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COVER LETTER

TO:  Registration Section
Division of Corparatinas

CMK2 PENSACOLA, LLC
SUBJECT: _
Name of Limited Liability Company

The entlosed "Application by Forelgn Limited Liskility Company for Authorization to Transact Business in Florida," Certificate of
Exlalence, and check are submitted to register the nbove referenced foreign limited Viability company to transact business in Florida,

Please return all correspondence concetming this matter to the following:

Meegan T. Motisi

Name of Person
c/o Kayne Anderson Real Hstate Advisors
Firm/Company
Oua Town Center Road, Suite 300
Address
Boca Raton, Florida 33486
City/State and Zip Code i
mmotisi@kaynecapital.com - frev
B-matl address: {to be used for [uture annual report notification) o EC)
i D
For further information concerning this matter, please call: [ —
Mok
™
Meegan T. Matisi at { 561 y 300-6200 L N
- i
Name of Contact Person Aren Code Daytime Telephone Number r—~ ¢~ -
2 £ )
' N :‘T‘: P
Divigion of Corporations Division of Corperations 3 O
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallehassee, TL 32314 2461 Executive Center Circle
Tallahassee, FL. 32301

O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate

Enclosed is a check for the following amount:
of Status & Certified Copy

[ $125.00 Filing Fee [0 $130.00 Filing Fee &
Centificate of Status Centified Copy
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FUR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WATH SECTION 6050902, FLORIMA STATUTES, THE, FOLLOWING 1S SUBMITYED TO REGISTER A FOREIGN LEWOTRD LIABILITY
COMPANY TOTRANSACT BUSIVESS 1Y THE STATE OF FLORIDA:

1. CMK32 PENSACOLA, LLC -
Mume Iy Company, must - of "LLE")

mm-muamnmmummmmamm Shenate e nacrt Inckide "Limded Listiiky Company” LL.C," 0e "LLC.")

9. Dalaware
TRl vadee e ow oF' el T Tt Vlobiy worwny s Goponiand]— ““‘"”W
‘. y
QL e RS A

s, .90 Kayne Anderson Roal Butats Advizors 6. S/ Kayne Anderton Real Batate Advisony

One Town Cexter Road, Sulte 300 One Town Center Road, Sults 300
Boca Reton, FL, 13486 Boos Raton, L 33486
7. Name and gtroat nddrasy of Florida registered agant: (P.O. Box NOT scsoptable) R
Namat Netional Ragiatered Agents, Inc. o=
Office Addross; 1300 South Pina Istend Road o LI .
o [ = _‘m:
Plantation Browsrd Couty)  pioriea 33324 ore @
@ o T S

Reglateved agent's accoptance:
mmamnm«urqmwaummmmqmmmmmumummum«w{-unmfmm o
designared n thiy cppﬂuﬂm,“uﬁpwrhappdmnmwm:qmmmmukmdg\ 1 furthgl agree

to comply with the provistons of all sentwres relative to the proper and complete performance of my dities, and Imﬂma

wnd acewpt the obligations of wmp position a3 registered apent.

eet's vgatin)
J—-i OO_r\n-e. Cens .wQ‘i\-— ASS 1 SOt S{d@-m&j

8. The nemw, tille or capacity and address of the person(s) who ve authority to maneps (sfare
Jille or Capagity: Neme aug Address; Yitta pr Qapncitys Nameand Addvers:

Member M B Holdiy ny, LLG
Advizors

Boca Raton, FL 13486

{Use attnohmaonts If necesaary}

9. Attnohed [r u certifieats of cxlstence, na waore than 90 days old, duly suthentionted by the vificial having custady ol revotds in the
Jurisdiction under the tnw o' which it is organleed. (I the centiltcate I8 in & foroign Ianguage, & transtation ofthe certlfloate under osth

of the transietor matst be submitted)

10. This document s excouted in accordance with tection 603,0203 (1) (b), Floridw Statutes. 1 am awere that uny fise lnformation
subruitted In & dooutrent tu U Dapactwent of State conatitutes a thivd degree Relany os provided for in3.817.135,F.8.

Bigrarurs of i buthonisnld perion,

MEBCGAN 1, MOTIS| « AUTHORIZED SIGNATORY
Tyond o peiviond nucns of vigivie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CMKZ PENSACOLA, 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 PENSACOLA,

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.
s

6842487 8300

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

SR# 20182663067

leﬂuy W. BUBoCh, SErrtary of Stse )
Authentication: 202506195

Date: 04-13-18



