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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-70606) -~ (8501 222-2666 or (B00) 969-1666. Fux (850) 222-1666
!
PICK UP: 5/1 Glinda
XX CERTIFIED COPY
] PHOTOCOPY
] CUS
XX FILING LLC
1. GAINESVILLE MEDICAL PROPERTIES, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAMLE AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATI: NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVERILFETTER

TO: Registration Section
Division of Carporations

Gancesvitle Medical Properties, {1.C
SUBIECT: . ——— . e e L. . —
Namu of Limiwd Liabilis Compans

The encloscd "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida” Conificate of
Existence, and chech ure submitted 1o register the above referenced foreigr fimited liability company 1o transact business in Florida,

Please rewen all correspondence conzerning this maner o the following:

Jesstea Freneh

Name of Person

Kuayne Anderson Real kamaie Advisors, 1L

Firm:Company

Une Town Center Road, SUE K

Address

Boge Ralon, FL 33486

Ciny/State and Zip Code

jfrenchigihas necapital.com

E-mail address: (10 be used Tor future annual report notineation

For further information concerning this mattes, please call:

Jessica French 6t INN-6253

L ] . ai i A

Name of Contact Persen Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corporations
Registzation Scciion Regisiration Scction
PO Boy 6327 Cliton Yailding
Tallahassce, FIL 32314 o6l Esecutive Cemter Cirele

I'aliahazecr, FL. 32301

Enclosed 15 a check for the fatiowing amount:
D 312300 Filing Fee O $130.90 Filing Fee & L $155.00 Filing Fee & T SI40.00 Filing Fee, Certiticate
Certiflcate ol Status Certified Capy o Suatus & Certificd Copy



APPLICATION BY FOREICN LIMITED LIARIATY COXMPAMY FOR ALTHORIZATION 1O THANSAUT] HLSINENS
IN FLORIDA

INCOMPLANCE STIHNFETCIN (05 08002 LRI SEAHCTEN THE RO ONING (S N6 i1 700 SRCONTER LIRS LIS Y 5001 5T
COMEINY WO TRANSACTBENINENN [N JHE NEVTEOF 1T ORI

[ Cramnesvilie Medicat Properucs, 110

eName wForeign Limied tabiny Company, i inciude 1 imicd 1 iahilios

T e B e Y o N h
11 namy uran ailable, enter aliemats name adeplc for the purrose ol transiiing business m Foewda, e alicinate none et incluce D
Lvabiiiny Company,” 0 L¢7" =10 "
5 Delawarg )
(ursdiciion uncer (ke Taw o which 15rcign Tmited fizbilis - - 114 nuaber, 3 applichie s o -
Comnany » oreeniseds
LIPON B ING
(Date Tirst tainacted business n Tlorsda fznior W regtraneny 77 77"
{Nee sections 6050904 & 608 0405, F.5 1o doteming penaliy diahihiy
¢ o Kayne Anderson Real Eaaie Advisors, L3O
Onz Town Center Ruwnd. S8 300, Boca Rajon, F1. 33086 3 .
- d g T = T LR bl ]
{Street Address ol Prineipal (ttice) —e =
. . . . ¢,
. o Kavne Anderson Real Estate Andvtaors, LILC I> x "'n
LR [ - o e =
>3 < —
One Lawn Center Road, STE 300, Boca Raton, #1. 23486 ] ! r—‘
Jirg Add Mo T
{Muling Addressi [
7. e and street address of Florida registered agent: (2.0). Box NOT aceeptahle; =, = C‘)
j N = (@] -
, NRALD Sarvices, [ne. = T
Namy: 2. on
1200 South Pire Istand Road S
. 201 Sou e Islar g
Cfice Address: l a

Mantation Flosica 33
Honda 27977 0
NS} IPAT R N

Registered ageni®s acceptance:
Having been named as registered agent and (o acceM service uf process for the ab
this application, | hereby accept the appointment as
with the provivions of all statutes refative v the prop
the obligations of piy position ay repistered agel.

NRAL Serviees, Inc, )
By ;A_U—-:_C——— Y N _CZ_;\:,_,-//‘ RaA Seey .

. ¥ . .
{Registered apent’s sipnatare)

Ve stted corporation at the place desigaated in
registered dgent and ugree to act in this capucity. |{ further agree (o comply

er and complete performance of my duties, amd | aen familivr with und uecept

8. The name.title o capacity ane addeess of the pessoncs ) who hashave awthority 1o«

NAERL 1N a7l
Meegan I Motisi. Authorized Person

I Town Center Rd. Ste 208 Rocs Rawon FL. 324%6

9 Aneched i & certificate of existencs, 1o more than 94 days old. duly authe
Jurisdiction under ihe lav of which it i organized. {[f ihe ceriificat is in 1 foreign language. 3 canslation of the certificaic wnder oath
uihe trunsiator mest by submiticd)

s

T Wi

N A AV
tre of an authorised person

Aucated by te offlicial B ing ceslody of recurés in the

Fhisdocunment is executed in accordance with section AUROZN LD (B, Florida Statutes. T um awire that uny Gils
subrmitied in a document o the Department of Stite constitures 2 third degree felony as provided for in 5,817,155

Meegan I' Mot

Cininmalion
RS

FTaped or primed nume o <ignee

ELEYIY e M S Agien w ezt



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAINESVILLE MEDICAL PROPERTIES, LLC"®
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 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 "GAINESVILLE
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.

‘ f Jattrey w Btloce, Secretary of Snu

Authentication: 202610010
Date: 05-01-18

6862591 8300
SR# 20183200188

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




