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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2019
o
gh
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SUBJECT: MINI FASHION WORLD LLC t/:
Ref. Number: W19000061181 0“
? € 4 < S

We have received your document for MINI FASHION WORLD LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflictis L19000105022.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 819A00013358

www.sunbiz.org
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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O). Box 37066 (32315-7066) ~  (B30) 222-2666 or (800) 969-1666. Fax (830) 222-1666
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SUMMERFIELD MEDICAL PROPERTIES, LLC

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATIE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

ICORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

SUMMERFIELD MEDICAL PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all cerrespondence concerning this matter to the following:

Erika Yess

Name¢ of Person

Kayne Anderson Real Estate Advisors, L1.C

Firm/Company

One Town Center Road, STE 300

Address

Hoca Raton, FL 33486

City/State and Zip Code
evess{@kaynecapital.com

E-mail address: {10 be used for future annual repor notification)

For further information concerning this matter, please call:

Erika Yess 561 300-6285
at( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahessee, FL 32314 2661 Executive Cemer Circle

Tallahassee, Fi. 32301

Enclosed is a check for the following amount:

0512500 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Cerificate of Status Centified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SELTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN EIMITED 1 I4BILTY
COUPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDS-
v SUMMERFIELD MEDICAL PROPERTIES, LLC

(Name of Fareign Limited Lishility Company: must include “Limited Linbility Company,” "L.L.C.." or "L1.C."

Hrname unasaiteble. enter alternaie name adopted for the purpose of transacting business in Florida. The alternate name most include ™1imited
Fianitity Company,” “L.L.C" ar *LLC™)

~ Detaware

Srd

" ursdicton ander the Taw of which torcign Hmited liabiliy (FEI number, it applicable)
COImPANY is organived )

L HPON FILING

{Date first transucted business in Floridn, H prior 1o regisiestion. )
{Sev sections 605.0904 & 605.0905, F.5. to determine penalty liability}

5 ¢/o Kavae Anderson Real Estate Advisors, LLC

™~
«©«3
]
N 4
One Town Center Road, STE 300, Boca Raton, F1. 313486 e 32
. - -
{Street Address of Principal Office) ; e : .
p <70 Xevne Anderson Real Estate Advisors, LLC RSP .
. e bl : T
Une Town Center Road, STE 300, Boca Raton, F1. 33436 R
(Matling Addrexk) " e 9
D o
7. Nume und sirect address ot Florida registered ngent: (P.O. Box NOT acceptable) - =

e NRAI Services, Inc,
Name:

Office Address: 1200 South Pine Island Road

) 1
Plantation . Florida 33324

{City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abuve stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | farther agree to comply
with the provisions of all statutes relative fo the proper and complete performance uof my duties, and I am famillar with and accept
the obligations of my position as registered agent.

NR ervices, Inc.
By:

{Registered agent’s signaturc) \Q AN & uf\,.;(// ; ‘Q’SA 7‘ e ‘7 3

% The name, title or capacity and address of the personts) who hasshave guthority 1o manage is/are;
Meegan T, Motisi, Authorized Person

i Town Center Road, Suite 300

Boca Raton, FL 13486

9. Aftached 15 a certificate of existence, no more than 90 days old, duly authenticated by the vfficial having custody of records in the

iusisdiction under the law of which it is organized. (If the cenificate is in a forcign language. a translation of the certificate uader cath
o the teanslator must be submined)

l Signature of un authorized person

This document is executed in accordance with section §05.0203 (i) (b), Florida Statuics, [ am aware that any faise information
submitted in 3 document to the Depariment of State constitutes a third degree falony as provided for in s.817.155 F.S.

Meegan T. Motisi

Typed or printed name of signee

TV Nbe, 1t Welters ks sr Outie



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBRY CERTIFY “SUMMERFIELD MEDICAL PROPERTIES, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 20189.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "SUMMERFIELD
MEDICAL PROPERTIES, LLC'" WAS FCORMED ON THE FIFTH DAY OF NCOVEMBER,
A.D. 2018.

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

ASSESSED TC DATE.

N

mwmmdm b]

7688662 8300

SR# 20197948804
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203948962
Date: 11-06-19




