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FLORIDA DEPARTMENT OF STATE

Division of Corporations 2
May 2, 2018 T
o
CORPORATE ACCESS, INC )
<
18

SUBJECT: OCALA MEDICAL PROPERTIES, LLC
Ref. Number: W18000040893

We have received your document for OCALA MEDICAL PROPERTIES, 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 Fiorida
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.

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.

Please return the corrected original and one copy of 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.

Judy A Leggett
Regulatory Specialist 1l Letter Number: 018A00008971
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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
I’.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (R0M}) 969-1666. Fux (850) 222-1666
WALK IN
, PICK UP: 5/1_Glinda
XX CERTIFIED COPY
(] PHOTOCOPY
0 CUS
XX FILING 1.1.C
1. OCALA MEDICAL PROPERTIES, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
S.

{CORPORATE NAME AND DOCUMENT &)
6.

(CORPORATE NAME AND DOCUMENT #)
1

SPECIAL INSTRUCTIONS:




COVER LETTER

10:  Registration Section

Division of Corparntions

Qcala 1740 dMedical Propesties, LILC

SUBJECT:

Name of Limited Liability Company

The erclosed “Application by Foreign Limited Lizbility Company for Authorization 10 Transact Business in Florida." Cenidizuie of
Existence, and check are submitied 10 register the above reterenced foreian limited liability company o transact business i Fiaiida..

Please return el zerrespandence concerning this matter 1o the foliowing:

Jeasica French

Name of Person

Kayne Andetson Reai Estate Advisors, LLC

Firm/Cumpany

One Town Center Road, STE 104

Aiddress

Been Rator, I 13286

(’it)-r’Slalc- and '-/.ip Code

jfrench@kaynecapital.com

E‘mail address: (10 be used Tor fulure onaual Tcpon noii freistion)
For funher information concerning this marer, please call:

Jessica French RSB
Al B i
Area Code

JO0-62558

Name of Contact Person

Daytime Tc!cphoné Number

MAILING ADDRESS:
Division of Corporations
Registration Scotion
P.O. Box 6327
Tallahassee, 1. 32313

Enciosed is o check fur the foliowing amount;
O 512500 Filing Fee T $130.00 Filing Fee &
Ceniticate of Status

PO w S W KEgsar Gein e

STREET ADDRESS:
Division of Carporations
Registration Section

Clifton Buiiding

2661 Executive Center Circle
Talizhassee, FL 32301

8515500 Filing Fee &
Certitied Copy

O S160.00 Filing Fee. Cenificatr
of Status & Certified Copy



TIOTN -

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA
B COMPLZANCE WIS SECTRON G OH2 FLORN A STATUTFN THE FOLLOWING 0 SUBMITTED 10O REVUSTIR A FORFRGN LIMTEH G HHAITY
COMPANTY TU TRANSACT BUSINERS I THIE STATE O FLORITM.

) Ocala 1710 Medical Properies, LLC

(Nime of Foreigr Lintited Ligbin v Company: musst incluee “Lamited Liakilitny Company ™™ 1.C, ar "LEC,

{1 nasee unavailable, enter alermate wane odopted o1 the purpos2 ol transuciing rusiness in Florida. The altzruate name must inctude “Limed
Liabilny Company,” “[LC" a7 )

y Delaware

e N T T o T
[lurm fcton under the T of wincl Imugu wn Diniled 18 tamlily (FEL muimber, i upalicable)
company s organized)

. UPON FILING

Dule tirst trunsacted Business in b to.:d‘g 13 pnnr.o reypstralion. )
oy ~sections HO5. 04 & 6050905, F.8. 1o determine penglry liahility )

cfe Kayur Anderson Real Gstire Advisars, LLC

One Town Center Road. STE 300, Boca Raton, FL 33286

[Sheet Addirss of Primcipal Difice)
cfo Nayne Anderson Real Estite Advisors, LLC

L
—
==
= .
----- -~ - — e = I,
el . . - -< g
One Town Center Road, ST 300, Bucz Riazon, FE 33350 i ]
'— _(.'\_I‘:lﬁng Atldressy 8 r
; . e : . ~ [T
7. Name and street gddress of Florida registerec ageni: (1°.00 Box NOT zccepiable) x
. NRAT Services, Inc. o -
Name:
i
I . L . . el
Orfice Address: 200 Sonr Pine Ialang Road _ (W]
RELIHY S 1-
i Florida 2332°
(i) {Zin code)

Repistered agent's acceptance:
Having been named as registered agens and to uccept service of pracess for the above stated corparation of the place designated in
this application, | Tiereby acceps e appointment as registered agent and upree (o act in this capacity. T further agree to comply
with the provisions of all statutes relutive to the proper and complewe performunce of my duties, amd £ am fumiliar with and acegpm
the ubligations uf my pusitien ay regisiered agemt. .
¢ WRAI Services. inc
£3v: —_— : hY [ C/j «// /*Ls »
b ™~ & A S i J-C‘-7
¥

. . 7 .
CHepisterddd agent™s signuture}

8. The name, title or capacity and address ar the per<on{s) who hasfhave autharity 10 manage is/are;

Meegan T. Monsi, Authonzed Person

One Town Cenmier Road, Sure 360 Boca Raon FL. 334356

9. Attached is a certificate of existence. no more than 90 days old, duly suthenticated by the oTicial having custody o1 recurts in the
jurisdiction under the law o1 which vt is organived. {11 the cenificate is in a foreign language. o trasslatton of the centilivate under vath
af the translaior must ke submitedy

M ﬂ(ﬂm’f i

Signature of an authorized person

This document is executed in avcordance with section 605.0203 (1) ¢b), Florida Statutes. | am aware that any false infonnation
submirted in a docunient 1o the Departinent of Stats constitutes o thitd degree felony as provided forin s 817 715 5%, F.S.

\‘ccg w l \lt.hl\l

Tryped or printed name ot signes

LI LRI T I TR S P



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCALA 1710 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. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCALA 1710
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.

@(<)
m T~
Qﬂm“ pliach, Lecreisy of Baa )}

Authentication: 202627693
Date: 05-03-18

6862594 8300
SRR 20183302701

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




