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1. PMAK WEST PALM BEACH 927, LLC =
(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUNMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT &)
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(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER
TO: Registration Section

Division of Corporations

PMAK West Palin Beach 927, L1.C
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzanion to Transact Business in Florida,” Cenificate of
Existence, and check are submitted o regisier the above reterenced foreign limited liability company to transact business in Florida
Plense return all correspondence concerning this matter fo the following:

—y =
- f-\_ C’_\
. i =
Erike Yess —c = -
" w.c 72 -
= rm
Name of Person = O .
A —
Y H - L'y —_— -
Kawvne Anderson Real Bstate Advisors, LLC - .
M- o ‘
Firm/Company - 3
One Town Center Road, STE 300 27 o
= ™~
Address -

Boca Raton, FL 33436

City/State and Zip Code
eyessi@kaynecapital.com

E-mnil nddress: (10 be used for futore annunl repont notification)
For further information concerning this matier, please cail

Erika Yess 561 100-6285
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.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

D 512500 Filing ¥ee 3 $130.00 Fibing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status

Centified Copy of Status & Centified Copy

FIOVIN . 02015 Wollens Kluwer Orlae
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE 87141 SECTION G35 002 FLORING STAIUARN THE FOVEOWING IS SUBAITTED TO RFURTER A FORKIGN LMITED LLABILITY
COMPANY TUTRANSACT BUSINESS (N THE STSTEOF FLORIDA

1 PMAK Woest Palm Beach 927, LLC

[Name ol Toragn Limited Liabiity Company: must include “Limited Lisbifity Company.” “L.L €. o "LLECT)

(I name unavaileble, enter altemate name adopted For the pupose of transscting business in Floridy, The altemate name must include *1 imited
Liatulity Company,” *1.1.C"or “THE™

5 Delaware

—t 3
2 3 e =
{Jurisdiction under the [aw of which foreign imited luability {FET number, if upplicable)_! =1
L —
compeny i urganized) H f.‘_fr?_‘ :
4 UPONFILING He °
{Date (irst ransacted business in Florida, it prior to registration. ) Nt - '
{Sce scetions 605.0904 & 605.0905, F.S. o detenmine penalty linbidity) :ﬂi .
: \
5. /o Kayne Anderson Read Estate Advisors, LLC (A S
. - =
R . o -1 - b
Once Town Center Read. STE 300, Boca Raton, FLL 313486 el ..
=) -
{Street Addreas of Principal Office) =7 ‘5\-)
6 cfo Kuyae Anderson Real Estate Advisors, LLC o

OUne l'own Center Road, STE 300, Boca Raton, FF1. 313486

{Mailing Address)

7. Name and street address of Florida registered agent: (P.0. Rox NOT uccepuble)

hY :“ Py .
Name: RAIL Services. Inc

5 ines 1ol .
Office Address: 1200 South Pine Island Rom)

Plantation 33324

{Zip code)

. Florida

(City)
Registered apgent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply

with the provisions of all statutes relative (o the proper and complete pecformance of my duties, and [ am famitiar with and accept
the obligations of my position as registered agent.

NRAL Services, tne.
By: N7 T AGe CA—&wr’/{ ﬁi\?‘f‘"‘"’;

{Repistered agent’s 5ignutl;rc)

8. The name, title or capacity and address of the person{ s} who has/have suthority 10 manage isfare:
Meegan T. Motiai, Authorized Persan

1 Town Center Road, Suite 300

Baca Raton, FLL 33486

S, Attached is a centificate of existence. ne mure than 90 days old, duly authenticated by the oflicial huving custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a [Ureign languagy, a wansiation of the certificate under oath

of the translator must be submitied)

‘ﬁgnamrr: of an authorised person

This document is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in o document 1o the Department of $State constitutes u third degree felany us provided forin s 817,153, F.8,

Meegan T Muolis

Typed or printed name of signee

FLOSTN - w2018 Waokers Fiswer [har



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PMAK WEST PALM BEACH 327, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOCD
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OFFICE SHOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 20189.
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PMAK W}ST F.

.

| ] EBSBIUZ
1

'S

R
BEACH 827, LLC'" WAS FORMED ON THE NINTH DAY OF SEPTEMBERE":@.D.

S
2019. —.
- L .
m-; *u
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES: HAVEFBEEN
=3

ASSESSED TO DATE.

Qﬂcﬂn}ﬂ Butach, Secretary of Statz )

Authentication: 203566392
Date: 09-10-19

7598455 8300

SR# 20196962395
You may verify this certificate aniine at corp.delaware.gov/authver.shtml




