Center Road, STE 300
Address
Boca Raton, FL 33486 ‘;m 2
= c:
Ciry/State and Zip Cod ]
iy/State and Zip Code ;ﬁ i -11
jfrench{@kaynecapital.com T 3 """'r_
wy tid ‘ N o
E-mail address: (1o be used for future annual report notificanon) %?ﬁ: -t .
Mo { Tl
For further information concerning, this matter, please call; -n M -U O
—
o-t 5
Jessica French 561 300-6255 R
at ( ) (o Tu Y g
Name of Contact Person Aren Code Daytime Telephone Numbé‘?’
MAILING ADDRESS: STREET ADDRESS:
Division of Corporalions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building

Tallahassee, IFl. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following smount:

O0$125.00 Fiting Fee 0O $130.00 Filing Fec &  C18155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

F1O3IN - L&2U1 S Wollers Kluwes Dabne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUNES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATIZOF FLORIDA:
I 1032 Fort Waiton Medical Properties, LLC

(Name ot Foreign Linfted Linbifity Company: imust mefude “Lunited Liabidity Company,™ "L.L.C." or "LLC.™)

{1 name unavailable, enter aliernale nune adepied for the purpose of transacting business in Floride, The alternate nome must include “Limited
Liability Company,” "L.L.C." or "LLC.™

» Delaware

{urisdiction under the luw ol which forcign limited Hability
company is arganized)

4. UPONFILING

(FEL number, i applicable)

(Date first transacted business in Florida, i prior w registrativn.)
(See sections 605.0004 & 605.0905, F.S. 1o determine penalty iability)

5 c/o Kayne Anderson Real Estate Advisors, LLC

One Town Center Road, STE 300, Boca Raton, FL 33486
(Street Address of Principal Oftice)

a3

& ro
/ - : o . oo
c/o Kayne Anderson Real Estate Advisors, LLC <3
6. o =
™
- D o
One Town Center Road, STE 300. Boca Raton, FL. 33486 _m g
{Mailing Address) 55'* '
nx o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) rrg.;;
N NRAI Services, fnc. - T T
Name: —u
South Pine lsl d S ¥
Office Address: 1200 South Pine Island Roa g:t o
- [ o
Plantation Florida 33324 _ =
(City} (Zip cade)

Registercd agent’s acceptance:

Having been named as registered agent and to accep service of process for the above stated corporation at the place designated in
this application, § hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree ta conply

with the provisions of all statutes relative 1o the proper and coniplete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agen. .
NRAL Services, [nc.

By: A L_C\___———
(Registered agent’s signaturs) 2y Qaomae Cﬂsw‘.-ff) AaH Seer

§. 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 33488

9. Atached is a certiticate 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 Uz; (Il 1he certificgre is in a foreign language, a translation of 1he certificate under cath

of the translator must be submitted) } \

\ @gnmurc of an alithorized person

This document is executed in sccordance 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 degree felony as povided for ins.817.155. F.8.

Meegan T, Motist

Typed or printed name of signee

FLOSTN - 0642015 Wohery Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1032 FORT WALTON 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 SIXTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1032 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.

Qmmw.ammmum b]

6365240 8300
SR# 20172309927

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

Authentication: 202334934
Date: 04-06-17




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

210 THE G, LLC

{Namme of limited Tiability company)
Delaware
{(Jurisdiction of ils organization)
9/3/14
(Date registered with Flortda Department of State)
M14000006278

(Florida Document Number)

This limited hability company is withdrawing its certificate of authority in this state

~

(Signature of duthdrized representative)

Melissa Macleod

{Typed or printed name of signee)
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Filing Fee: $25.00




