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COVER LETTER

TO:  Registration Section
Diviston of Corparations

CMK2 CRESTVIEW, LLC
SUBJECT:

Name of Limlted Liability Company

‘The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Buginess in Floridn,* Certificate of
Existence, and check are submitted to reginter the above referenced Forelgn limited liability company to transact business in Florida.

Piense retum all correspondence coneeming this matter to the follawing:

Meegan T. Motisi

Nere of Person

c/o Kayne Anderson Real Estate Advisors

Firm/Company
One Town Center Road, Suite 300
Address
Boca Roton, Florida 33486
City/State and Zip Code
mmaotisi@keynecapital.com

E-mall address: {lo be used for future annual report notfication)

For further information concerning this matter, please call:

Meegan T, Motisi at (361 y 300-6200
Name of Contact Person Arca Codde Daytime Telephone Number
DRESS; STREET ADDRESS:
Division of Corporations Division of Corporatians
Registration Scction Registration Section
P.0O. Box 6127 Clifton Building
Tallahassee, FL, 32314 2661 Executive Center Circle
Tollahassee, FL 32301

Enclosed is a clieck for the following smount:
O 3125.00 Filing Fee O $130.00 Filing Fec & [ $155.00 Filing Fec & D $160.00 Filing Feo, Certificate

Certificate of Status Centified Copy of Status & Certified Capy



APPLICATION RY PORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

4N OGMPLINCE WITH SSCTION 55,0902 FLORDA STATUIES, THE FOLLOWING 1S SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANT TO TRANSACT BUSOVESS INTHE STATE OF FLORIDA:

s, annymAndumRm&thMm

6 dohym&ndm&u!&tahhdvimm
One Town Center Roed, Suite 300

Ty Trea)
Ono Town Center Road, Suite 00 -
Boca Raton, FL 33486 ‘Boca Ruten, FL 33436 =, BB
aalar =
. "1
7. Name snd gtrect addresy of Florida roplatered agont: (P.O. Box NQT acceptable) ix' e :‘g
Name: National Roglatered Agents, no. 3 13 wa
oot R
Offios Addresy; 1200 South Pine [slund Road f-{; :‘ -
Plantation (Broward County)  Floriga 33324 ) :','; =
LT R @ vy o R
Registored ngent's scceptunce; =k 5
Huving been named as regisiered egent and to accept service of process for the abave steted fimited Nadliiy companya a
desipwated in thix application, I hereby accep! the sppuintment ay registered apent ond agres to act in this capacitn Ulmhcraxm
to comply with the provisions of all siatutey refative to the proper and complete performance of my duties, and [ am famillor with
wed acoept the ebligaticns of wmy pusition ot regissered agent,
(Ragiotered agv's gmaters) S @ (Ead
ﬂj’ ALNNE, Ca%u.--cli- ARLisrant D “4
8. The name, titls or capaclty and addrsts of tha person(s) who hasthuve suthority to manage iv/are:
Titls or Cupacity: Name aud Addeess Title or Cangeitys Nameand Address:
Member 0D Holdt LLC
P T T T —
Diie Toven Cinter Read, Suita 300
Bocn Raton, FL 33484
(Lixe auachiments I necessary)

9. Attached is o cortificate of exisience, no more thun 90 duys old, duly suthenticated by the offtcial having custody of records [ the
Jurisdiction under tho law-of which It Is argantzed. (If the cerdfioate ts by a forelgn language, w ranslation of the cortiffeats under vath
of the transletar must be submitted)

). This document Js executed in kocordunca with seotion 403.0303 (1) (b), Flurida Statutes, | am awers that any filse Information
sabimited in w docaenent b the ﬁmmmnl of Siate conptitutes u third degree Riony o3 provided thr in 3.817.155, .8,

o Raers

MBEGAN T. MOTISL - AUTHORIZED SIGNATORY
Typed ot printed saim ol tives




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CMK2 CRESTVIEW, 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 "CMKZ2 CRESTVIEW,
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 TQ DATE.

T

.mmyw Buliogs, SeLiviary of Stde )

Authentlcatlon: 202506191
Date: 04-13-18

6842492 8300
SR# 20182663067

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




