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COVER LETTER
TO:  Registeatton Section
Division of Corporations

CMK2 DESTIN, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applioation by Forcign Limlited Linbility Company for Autharization to Transact Business in Florlda,* Certificate of
Existonce, and check are submitted (o register the above refevenced foreign limited iability company to transact business in Florlda.

Please return all correspondence concerning this matter to the following:

Meegan T, Motisi

Name of Person
i c/o Kayne Andorson Real Bstate Advisors
" Firm/Company
Ono Town Center Road, Suite 300

i Addreas - ~o

H " [ =-=]

i . v ==
i Boca Raton, Florida 33486 v - ,'}
o ‘1_26 -0
Clty/State and Zip Code SO 20 -

L, o .

; mimotisi@kaynecapital.com KRS WY g-;w.
{ Vi
! E-mall address: (to be used for future annual report notiticalion) P > v---:
! L

For further information concerning this matter, please call: £

[V

Meegan T. Motisi at (561 y 3006200 -

Name of Cantaot Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADRRESS;
Division of Corporallons Divisien of Corporaliony
. Registration Section Registration Section
: P.O. Box 6327 Clifior Building
Tallehassee, FL 32314 2661 Executive Center Circlo
Tallahassce, FL 32301
Enclosed is a check for the following amount:
O $12500 Flling Fee I $130.00 Filing Fee &  C1$155.00 Fifing Fee & (T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Capy



ity by R

APPLICATION BY FORBIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SSCTION (0509002, RUORIDH STHTUTES, THE FOLLOWING IS SUBAMITTED 10 REGETER A FOREGN [IETED LABRITY
COMPANYTO TRANSACT RUSINESS INTHE STATEOR FLORTM:

._CMK2 DOSTEN, LLC

sbility } et N Lompary,” L.L.C.," of LLL)
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3. cfo Kayne Anderson Real Batats Adviron §. /o Kayne Andorzon Real Bitato Advison
Tiling Kz
QOne Tovm Canter Road, Suite 300 O Town Center Road, Suits 300
Boca Ralon, EL Y3486 Boca Raton, FL 33485

7. Numo nd gipeet pddrasy of Florlda reglstered agent: (P.0, Box NOT seceptable)
Name: Nuttona] Reghatered Agenia, Ine,
Office Addreag: 1200 South Plua Iatand Rosd

Plantation {Browand County) + Florida 33324
) (Dp oade)

Reglstered agent's accepiance:

Having been nawmed ax registered agent and to accep! servior of process for the above stated Hlled Habillly company at the place
daslpmand in thit appiication, I kireby accept the appointment a1 registered agent and agree io act in this capacity” I furtidy agree
te camply with the provistons of all statutes relative to the proper and compizte perforwance of my duties, and I am,fhmmggwm

andacmthuowgm»:ej‘mmtmumhugdm 2000 "'"3
E! o X .

ey

Ol nan<- Ca xwell ~ AL Sy Sea(eriszj =
8. The name, title ar capacity and sddress of mepmun(s)vdmlmlhuuuthadwtnmnmge La/are: :-—-?
Nawmgand Address Ylilcor Canadityt Hnm_mmnﬂmi‘e it

ne.ad gremm
Yy St

s

—if

Boca Raton, PL 31486

(Use attachments Il neoassary)

9, Attached is 2 certlficats of existence, no mors than 90 duys old, duly suthentioated by the official Raving custody of recoeds in the
Jurisdlciton under the law of which it s arganized. (LFthe cortificats s In o freign language, & transtation of the cortificato under vath
ol the trenslator must be subinitted)

10, Thix docuent [ executed in acoordanae Wwith seatfon §05,0203 (1) (b), Flarida Statutes. [ am awars thet any filse Infurmtion
submitiod in & document 1o the { st oF State vypitituton w third degree folony as provided tor in 817,858, 115,

Siawatuce oF m aothirined porss

MEEGAN T. MOTIS] - AUTHORIZAD SIGNATORY
VYt o0 peinted tern of sigme




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CMKZ DESTIN, 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 THIRTEENTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CMKZ DESTIN,
LLC" WAS FORMED ON THE TWELFTH DAY OF APRIL, A.D. 2018.

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

ASSESSED TO DATE.
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Qﬂﬂrl‘y W.Bubioch, Secretary of Sists )

Authentication: 202506194
Date: 04-13-18

6842490 8300
SR# 20182663067

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




