(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[(Jrekue ] war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAFRIMALA A

000333268770

VWY T S0v 6l




CORPORATE When you need ACCEEE to the world
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1. DELAND APL MP, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAMI AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)
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COYER LETTER
TO:  Registration Section
Division of Corporations

Deland APL MP, LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Compeny for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign fimited liabiiity company to u-nn@'ét_-busins_g'_-in Florida..
Please return all correspendence concerning this marter to the following;
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Erika Yess 2 ¥
7.3 £ -~
Name of Person mr " .
l = gy
Kayne Anderson Resl Estate Advisors, LLC E;L. £ .
3 fra
Finn/Company S o
e
One Town Center Road, STE 300
Address
Boca Raton, FL 33486
City/State and Zip Code
eyess@kaynccapital.com

E-mail address: {10 be used for fnture annual report nofification)
For further information concerning this matter, please call:

Erika Yess 561 300-6285
at{ )
Name of Coniact Person Area Code Daytime Telephone Number
AN ESS: STREET ADDRESS:

Division of Carporations

Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle
Talizhessee, FL 32301
Enclosed is a check for the following amount:
£1 $125.00 Filing Fee

O £130.00 Filing Fee &
Certificate of Status

L $155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED TO REGSTER A FORFIGN LIMITFED LIABILITY
COMPANY 10 TRANSACT BUSINENS [N THE STATE OF FLORIDA:
l DcLand APL MP, LLC

(Name of Foreign Limited Lability Company: must include ~Limited Liabifity Company,” "LL.C."ar "L1.ETH

(1F name unavailable, enter alternate name adoped for the purpose of iransacting business in Florida. ‘The alternate name must include “Limited
Liability Company,” “L.L.C." ar “LLC.")

5 Delaware

urisdiciion under the law of which loreign limated Tability
company is arganized)
4 UPON FILING

(FEI number, |f'np‘rﬂu:ﬂhk:)___t —

¢ =

S
L p—
(Date first trunaacied business in Flonde. if prior to regisiration.) p E |
{Sce sections 605.0904 & 605.0505, F.5. 1o determine penally liabitity) =t Fep) —
¢/o Kayne Anderson Rea! Estate Advisors, LLC ar = i

5. . =
™M™ re,
Ore Town Center Road, STE 300, Boca Raton, FL 33486 Mo 3 ¢ G
{Street Address of Principal Offiee) —r: L - '-~—’l

6. /o Kayne Anderson Real Estate Advisars, LLC EE

' Q0 o

One Town Center Road, STE 300, Boca Raton, FL 33486 ke
{(Mailing Addresa)
7. Mame and stgeet address of Florida registered agent: (P.O. Box NQT acceptuble)
Name: NRAI! Services, Inc.
Office Address: 1200 South Pine Island Road
1 “
Plantation . Floridu 33324
(City)
Registered agent’s acceprance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as regisiered agent and agree to act in this capaciry. [ Sfurther agree to comply
with the provisions of nll statutes relative to the proper and complete performance of my dutles, and I am Jfamiliar with and accept
the obligations of my pusition as registered agent. .
8 NRAI Services, Inc.

y:

(Registercd agent’s signature) - cr-_g 7//
AAJN L T
AQ , /4&57‘ )
8. The name, title or capacity and address of the person(s) who hasthave authority fo manage isfare:
Meegan T. Motisi, Authorized Person

! Town Center Read, Suite 300

Boca Raton, FL 33486

9. Attached is a certificate of existence, no more than 90 da
Jurisdiction under the law of which it is o

ys old, duly authenticated by the official having custody of records in the
of the translator must be submirted)

rganized. (il the certificate is in a foreign langunge, a translation of the certificate under oath

‘_Q,mgm Melizs

gnature of an suthorized person
This document is sxecuted in accardance with section 605.0203
submitted in a document to the Department of State constitutes a

(1) (b}, Florida Statutes, | am aware that any false information
third degree felony as provided for in 5,817.155, F.S.
Meegan T. Motisi

Typed or printed name of signec
FLOSIN - L1204 3 Wolkrs ke Cuk:ne



Delaware

The First State

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

DELAWARE, X0 HEREBY CERTIFY "DELAND APL MP, 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 THIRTEENTH DAY OF AUGUST, A.D. 2013.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "DELAND APL MP,

——i
LLC" WAS FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D. 2019.>c¢ &3
r—?_ =y
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN 7
> o« :
W —_ —
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Authentication: 203401964

7559436 8300
Date: 08-13-19

SR# 20196494997
You may verify this certificate online at corp.delaware.gov/authver.shtmi




