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COVER LETTER
T0: Registrstion Section
Division of Corpgrations

SUBJECT: LH PO F\cn\{nq \Sland E(m'mr HW\SWD\LLL

Nome of Limited Liability Company

The enclosed "Application by Foreign | .imited Liability Company for

Authorization to Trensact Business in Florida,” Cenilicate of
Exisience, and chech are submitied 10 register

the above referenced foreign limited liability company o transact business in Florida,.

Please rewurn all correspondence concerming this matter o the following:

Erka Yeous

Name of Person

Kuyne Anderson Real Extate Advisors, LLC

—t fans)
i e
[ srs b
- wo
Fimv/Company LR
pan Z ™ M
o O U
One Town Cenier Road, STE 100 e ' ——
m O i
Address Mo, -5 r\"]
- X
Roce Raton, FI 33486 cw o~ O
ol Bt 3 .t
City/Swie ond Zip Code o= L
3
Cycss(@kaynecapital.com

£-mail 2ddress: {10 be used for future annual report nofification)

For further information concerning this matter. please call:

Erika Yexs

561 300-6285
Aty ]

Area Code

Name of Contact Person

Daytime Telephonc Number

Division of Corpumtions

Division of Corporations
Registration Secrion Regisiration Sectien
P.O. Box 6327 Cilifton Buwiiding
Telahassee, FL 32314

2661 Executive Center Circle
Tallshassee, FL 32301

Entlosed is o check (or the following amount:
& $125.00 Filing Fee O $130.00 Filing Fee &  [1$155.00 Filing Fec &

0 $164.00 Filing Fex, Centificate
Certificawe of Starus Centified Copy

of Swius & Certified Copy

LU EERTCENY AR I SR e



AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
IN FLORIDA :

INCOMPLNCE WITH ST S5 0XT FLORIDA STATUTRY THE FULLOWING O SUBAGTTED TO REGOTFR 4 FOREXGN {INITED LIRS 1Ty
COMPANY TO TRANSACT BLAINAY INTHE STATE OF F1LKILM-

| XAPG Fleming Island Senior Heusing, LI.C

(Neme of Forelgn Limited taabiluy Company: must include “1.mied Liability Company ™ "L1.C, " ur 1.1.C.7)

Uil name unosailable, enjer alicmate name
Liabitity Campany,® LG or "L

adopeed Tor the purpuse of enaneting business in Flarida, The aliemate name must include ~Limilgg

4 Delaware

-.(Junuﬂ_clmn undiz the law of whi
Snpany i arganiszed)
3 UPON FILING

ch Kireign Himiicd liatile v

{FLF number 3 apphicanle)

(Date st ransected Fusmess
{Ser scations §05.0904 & 50S

s ¢/0 Kayne Aaderson Real Esiate Advisors, LLC

in Florida i prior (o regisation.
0905_ .5, 10 determine penalty linbility)

One Town Center Road, STE 300, Bocy Ratun, FL 33436

d

1 + V. -
Name: NRAL Serviees, lng

S =
(Mreet Addrea ol Principal (Yilice} r_r': U
- . . £ -
. ©o Kayne Anderson Real Estaie Advisors, LLC b = g n
_i; - —
Onc Town Center Road, STE 304, Boca Rulon.(:LrJJ-iit:{a ) ?}ff‘; c:'\ r_
Muling sy m —
Teop MO
7. Name and sircet pddrgss of Florida registered agent: (P.O. Hox NQT accepiable) —en i
. o v
2E -
O™ -
=

Office Address: 1200 South Pinc Island Road

[ i 2
lantation Florda 333N
{{ip onde)

{City)
Registered agent's sCcepianie:

Having been named as regisiered agent and o occeps service of

this applicarion. ! hereby accept the appoiniment as registered agenl and agree 1o act in thiy capacity. [ further agree 1o comply
with ike provisions of oll starutes relative 1o the proper and compleie perfarmance of my duties, and ! am Jamiliar with and cecept
the obligarions of my positton as registered agent

FEAI Scrvices, inc.

By: S0 p (X Rl 90

X0nne (0 3@t § (Regisiered agent's signarurt)
'

Ia .
8. The namne. title or capacity and address of the person(s) who hav/hive authority (o manage is'are:
Mecgan T. Motisi, Authorized Person

procexs for the obove sated corperation ai the place designased In

 Town Ceoter Rond, Suire 300

Boca Ralon, FL 134R6

9. Aneched is 8 certificate of exisience. no more than $0 days old, duly authenticated by the official having custody of records in the
Jurisdiciion under the taw of which it i

organized, {[f the certificate is in a foreign language, a translation of the cenificate under vath
of the ranstarar must be submirted)

wre of an zuthurired person

This documenl is executed in ace

ordance with section 605.0201 (1) (b). Florida Statutes. | am aware (ot
submitied in a document 1o the D

cpartmeat of State constitines o third degree felory as provided for in s,
Meegan T. Maotisi

any falsc information
817,155 F 5.

Typed or prinied namc of signec

FLE?s . bu Y Wl Koews Gy o



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAPG FLEMING ISLAND SENIOR HOUSING,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR A5 THE RECCRDS COF

THIS OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A'D'ESOIQ'
r:,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KAPGLFLEM}NG

P>
ISLAND SENIOR HOUSING, LLC" WAS FORMED ON THE FIFTH DAYUOF
m-’.’
DECEMBER, A.D. 2019. ;ﬁ

—uw

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEEZHAVE BEEN
O
b

h Hd 9~ I3E%102

Ja74

Lh

ASSESSED TO DATE.

TSR

\)m-.mmdsm b}

Authentication: 204153532

7736383 8300



