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COVER LETTER

TO: Registration Section
Dvivision of Corporations

CMK2OVIEDQ, LLC
SUBJECT:

Name of Limited Liability Company

The coclosed " Application by Foreign imited Liability Company for Authorization to Transact Rusiness in Flocida,” Ceniticate of
Existence, and check are submitted (o register the above referenced foreign limited Hakility compary o wansac: business in Flosida,

Please return all correspondence congerning this marter to the following:

Mecgan T, Muatisi

Name of Pereon

+/o Kayne Anderson Real Estate Advizoes

One Town Center Road. Suite MK

Address

Boca Raton, Florida 33386

Chiy/State and Zip Code

mmotisif@kuvaceapital.com

E-mail address: (1o be wsed Tor fatare annual Tepor nofification

¥or further information concerning this mater, plcasc call:

Meegan T Mot ar (36! , 300-6200

Daytime Telephane Number

Name of Contact Persen Area Cole

MAILING ADDRESS:
Division of Corporations
Rzgistration Scetion
P.O. Box 6327
Tallahassee. FI 32314

Enclosed is a check for the following amount:
1 8123.00 Fiting Fee [0 §130.00 Filing Fee &
Centificate of Status

STREET ANDRESS:
Divisian o Corporaiione
Registration Sectian

Clitten Building

2661 Executive Center Circle
‘Failahassce, FL 32301

D 5155.00 Filing Fee &
Cenified Copy

O S1AD.00 Filing Foe, Certaicms
of Status & Centitied Com



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BHSIVESS
IN FLORIDA

INCONPLIANCE WV SECTION A0S 0002 FLORI STSTUTES, TTIE FCLLCWING 8 SLENITD TORFGISTER # FORERGN LINETED L Lail iy
COMPENYTO TRANSACT BUSINENS INTHE SETECE R ORI 04

{0 CMRZOVIEDO, LLC
NN of Foreign Vmzted 1 cibibaty Company musCineiude Famicd Leabihity Crepaanny,” 701 T 7 00 "ET L - -
vt rarzenvplzeke, cnter dismate rarw zcupen S e pumpees sl hamazing bsmess o Fhanda The 11aman 'u.'.'B:l_l"utl ncloig aned Dol Compray T L LE w0 il
s Delaware 3
CUnSCEtUR LBSET g fau Q0 whieh tarenee amuie § hatnlin COnPADy o8 nrg:n‘:ét‘..l- ) . - U Pgmber ~Sanpl, mled -
a o
vous Fotmaanaae? buvacys in Flznda o pnar 0 e due )
13€¢ secion A9 GO A 008 TGS £ 8 te getemmne saenalts hglilgy
5. <o Kayne Arderson Reul Estate Advisors ¢, v Kavne Andersen Rea?! Ealile Adviwors
(hmuet Vidress ot ifnincanal OiFce] e aw Ardiea -
One Town Center Roae. Suitwe 300 One Town Center Road, Suite 300
Boca Raton. Fl. 134K6 Boca Raton. FI 33486
) ) ) . —
7. Name and street address of Florida repistered ager: {F.0. Box NOT aceepiable) [v's)
: x
Nt Nattonil Repistered Agenls, Inc. ) .
. p- )
Office Address: | 200 South Pine Island Ruad T, W
’ ) b &
3. et ' ~ . . 1110
'r’_ldnullun (Broward County) . Floriga ~324 _ P i
(i WL eazs, o i
] . -
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Repistered agent's acceptance: - !
Having been numed uy registered agent and tw accepl servive af prucess for the above stated limited liubitity comipany u e pluce
designated in this upplication, | hereby accept the appointment as registered agent and agree to act in this t'upa'ci_}_\'. ! fxtdher ugree
fo comply with the provisions af all statutes relative to the proper and complete perfurmance af my duties, und Fam funifioe with

ared accept the obligations of my pusition as registered agent.
Se— — A0 we  Caso e/ 7 A p—
= f

Trpersd apemt’s ugneusel

8. "The name. title or eapacity and agdress of the persanis] who hashave authoriy o mEnape 13 are.

Name and Address: Title or Capagity: Name and Address:
CMYZ Helehrg (mypany, 11
elo} 5 M‘m AdwsiRS —_

o
Ay ¢l H

Title or Capacity:

me@n

(Use atachments if necussary)

9. Attached is u cerliticate of eyistence, no more than 90 days old. duiv authenticated by the offivial baving cusiody of records in the

Jurisdiciion under the law of which it is arpanized. (17 he certificate s in a foreign fangeage. a translaion of the sertiticate under oath
nf the transtator must be suamitted)

1G. This document is executed in accordance with section 6036203 (1 {hy. Forida Statwres, § ar aware thas any ialse infonration

submitted in 4 docurnent to the Depariment of State constituies a third degree felony as provided forin $.817.135. 1.8,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CMK2 OVIEDO, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND I5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF MARCH, A.D. 2018,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CMK2 OVIEDO,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH, A.D. 2018.

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

ASSESSED TO DATE.
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My ja e
.
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Authentication: 202333895
Date: 03-16-158

6801402 8300

SR# 20181991047
You may venfy this certificate online at corp.oelaware.gov/authver.shtmi




