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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2018

CORPORATE ACCESS, INC.

SUBJECT: LAKE CITY MEDICAL PROPERTIES, LLC
Ref. Number: W18000040867

r

We have received your document for LAKE CITY MEDICAL PHOPERTIES;; LLC
and your check(s) totaling $620.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida. H

Please insert the alternate name in the space provided on the application form,

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L16000165494,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist 11 Letter Number: 818A00008964
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CORPORATE

When you need ACCESS to the world

ACCESS,
236 East 6th Avenue. Talluhassee, Florida 32363

P.O. Box 37066 (32315-7066) -~ (850) 222-2666 or (300) 969-1666. Fux (85() 222-1666
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1. LAKE CITY MEDICAL PROPERTIES, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAMIE AND DOCUMENT #) =
’ ; =
3. =
(CORPORATLE NAME AND DOCUMENT #) —‘-: ey
I
4. >
(CORPORATE NAME AND DOCUMENT #) = -/
joa |
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAMIE AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registravion Section
Division of Carporations

Lake City 146 Medical Properties, LLC

SUBJECT: I

The enclosed ~Application by Forsign |.imited Liability Company for Authorizstion to Transact Business in Florida,” Certifica
Existence, and check are submilted to register the above referenced foreign limited liability company i transact business in Firica..

Please s¢iurn all correspondence conceraing this matter 1o the following:

Jessica French

Name of Limited Liability Company

Kavne Ander<on Real Estate Advisors, LLC

Nuame of Person

One Town Cenger Road, STE 300

Firm/Company

Boca Raton. Fi, 334586

Addreas

Jfreachi@haynecapiab.com

City/State and Zip Code

For further information cangerning this matter, please call:

Jessica French

E-mail address: (1o be used for tuture annual report notitication)

301
at{__ .

-—
—
e

300-6255 "

Namwe of Contact Persan

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassec, K1, 32312

Enclosed is & check for the following amounr:
O 512500 Filing Fee T3 5130.00 Filing Foe &
Certinicaie ot Staws

FLOATS  aarmt Lo R Cealuee

Arcy Code

O §155.00 Filin
Centified Copy

Laytime Telephone Number

STREET ADDRESS: .
Division of Corpaorations ’
Registration Section .
Cliflon Building -
2661 Executive Center Circle >
Tallahassee, FL 32301
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0O 5160.00 Fiting Fee, Certiticure
ot Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AVTHORIZATION TO TRANSACT BUSINESS
IN FLORID A

IN COMPLEANCE WITH SECHON (493002, FLORIDA STATUTIN THE FOLLOWING IN SUBMIFTED T REGBTIR A FOREIGN LIAGIRE LIARIATY
COMPANY O TRANSICT BLSINESS INTHE STATE OF FLORIDA:
| Lare City 146 Medical Propesties, LLC

(Nuene of Foreiga Limited Liabilicy Company: viust meludz “Tuniied Liahiiny Company,” "L L.C. or LLC. 3

{nwnc ungvailadle, enter alotunie pane wlopiod for the
Liabaliny Company,” “L.L.C" o PLLC ™

rurpose of ransucting business it I'lorida The alicrazic name must include “Linuted
5 Delaware 3
{lunsdictun under the Taw oMl forcign Taniked Tabily (FEL namber, 71 applicable )
UMY is urgonized)
q UPON FILING

{Pic first transacted business in Florida, 1 prior 10 fegrsiration,

(See sefiens A0S 0902 & 602.0904, 1.5 10 delenvine penally Tinbadity)
5 c/uKayne Anderson Reat Esiate Advisors, LLC

One Towa Center Road, STE 30, Baca Rajon, FL 33486

(Strect Addiess ol Pringipal Olwe)
g /0 Kayne Anderson Real Esiate Advisors, LLC

e Town Center Road, STE 100, Buca Raton, FL 33486

o ~a.
P =]
i = T
(Muiling Adidrese) - ' = ’ !
i e
7. Nwme and gircel address ol Florida registered agent: (1m0, Box NOT accepiable) } ;""'
Nemie: NRAT Services. dne. . ﬁ1
. . Tty
300 South Pine Lk ~ -
Otfice Addresy: 200 South Ping Iskund Road : -~ T:J
Plantation o 33324 .
Plantatkon Frorida 31 3 o
[{SH]
Registered agent's acceptance:

{Zip cade)
Having been named as registered agent and o accep: service of process for the above Stated corporation ar the place designated in
this application, I hereby accept the appuintment as registered dgent and agree 10 act in this capucity. | further ugree to Comply
with the provisions of all statutes relasive to the proper and comnplete performuance of my
the obligations of my position s registered agent,

duties, and 1 am fumiliar with and accept
By

NRATS '1CCs, .
N v uncts I&mmv (/}-Su.t“//lﬁ rhd gy

(Registered sglnt’y stgualure)

e

§. The name, title or capeacity and address of the person(s) who has/have authority to manage isfare:
Meegan T, Morisi, Authorized Person

une Town Center Road, Swre 300 Boua Raton FL, 33485

9. Attached is a centificate of existence. no more than 90 days old, dut
jurisdiction under the law of whigh it iz

y authenticated by the official having cestody of records 1 the
organized. (7 1the certificate is in a foreign language, a translution of the cerificate vnder oath
of the translator must be submitied)

ﬂ\ﬂiA{ﬂ,m‘I MK

Signatute of ulf suthriscd persun

This document is executed in nccordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that
submitied in # document (o the Departitent o Siate constitittes a

Mecgan T, Motia

any lalse information
third degres feluny ns provided for in 5.817.15%, 1.8,

Typed o printed nune of <ignes

FLODN - 2o MI0% Aaticry K iad Lwiang



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE CITY 146 MEDICAL PROPERTIES, 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 THIRD DAY OF MAY, A.D, 2(018.
"LAKE CITY 146

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
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: 202627694

6862593 8300
Date: 05-03-18

SR# 20183302701
You may verify this certificate online at corp.delaware.gov/authver.shtml




