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Karac{ 1 Orianahy, LLC

1.

(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:




COYER LETTER

T Registration Section
Division of Corporations

KARED M Originuior, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limitcd Liability Company for Aukorization 1o Transaci Business in Flerida,” Certificate of
Existence, and check wre subinitted to register the above referenced foreign limited akility company to transact business in Florida..

Flease return all correspendence concerning this matier o the following:

Lauren Flaherty

Name of Person

Kayne Anderson Real Fstate Advisors, LiLC

Firm/Company

Oae FTown Center Road, STE 300

Address

Boca Raton, FI. 33486

N City/State and Zip Code
_ Prlanery@ yaynecapHal.con

Femnil address: (10 be used Tor Tatore annual report notilicationy

For rurther intormation concerning this matter, please call:

Lauren Flaheny 561 300-6258
. al{ I —
Name of Contact Person Area Coce Daytime Telephone Number
MAILING ADDRESS: STREETADDRESS:

Division of Corporations
Registiation Section
P} Box 6327
Tallahassee. FIL 32314

lyivision of Carporations
Registration Section

Clitlon Building

2001 Executive Center Circle
Tallahassee, F1. 32301

Enciosed is a cheek for the following amount:

LI$125.00 Filing Fee [0 $130.00 Filing Fee & 3 5155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certiticate of Siarus Cenified Copy af Status & Certified Copy



APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOTRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE W SELTION 80509012 FLORIDA STATUTES, THE FOLLOWING IS SUBN FAYTO REOISTER 4 FORRIGN LN D LIMBILTY
COMPANYTOTRANSACTBUSINERS INTHE STATEOFFLORIDA:
| KARED I Originator, LI.C

(Nwine of Foreign Limited Linbilioe Companyy must mzlede “Limied Liability Company,” "1, L.C 7 o 1L

U name unavailable, enter aliernaie name adopted for the purpose ol Iransacting bosingss ia Florids The
Liahiluy Company.” "1 1L.C7 or *1LLCY

allernate name marst mctude "1 united
y Delaware

N
3.
“'Uurizdiciion ander the T of which Forcign limited lishility (FEI number, i upalicahle)
cumnpany is organized)
3 LPONFILING

{Date fizsr ransacied husiness 14 Florida, 1§ prior regisiiilion.)
{Nve sections 6450904 & 6050905, IS, 1o detennine penain laeitity)
5 v Rayne Anderson Keal Bswate Advisors, 11,0

Oune Towa Center Road., 5TE 300, Boca Raton, FL 33486

{Street Addiess of Priacipal Ofice)
6 o Kavne Anderson Real Estate Advisors, LLC

o

R
o5 WY €2 ¥R A0
ERIE

ASTS

vl

One Town Cenier Road, STE 300, Boca Raten, FL 33486

{Mailing Address)
5 Numzand street address of Florida registered agent: (P.(). Box NOTa

ccepiable)

net

Nanie. NRAL Services, [nc.

S U s i I
Ofice Address: 1200 South Pine Island Raed

-

ST e

Planiation

CIIRLERE

e
3300

. Floridu
(i) {Zip eoue)

Registered agent’s ucceptance;

Huving heen mnned ax registered agent and to aceepi service of process for ihe abeve stated corporation at the pMace desicnated in

thiv application, 1 hereby accept the appoinient us registered agent tind agree to act in this v ity

with the provisions of all statutes refative to the proper and complete performance

the ohligaiions of mv position as registered agent,

NRAL Services, inc,
Ry: N . o Angane o /I8 A

(Registered agent's sipnature) 7

{ furtter agrev to comply
of tnye dreties, and amy famiticer witle gond aveept

‘f"‘;/ .
g The name, zitte or capacity and address o the person(s) who hasthave authoritv to manage isfarye
Meezan I, Maotizi, Authorized Persan

g Ariached is a centificate of existence. no more than 90 duys old, duly authenticated by ihe o1ties

Jurisdiction under the taw of which it is organized. (If the centiticate is in u loreign languz
af the translator must be submilted)

_ g s

Signature of an authorized person

al huving custody of repords in the
ge. i iranslation o the certificiie under onth

This dncument is execuzed in accerdance with section 60502031 1) {b). Florida Stututes, L am aware that any False infarmstion
subinitted in a documens to the Deparunent of State constitutes a third degree felony as provided for in s.817.155 F .8
Meegan T Mothsi

Typed or primed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KARED IITI ORIGINATOR, 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 TWENTY-THIRD DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KARED IIT
ORIGINATOR, LLC'" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH, A.D.
2018,

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

ASSESSED TO DATE.

e

Authentication: 202377850
Date: 03-23-18

6810300 8300
SR# 20182135267

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




