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COVER LETTER

™ Registration Seetion
Division of Corporations

Miilhopper Conde, LLC
SUBJELT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Piease retumn all correspondence concerning this matter to the following:

Jessica French

Name of Person

Kayne Anderson Real Estate Advisors, LLC

Firm/Company

One Town Center Read, STLE 300

Address

Boca Raton, FI1. 33486

City/State and Zip Code

jfrenchi@ikaynecapital.com

[>-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jessica French 561 300-6255
at { )
Namc of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Regisuwation Section
P.O. Box (327 CHlon Building
Tallahassec, FL 32314 2661 Exccutive Center Circle
Tallahossee, FL 32301

Enciosed is a check for the following amount:
[J%125.00 Filing Fee O $130.00 Filing Fee & {3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Staws & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WIS SECHON 0050902 FLORIDA STATUTES THE IOYLOWING I8 SLEMICTED TO RECGINTFR A FOREIGN (IR EABITY
COMPANY TUTRANSICT BUSINEERS INTHE STATEOF FLURID A

i Milthopper Condo, 110
{Name of Forvign [Limited Liability Company; must inchede “Limited Lighitity Company,” "L.L.C." or "LLCT)

{17 name unavailable, enter alternate mame adopted Jor the purpose of transaciing business in Florida. The altermate namve el mzluide =7 imired
[iability Company,” "L.EL.C" or "LLCTY

3, Delaware

3.
(Junsdmum under the Taw of which torcign limited hiability (FE| number, iy applicable)
company is organiced)

UPON FILING

4,

{Patc Hrst transacted business in Florida, iF prior to regisiration.}
{See sections 605.0904 & 605.0405, F.5. 1o driermine penalty lmml:t))

5 /o Kayne Anderson Real Estate Advisors, LLC

Onc Tewn Center Road, STE 300, Boca Raton, FL. 33486
{Strect Address of Principal Office)

c/o Kayne Anderson Resl Estate Advisors, LLC

6, -
&2
One Town Center Road, STE 300, Boca Raton, FL 33486 = mﬂ
{Muiling Address) ) EE 5
A) - pas
7. Name and stieet address of Flocida registered agent: {P.O. Box NOT acceptable W= *
ame and stiect addigys © i g I g { coep ) ;'{::: s Ew "
MRAI Services. Inc. )
Name: - Ty, , o
1200 South Pine Island Road MR- e
o ine [sland Roa — A,
Office Address: u o ol - -r-f
ati 332 22 -
Plantation Florida 3124 &0 g

(City) {Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, 1 hereby accept the appoiniment us registered ugent and agree to act in this capacity. 1§ further agree to comply
with the provisions of all statutes reiative to the proper and complete performance of my duties, and I am familiar with and accept
the ubligations of my position as registered ogens.
NRA Services, Inc.

By: Syo— S AMNme Gﬁ-gu..e’// Mt Log -

(chiswrcé agent’s SIgnature}

8. The name, title or capacity and address of the person(s) who hasshave authority to manage is/are:

Mecgan T, Motis1, Authorized Person

{ Town Center Road Suite 300 Boca Raton FL, 33486

9. Attached is a certificate of existence. no more than 90 days old, duty authenticated by the official having custody of recores in the
jurisdiction under the law of which it s organized. (1f the certificate is in a foreign !anguage a transtation of the centificate under oath
of the translator must be submitted) /_

Sigrgffure of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F 8.

Meegan T. Molisi

Typed or printed name of signee

FLOS TN L dG) S Wollen aduwe Onime



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MILLHOPPER CONDO, 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 COFFICE SHOW, AS
OF THE NINTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MILLHOPPER
CONDQ, LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

@ 67
Qmmy W Bubtace, Betretary of Stata )

Authentication: 202658947
Date: 05-09-18

6874624 8300
SR# 20183523616

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




