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COVER LETTER

TO: Registrotion Section
Division of Corporations

Alachua Medical Properties, LLC

SURJECT: e . .. - —_—
: Name ot Limited Liability Company

Phe enctosed "Application by Foreign Linsited §iability Company for Authorizazion to Transact Busizess in Florida.” Centicaie of
Existence, and check are submitted to register the above referenced fareign limited Habilin compeny 2 transact business i Florica,

Piease return all carrespandence concerning this matter o she following:

Jeszica French

Name of Person

Kuyne Anderson Real Estate Advisors, LLC

FirnuCompany

Onz Town Center Road, STE 300

Addresy
Hoca Katon, H1. 334546
City/Siate and Zip Code
Jrenchfiiikaynecapital comn
F-mail address: 710 be used for futare annual report nofitieations
Fuor further information cancerning this matter, pleasc call:

Jessice French 3o 3066233
—_ ai [ e - _ -

Name of Contact Person Aren Code Daytime Telephone Numher
MAILING AVDDRESS: STREET ADDRESS:
Nivision of Corparations Bivision of Cerportions
Registration Section Registratiaon Section
PO, Box 5327 Clitton Buitding

2661 Excoutive Center Cirgle
Tallahassee, F1. 32300

Taliahassce. FI. 3231+

Enclosed is a check for the following amoun:
D 3125.00 Filing Fre O $130.00 Filing Fec & O S135.00 Filtng Fee &t 0 816000 Filing Fee, Cerlifivaze
Certificate of Staws Cenitied Copy ¢f Status & Certified Cuny



APPLICATION BY FOREIGN LINMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINEGSS
LN FLORIDA

IN CONPLIANCE WL NECTION 6050802 B LORIIA STATUTER THE FOLLEWING IS SURVITTFD 103 RECINTRR G FORPREN FINE A L 11
COMPUANTICH RANSAC T ROSINENS (NI STATEROF 114 R 3

; Alachua Medical Properues, 11

{Same of F?\Fc:'_e\n Limited Liability Company : must include “Limned Tiabily Compans ™ 1.1 C.oor 1105

¢ unasailable. enter alieriate name adepted thr the farmose 0f Irensacting businges i Floeida The alermse mamme noes melade IREITIN

Prabilizs Company,” ™ 1 7w L0

~ Dclaware

[

Guresdiction under the Low o wheeh Toreign inmited Tabihity (LD mustber, W applicanlet
conipasy is ortanised)

UPON FILENG

4, —_
(ate st transagied sustaess i Foendd, 1 0TI deisanon )
[ee sections O 904 & 605 905, F X 1w determine penadt tatilicsg
5 o Kovae Andersen Real Estsie Advisors, L4C

Uae Tows Ceonmer Road. STE 300, Beca Raon, FL 33436

{Street Addresc ol Mrncipal Offces

a3nd

b LI gy

L~}

6 L0 Nayrie Anderson Real Bstaie Advisors, LLC =

' =

. - . riem = m p g p_

Cne Town Center Road, STE 300, Boca Raton, FI, 33486 —
{Maling Address) !

7 Name and gree;_ address of Florida registered agent: (.0, Box NOT acceptable] 5

. . NRAL Servrees, ne

Name:; (9

1200 5 e Lsland Road o

Office Address: outh Pine Lsland Roas M

Planiaton e 3330
CFlnrida

{Crisy {7 L)

Reygistered apent’s acceptance:

Huving been named as registered agent amd to aceept servive of process fur the above stated cosporativn at the place designated in
this applicution, } herehy accept the appointment as registered agent and agree to et in thiy capacityv. 1 further ugeee o comply
with the provisions of ol statutes relative v the proper und complete perfurmuice of my duties, and [ am fomitine with amd accepr
the ubligations of my position ay registered agent.

AL Services, Ine,
By, :}_v—_c\ s DOAne Inwe?/ Auf. e,

i Rugistores agent’s sigrature)

8. The name, tide or capacity and address of the peesonisr who has/have authoriny o rmanaye susy:

Meepan T Motiss, Authonsed Persen

P Town Ceater Rd, Ste 300 Boca Raton FL, 33386

9. Anached is a certificate of eaisience, no mose than %0 days old, duly awthenticated by the vificial having custody of rec. rds i e
jurisdiction under ke law of whick it is wrganized. {17 the centificate is in 2 foreign language. w vanslation ol the cerilicate weder sk

of ihe zanskstor must ke submitled) ,
AT It

A it Al
gslgn‘a(un: oran nul‘ﬁ{vruc{l person

This document is exceuted in accordance with seetion 6050203 113 (bl Florida Stuies, | am aware that any fabse informasnon
o]

suhmitied in a document t the Departineni of State corstitutes a third degree Telony as provided for i .87 188, ¥ 2

Mevgan T, Moisi

Trped or printed name ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALACHUA MEDICAL PROPERTIES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MAY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALACHUA MEDICAL

PROPERTIES, LLC" WAS FORMED ON THE TWENTY-SEVENTH 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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Authentication; 202609859
Date: 05-01-18

6862586 8300
SRH 20183199533

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




