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4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMUENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division ot Corporations

CEN Miramar, L
SUBSECT: ____ _ R —
Name of Limited Liabilite Company

I'he enclosed " Application 5y Foreign Limited Liability Company for Authorization o [ zansact Husiness it Plerida, " Certitieaie of
Eistence. and chech are submitied o regisier the above referenced forcign limited liabihity company 10 transai husiness in F losida.

Please reiwm all correspondence coneerning this matter to the following:

Josica French

Name of Person

Kayne Anderwn Real Estate Advisons, LLC

Firm'Company

O Fown Center Road, STk 300

Address

Roca Raton, FLL 33dk0

City/State and Zip Code

yirenchigrkayneeapital.com

£-mail address: (to be used Jor future anaual teport notfication)

For further information concerning this matter, please call:

Jeswica French 561 R10 I U
at !

~Namge of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREETF ADDRESS:
Division of Corporations Division of Corparaticns
Registration Section Registraiion Section
.0, 3oy 6327 Chitlon Huilding
Tallahassee, F1. 32314 2461 Eaecutive Center Ulrcle

Tallahassee, F1. 3234

Enclosed is a chech for the following amount:
03 812300 iiling Fee 0 5130.00 Filing Fec & 0O S155.00 Filing Fec & O S166.00 Fiking Fee. Certitiate
Ceniticate of Status Certified Copy of Status & Certitied Cops
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APPLICATION BY FOREIGN LIMVITED LIABILITY COMPANY FOR AL THORIZATION 10O 1TRANSACT HL SINESS
IN FLORIDA

I COMPLEWNCE WTI SECTICN (IS U2 FLORIAG SIATUIES THE XN ING ISSURVETTE ) 1Y RACINTER & 103l kv IE D P RILTY
CORPANY I COTRANSSO TR NINESS IN THE STATE OF FLORI
GFEN Miramar, LILC

CName oF Forens 1 imtea £l Company. mustinclude "Dimaree Vbl Compasy, 1 ¢ Co o LU )

(Y name unpvartabe. epier allermude name adopted for the purpose 3 transaclicg businesy e Florida the shernae namte mesi owiede =1 eanedd
Frabiny Company "L L C7 e O™
y Delaware N
Hutisdichan under the Lew ol which Jorergn imied gkt {1 nurnher, o apnlicande;
company 15 orpanscd )

. LPONFILING

hats lirstiransaeted buainess o 1 Torida, 1L prins to fogization )
{3ee setions 6050902 & 6GS09GS | 5 to gewermmne penatiy Bumbia g
< o Kayne Andeoson Read Vstate Agvisors, L] £

Ore Town Center Road, 3TE 200, Hoca Raton, FL 33486

(Sirect Agdress of Principal O0ice)

g S mavne Ancerson Real Bstate Advisors, LLC

One Town Center Road, STE 200, Boca Rator, F1L 33dan
[Vinhing Address)

7. Namie and pirees address of Florida registered agent iP.O. Boy N0 acceptable)

. NRAL Services, lag,
Name:

. 200 8 ar ad
Olice Adéress: 1200 sauth Mine Island Road

Plartation et F3334
. Flarida

(CCiny) {2ip code)

Registered agent’s geceptance:

Having been numed us registered agent and 1o accepr service uf pricess for the ubove suted corgoration af the place desienated in
this application, I herehy accept the appointment ay regisered agent and apree to acd i this cupacine, | iuriher agree to o amply
witht the provisions of all statutes refaiive ta the proper and complete performuance of my duties. and am famitiar with aned dceept

the ohiigations of my pesition as reyistered agent,
NRAT Sersrees, Ing,

(Repistered agent’s signatnre) .; A(;.}_- e s
e Swoer /o

8. The name, t6le or capacity and audress ol the personiss who hashase athority (0 manage s'are

By, -

~

}."5."“. Jt‘7_

Meegan T, Mots, Authorized Person

L Two fornie wed 518 200 A
Y000 Cadm ) A4Sl _

9. Anached is a2 centificaic of eaistence, no mere than 90 days oln. dudy authenticated by the officiar naving custody ot recore . p the
Jurisaiction under the law ef which it is organized. (17 the ceftificate is in 2 foreign languape, a transiation 07 the certinicate ender outh

nf the translator must be submitted)
FYWSAR .

mumﬁ: ol 20 awlhorised person

Fhis documuent is executed in aceordance with section 603 0203 U115y, Florida Statuies | am awsre that amy false inlbomatio
submitied in u decument w the Departnen: of $tate comiiictes o third degree lony oy provided 1or i 817 35,1 S

Mocgan T Mo

lyoed or printed nwme o sigrec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GFN MIRAMAR, 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 OCTOBER, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID

"GFN MIRAMAR,
LLC” WAS FORMED ON THE THIRD DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Qnmq Vi Paflocs Seqertaryof Siate )

Authentication: 203540633

"?.v‘.‘
o

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

Date: 10-03-18
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