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COVER LETTER

TO: Registration Scction
Division of Carporations

SW 24th Avenue, LLC
SUBJECT:

Name of Limited Liubility Company

The eaclosed "Application by Foreign Limited Liabilicy Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and chech are submitied 1o register the above referenced foreign limited {inbility company to transact business in Florida.,

Please return all correspondence concerning this matter 10 the following:

Jessica French

Name of Person

Kayne Anderson Real Estate Advisors, LLC

Fim/Company

One Town Center Road, STE 300

Address

Boca Raton, FL 334%6

City/State and Zip Code

Iifrench@kavnecapital.com

E-mal address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jessica French 561 300-6255
at ( H

Name of Contact Persan Area Code Daviime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassce, FL. 32301
Enclosed is a check for the following amount:

01$125.00 Filing Fee £ $130.00 FilingFee & T $155.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy

FLOV™M . ntr 2085 Wotiers niumes g



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION COS.LN02 FLORIA STATUTES THE FOLLOWING 5 SUBMITIED T0 REGISTER A FORERGN LIMITED 1 MBILITY
COMPANY TO TRANSACT BUSINGNS IV THE STATEOF FLORITA-
: SW 24tk Averue, L1.C

{Name of Foreign Cinited Liability Company; must inchude ~Limnited Liabstity Company ™ L 1.C..m or "LICTY

(It name unavailudle, enier skiemaie nane adopied for the purpuse of treasacting business in Florida. The shemate name musi include “Limied
Liability Compary,” “L.1.C." ur “LLC™Y

3 Delaware

Tursdicion uteder the Liw of which Toretgn hanted lability (FEI aumber, T applicable)
company is organised)
4 UTONFILING .

{Date first trunsacied bustess in Florida, if prior 10 registration.)
(See seetions 605.0904 & 605.0005. 1'S. 1o determine penally liabikine

5 /0 Xayne Anderson Real Estate Advisors, LILC

3
L
Ore Town Center Road, STE 300, Boca Raror, FE 33486
{Street Address of Principal OHlice) ‘.
g, ©0 Kayne Anderson Real Estate Advisors, LLC .
One Town Center Road. STE 300, Boca Raten, FL 33486 -
(Mailing Address) -
7. Name and streer addresg of Florida registered agent: (P.O. Box NOT ucceptable) t:,

o NRAI Services, Inc. '
Name:

~ ine kslapd
Office Address: 1200 South Pine Island Road

ars T4
Plantartion . Florida 13324

{Cirv) {Zip code)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the abave stated corperation at the pluce designaed in
this application. | hereby accept the appointment ay registered agent and agree 1o act in this capucity, I further agree w comply
with the provisions of all statutes relative 1o the proper and complete perfarmance of my duties, and f am Sfamiliar with und accepr
the obligations of my position as regiscered agent. .
NMRAI Services, Inc.
By: \) —-

_‘:\if\r/:.ﬁ\_,"\dk' C"? dlet // 4§ _\-;l . ic'-g‘?.

(Registered agent’s signgture)

8. The mame. title or capacity and address of the person(s} who hasthave authority 10 manage is‘are:
Meegan T. Motisi, Authorize¢ Persor

! Town Center Road, Suite 300

Boci Raton, FL 33486

9. Antached is a centificare of exisience, no more than %0 days old, duly authentivated by ihe official having cusiody of records in the
Jurisdiction under the law of which it is arganized, (1f the cenificate is in a foreign tanguage, a translation of the certificate under oath

of'the translator must be submitied) ..
(RN st

Siﬂu:um ofan suthorised person

This doecument is executed in necordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitied in a document to the Departiment of State constitutes 4 third degrece felony as provided fur ins.517,145.F.§

Meegar T. Motisi

Typed or printed name ol signee

FLESIN - 1672018 Woirens khrwe: Oataw



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"SW 24TH AVENUE, LLC" IS DULY FCRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY QOF NQVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SW 24TH AVENUE,
LLC" WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D. 2018.

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

ASSESSED TO DATE.

Authentication: 203873411
Date: 11-09-18

7137529 B300
SR# 20187573348

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




