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1. PMAK WEST PALM BEACH 5325, LLC =
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAMFE AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

1TO: Registration Section
Division of Carporations

PMARK West Palin Beach 3325 LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted 10 register the above referenced foreign limited liahility company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Erika Yess

~ o

~Namce of Person e =

L =

Kaync Anderseon Real Estate Advisors, LLC 3_:_‘ ,-‘*?-1
T 2

Firm/Company 1 —_

.=

One Tawn Center Road, $T1 300 T -0
_T‘_ 1

Address o - e

2.5

Hoca Raion, FFL 33430 - ™~

vy

Ciry/Siate and Zip Code

eyess{@ikuynceupitul.com

- mail address: {to be used for fulure annual repont noiification)

For further information concerning this mater, please call:

Eriku Yess 361 300-6285

at{ )

Narme of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Talizhassee, FL. 32314

Daytime Telephone Number

STREE'T| ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle

Tallahassee, Fi. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee {15130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status Cenificd Copy

FITEIN w0 T01% & sy srwwer Urime

O $160.00 Filing Fee, Certificate
of Status & Certificd Copy



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

IN COAMPLANTL BITH SECTION 6050802 FLORIL STATITES 71 T FOLLEWING IS SUBAMITTED ‘10 REGISTER A4 FORIIGN LIMITED [IARILATY
COMPANY TO TRANSACTRUSINESS INTHE STATEDFR FTEORIDA:
0 PMAK West Palm Beach 5325, LLC

(Nume ol Foreign Timited Liabifity Company: must inciude Lymited Liamlity Company,” [ L.C."or "LLC.Y

(I name unavailable, enter alternate nume adopied for the purpese of irensacting hasiness in Florida, ‘The
Liability Company " “L.1L.C." or "LL.C.)

alternate name must include “Limited
4 Delaware

<. KN
Uurizdiction under the linw of which forrcign lmited liability
company is organized)

4 UPONFILING

{FET number, i applicable)

—1 ~
ek =
i y =
{Date first trnsacied business in Flotida, i1 prior (o registratian, b e o -
{See sections 605.0904 & 605.0905, F.35. 1o derermine penalty tiability) = %
5 ©/o Kayne Anderson Real Estate Advisors, LLC ;f'/: — .
: . o— !
One Town Center Road, STE 3060, Boca Raton, FL 13486 e -
(Street Address of Principal Office) - == -
. . !t =
6 ¢/o Kayne Anderson Real Estate Advisors, LLC o pol
. e
= ™
One Town Center Road, STE 300, Boca Raton. FL. 33456 3=
(Mziling Address)

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)
Name: NRAI Services, Inc.

Office Address: 1200 South Pine 'sland Road

Pluntation

N
. Florida 23324
(i)
Registered agent's acceptance:

\Zip coded
Having been named ay registered ugent and to aceept service of process for the abave stated corpgraiion at the place designated in
this application, I hereby accept the appoiniment as r

cgistered agem and agree (o act in this capacity. | further agree to comply
with the provisions of all statutes relative to the proper and complete performance af my
the obligations of my pasition ax registered apent.

dutics. and | am famifiar with and accep
‘: NRA! oo,
By:

A DA A CA—& e S . S
(Regisiered agent’s signoture} /

8. The name, titke or capacity and address of the person(s) who has/have authority 1o manage is/are:
Meegan T. Motisi, Authorized Person

I Town Center Road, Suite 300

Boca Raton, FL. 33486

9. Auached is a certificate of existence, no more than 9¢ days old. duly nuthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the cemificaie is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

0™ M

8

ignuture of an nuthorized persnn
This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes, [
subminted in a document to the Depanment of State constitutes a third de

am aware that any false information
gree felony as provided for in 5.817.155, F.S.
Meegan T. Motisi

Typed or printed name of signee
FLITM - 081013 Wuina Kiwer Cimlang



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PMAK WEST PALM BEACH 5325, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 2019._{

-2
= F=-n]
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PMAK m'_ST %’LM
= ™
BEACH 5325, LLC" WAS FORMED ON THE NINTH DAY OF SEPMERE:A —.E
o —
T
20189. i -0
- =

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES_HAVE ‘BEEN -

Al

ASSESSED TO DATE.

YO

7598501 8300
SR# 20196962395

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

Authentication: 203566398
Date: 09-10-19




