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COVER LETTER

TQ: Reglstration Section

Division of Corporstions

awmeer, | CAPEH TTanohosSee ey Howsing, LLL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busingss in Florida * Centificate of
Existence. and check sre submirted to register the ahove referenced forcign limited liability company to transact business in Flonida..

Plcase return all correspondence conceming this maner to the following:

Lnka Yess

Name of Persan

§
‘i

-

Kayne Anderson Reut Estate Advisors, LLC

B}

X A
306102

H:h Hd 9-1

Firm/Company

One Town Cenler Road, STE 300

R

13

Address

Q34

Hoca Raton, FL 33486

[N

A

Rl
Sa
L

yaigeid|33ssey

City/Statc and Zip Code
cycss@haynecapital.com

E-mail eddress: (1o be used Tor Tuture annusl repon nolification)
For further information conceming this matter, please call

Eriks Yess

561
at {

Area Code

J0U-62K83

)
Namz of Conlact Person

Dayiime Telephane Number
MAILING ADDRESS;

Division of Corporations
Registration Section
P.0O). Box 6327
Tallahassee, FL. 32314

Division of Corparations
Registration Section

Clifton Building

2661 Executive Center Circle

Tallahassee. FI. 32301
Enclased is a check for the following amount:

T $125.00 Filing Fec [ $130.00 Filing Fee &

D 315500 Filing Fee & 0 5160.00 Filing Fex, Centificote
Centificate of Stalus Centified Capy of Slatus & Cenified Copy

PLOBTN « G208 o iy hiymer Unling



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR[ZATION TOTRANSACT BUSINESS
IN FLORIDA

INUCAILLANCE WITH SECTHON S80I FLORITH STATUTRS 1TIE FOELEOWING IS NUMMITTED VO RELIINTER 4 FORFX N LIAMITED LRI Y
COMPANY TO TRARSACT BUSINFRY IV TTE STHTE OF FLORINA
. XAPG TaMahasice Seaior Housing, 1.1.C

{Name of Fareign Limited Lizbility Company ; must melude “Limited TiabThy Company.” CLC " or 7T .CS

{|f name unavuilable, enter akemaic name adopiad for the purpase ol Iransacting business in Flarida, The aliermaie aame must inchude “1imited
Liuhility Company,” "t 1.C." or "LLED)
4 Delawarc

" (Tarisdietion uader the Tow of which Torign Trmed TabiThy
csmpany i arganized}

(FET number, T applicable}
a UPON FILING

(Date lirct ransacied hussness in Flonda, 11 prior 1o registration,}
{8ec scctions 603.0904 & 605.0%05, F.5. 10 dotormine penaliy liabibiny}
¢ cfu Kaync Anderson Real Fsiate Advisors, LLC

- r~
poti e =
' =
. i | é —
One Town Center Road, STE 300, Bocn Raton, FL 33486 =M 1
{Suredt Address of Principal Qiiac) T (? -
g, t/0 Kayne Anderson Reat Estaic Advisors, 1.1.C :,"2:'( o |
N o
Mo o rr‘l
Onc Town Center Road, STE 300. Boca Raton, Fl, 33456 BT . 4 U
(Mling Address) ;‘-‘-: £
2L
7. Name and sirget address of Flarida registered agent: (P.O. Box NQT acceptable) g-’-" -~
Name: NRAL Services, Inc.
Office Address: 1200 South Pine {slund Ruad
Planustion Florids 13324
ity
Registered agent’s acceplance:

(Zip cude)
Ha

ving bern mamed as registered ageni and tw accep! serice of process for the above siated corporativn al the place designated in
this application, I hereby accept the appointment as registered agens and agree 10 oct in this capacity. Ifurther agree 10 cumply
with the provitions of all siatutes refative ro the Froper and complete performance of my dutles, and | am famillar with and accept
the obligations of my posidon as reglstered agent )
NRAI Services. Inc.
by: 4 PRIESINEN
O e C‘& et {Rc;_isumgagcm's signalure)

F51 ’EQL!
B. The name. title or capacity end address of the person(s) who ave authority 10 manage isare:
Mcegan . Motisi, Authorized Person

I Town Cenier Road, Suite 300

Boca Ralon, FI. 33486

9. Anached is a centificare of existence, no more than 90 days old, duly authenticated by the afficial having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate undes oath
of the translator must be submitted)

Sigmngc ol an vuthonzed person

This document is executed in accordance with section 605.0203 (1) {b), Florida Stasutes. | am aware
submirted in a document 1o the

that any falsz infocmation
Department of Swote constitutes a third degree felony as provided for ins.817.155, F.S.
Meegan T. Maiisi

Typed or printed name of signee

FLIITN 313 huners lvws Uivar



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAPG TALLARHASSEE SENIOR HOUSING, LLC"
I5 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 SIXTH DAY OF DECEMBER, A.D. 2013%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KAPG TALLAHASSEE

SENIOR HOUSING, LLC" WAS FORMED ON THE FIFTH DAY OF DECEHBEE; A .D.

|':'|

I'_L m
2019, ;;. g _r‘
b I —
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN
A I B
ASSESSED TO DATE. -n x
=7 = 0
o= L
Oin
S ~t

NUE

.-mwu ‘Lmdm )

7736391 8300

SR# 20198480648
You may verify this certificate online at corp.delaware gov/authver.shumi

Authenhcanon:EOdlSSSdﬂ
Date; 12-06-19




