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COVER LETTER
TO: Registration Section
Division of Corporations

PMAK Tampa, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Busingss in Florida,” Certificate of

Existence, and check are submitied to register the above referenced foreign Hmitcd libility company 1o transact business in Florida.,
Pleasc retum ol correspondence concerning this maner to the following:

f-t' o ‘,
L - )
Erika Yeas e
Name of Person - :'_
! —
Kayne Anderson Real Estate Advisors, LLC Y -
Firm/Company -
o
One Town Center Road, STE 300 -f:\
Address *
Boca Raton, FL 33486
City/State and Zip Code
eyussi@kaynccapital.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matier, plense call:

Erike Yeas

561 I00-6245
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O, Box 6327 Clifion Building
Tallahassee, F1. 32514 266! Executive Center Circle
Tallahassee. FL. 32301
Enclosed is a chech for the fullowing amount:
(3 $125.00 Filing Fee 03 $130.00 Filing Fee & 3 $155.00 Filing Fee &
Certificate of Status Certified Copy

[2 5160.00 Filing Fee, Certificatle
of Status & Certified Capy

170370+ Ra 709 ) W ol hhawet Finbic



APPLICATION BY FOREIGXN LIMITED LIARILATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPHIANCE W SECTION 603 0X2 FLORIDA STATUTER, THE FOLLOWING IS SUBMITTTD 10 RELHSTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACTT BUSINESY INTHE STATE O MR
I PMAK Tumpa, [L1.C

(Name of Torcign Lamited Tiabilty Company: must include “Limited Llahility Company.” LLC. T or "LLECT

(If name upasvaiteble, enter gitermate name adupted for the purpose of teansecting business in Florida. The sltemale name must include “lLimited
[iability Company,” "1.1.C." ar "1L1.C.7)

5 Delaware

(Jmsdldmu under the law of which foreign Ttmited liabikity (FET nuimber, if apphcable)
compuny i3 organized)

4 UPON FILING

{Date first transacied bustness in Florida, 1t prior 1o regisiration. )
{Suee sectiony 6050904 & H0B5.0905. IS, 1o detenmine penubty fiability)

5 cio Kayne Anderson Real Pstale Advisors, LLC

One Town Center Road, ST 300, Bocu Raton, FL. 334846

r-
N i
{Street Address of Principal Olice) : .
6 c/o Kayne Anderson Real Estate Advisors, LLC . :ﬁ
One Town Center Road, STE 300, Boca Raton, FL 33486 . _
T I
{Mailing Address) t -
7. Name and sireet addreess of Florida registered agent; {P.Q, Box NOT acocptable) ; }
Name: NRAL Services, loc. : —
o Cal
Office Address: | 200 South Pine [sland Road -
] ali ~17
Plantation Flarida 33324

(i) {7ip code}
Registered apent’s scceplance;
Having been named as registered agent and to nccept service af process for the above stated corporatian af the place designated in
this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree to comply

with the provisions of all statictes refative to the proper and compleie performunce of my duties, and I am familiar with und accept
the vbligations of my pavsition as registered agent.

\oamve Crswerr A5, fecn

(Registered agent' signature)

8. The nane, Litle or capacity and address of the person(s) who has/have authority 10 manage is/are:

Meegun T, Motisi, Authorized Person

| Town Cemier Road, Suite 300

Hoen Raton, FL. 33486

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ([F the certificate s in a forcign language. a 1ranstation of the certilicate under oath

of the translator must be submitied)

U Signature of an authorised peron

This document is eaxecuted in accordance with seetion 605.0203 (1} (b), Florida Statutes. | am aware thar any false intormation
submiried in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, ¥.8

Mueegan T, Motis:

'y ped or printed azme of signee

FLUSTN . mtte 2013 Meokets Klowes Ul e



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PMAK TAMPA, 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 ELEVENTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PMAK TAMPA,~LLC"

w0

WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D. 2019. r g

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

ASSESSED TO DATE. . i

S

Authentication: 203571763
Date: 09-11-19

7598475 8300
SR# 20196977307

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




