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T™O: Regisiration Section
Division of Corporations

GYN Tampa, LLC
SLBJECT:

COVER LETTER

~ame of Limited Lrabilin Company

The enclose¢ " Application by Foreign Limited Liahility Company for Autherizanon to [ransact Business in biorida,” Certiticate of
txislence. and cheek are submilted o register the above referenced foreign limited ligbility compeny 1o easact business i tlorida.,

Please rewrn al! correspondence concerning this maier o the following,

Jeasica French

Name af Poerson

Kavne Anderson Real istate Advisors, LLC

Finn/Company
One Town Center Road, STE 300
Address
Bocu Ruton, F1. 334¥4 ['
L el
Cin/State and Zip Code ) L
L . W
jtrenchiimkaynecamisl.com <0
- -1
T mavt address: (10 be useq for lulure annual report nntificabien) ) 1
-
For Tursher information concerning this matter, pledse call;
-
Jessica French 6! 300235 £
Al ) L o
~Name of Contact Person Arza Code Davtime Telephone Number )

MALLING ADDRESS:
Division of Corporatinns
Repistration Section
PO, Boy 6127
F"alfahassee, FL 32314

Enclosed is a cheek for the following amount;
0 $i25.0C Filing Fec O §130.00 Fiting Fee &
Certificate of Suaug

P O U

STREET ADDRESS:
Division of Corporations
Registration Scction

Cliften Building

2561 Faecutive Center Cirgle
Talzhassee, F1. 312301

0 $155.00 Filing Foe &

y O 516004 Filing ¥uee, Contfivaie
Ceriiivd Copy

of Status & Certificd Copy



APPLICATION BY FOREIGN LIMPLED LIABILITY COMPANY FOR AU THORIZATION TO TRANSACT BY SNINESS
IN FLORIDA

INCONMPLLASNCE WIS LTEIN G022 FTORID STATUTEN T PO O IAG INSTBATTTE ) 10 RECANTER 1 #0830 (AT i
CCAIPANY HOOTRINS 0T BENINTIN IN HLE STATF O FILORIND
I GEN '[‘.f:l;w. g

TINeme a7 Foresge Limited 1iartiny Company . misd ingtede = maed Liabity Company,” ™ L C Zw 7110 ™

(I name enasatanke, cntee altenize nang 2dopled for the purpose of ransacting business i Flarice The ahemate mane mustachege 1 nucg
Prabsilay Company 0T 1 a1 L O )

. PNelaware

-

{Jurisdiction under the faw of which foreign itnuled fabiliy
TOMPAny Iy Orpanied)

LPOIN FILING

0 EDmnber, D aprlicadich

4

{Date first transacted business i [Foreda, 1 rtr?nr_:o TN |
{>ee sections H05.0%04 & 60S.090:. b 5. 1o Jewnnine per

¢ v Kavae Andeson Reul Bsiae Advisors, LLC

Ity haniing

Une Town Center Road, STE 200, Boca Rutan, FL 33456

{Street Address of Principal O1tice)
5 O Kavne Anderson Resl katate Advesors, LU

One Lown {enter Road, STE 300, Hoca Raton, FL 33486

TMathag Address)

-k

. e s . . . i %
- Name and gireer addiesy of florida reptstered agent 100 Box NOT eccepiable L
Name: NRATL Services, [nc, .3 i'{
- ]
- 2Hd Sou e [~land Ros e
Ofice Address: 12U South Pine [xland Rosd ‘ . i
—
3. g 1317 - -y
Planianion Flardz S0 02 . ' 'i
- T
(Clty) WAL RN ] = ;"j
Registered agent’s acceptance: :

Having heen named as registered agent and to aceept service gf process for the above stated corpuration ot the plice rh'-ibiumm'd in
this application, f herehy accept the gppaintment as registered apent and agree (o act in this eapacity. I further gpree r;”?nm,nf_v
with the provisiens of all vietutes relative to the proper and complete performunce of my duties, and Fam gasitlar with dd avcept
the vbligutivns of my position av registered ugent,

fy: > "

NRAL Services. Ine,
———

{Registered agent’s signaluere) _\Q/w.x:\: CA.\W wr/ ;’L}\ 3 4 £ €y
e 4
8 The name. tithe or capacity and address of the personis) who has huve acthority to nreiagy iv'are:
Moeegan T, Motsi, Aathorized Person
Lo (ovier 2d. STE 20
_Yory Raton, £l 23Uds

Y Arached is a centificaie of vaisience, no more than 90 day s olg, duly sutheaticated by the oficial having custody 0! recoras in the
jurssdiction under the Taw of which it i organized. (1the certificate is in a foreign language, & ranslaton of the ver:
of the transtator must be submittec)

Hcaie under naih

Signdure of an authorezed perdon
This document is executed in accordarce with section 6050203 (1) th), Florida Statutes | am aware tha ary alse mtormatior
susmilied ir a document to the Depariment of State censtitutes a third degree felony as provided for in >3 17,155, 7 5.

Muevegun [ Mot

Typad v ponied nume ol signee

FLUTTN e L IT ) mONey e fhdeowe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GFN TAMPA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QOF 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 OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GFN TAMPA, LLC"
WAS FORMED ON THE THIRD DAY OF QCTOBER, A.D. 2018.

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

ASSESSED TO DATE.

oy
K i1
- P
B
1
s 771
N '
.:‘, &
4
w
-

U

Authentication: 203540643
Date: 10-03-18

7085188 8300
SR 20186960743

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




