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1. KAPG FLEMING ISLAND SENIOR HOUSING OPCO [ |
(CORPORATE NAME AND DOCUNMEN'T #)
2.
(CORPORATE NAME AND DOCUNMENT #)
3.
ICORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
ICORPORATE NAMIE AND DOCUMENT 4)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL
INSTRUCTIONS:




COVER LETTER
TO: Registration Section
Divisiun of Corpurations
SUBJECT:

KAPG FLEMING ISLAND SENIOR HOUSING OPCO, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida.” Certiticale of
Erika Yess

Existence, and check are submiuted 1o regisier the above referenced foreign limited liability company to transact business in Flarida..
Please return ali correspondence concerning this matter 10 the following:

4

2 2
- -
L —~ "r‘
Name of Person -“-r ‘;—," I
3 -
- . [0 ——
Kavne Anderson Reul Estate Advisors, 1L1.C ' -y
\ Ve i
. L -0
FimyCompuny . = O
L i =
~ . - on. Y
One Fown Center Road, STE 300 FAEAT -
letl o o
Address b
Boca Raton, F1. 134%6
City/State and Zip Code
cvessaikavnecapital.com

Eritha Yess

E-mail address: (to be used for future annual report notification)
For funther information concerning this matter, please call;

i6t 30G-6285
aq___ )
Name of Contact Person Arca Code Daytime Telephane Number
MAILING ADDRESS;
Division of Corporations
Registration Section

P.0. Box 6327

TREET A H
Division of Corporations
Registration Section
Tallahassee, FL 32314

Cliften Building
Enclosed is a chech for the following amount;

2661 Executive Center Circle
O $125.00 Filing Fec

Tallahassee, FLL 32301
0 $130.00 Filing Fee &

0 §155.00 Fiting Fee & 3 $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy

FIHIN w0l Aok b lrar Urlie



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

INCOVPLIANCE WITH SECTION 603 002 FLORIDA STATUTES, THE FOLLOWING ISUBMITTID TO REGISTER 4 FORFIGN LIMITED LLIBITTY
COMPANY TO TRAIASACT BUSINENY INTHE STATECF FLORIDA
1

KAPG FLEMING ISLAND SENIOR HOUSING OBCQ. LLC

twame of Forciga Limited Liability Company: must include “Limited Liability Company,” "1 1.

Lar e,
thy name unavaiable. enter altemate name adupled for the pumpaose of transacting businesy in Floride. The aliernate name musi include “Limited
Lisbility Company,™ “LLELC 7 or " LLCT)
A Detaware

ﬁ-[lun-\diclmn under the law of which foreign limised liahilay
company is organized)
i UPON FILING

(FED number, iTapplicable)

(Date first ransacted business in Florida, 1f prior io registration.)

- -

I
{Sce sections 6050904 & 605.0905. F.8. 10 determine penalty Jishilin) ‘r’ c ‘C‘g ..—-r!
¢/ hayne Anderson Real Estate Advisors, LLC P rcD, ——
5 -

One Town Center Road. STE 300, Boca Raton, FL 33486 . T
et R

{Street Address of Principal Office) 1T 0
R

g &0 Kayne Andenon Real Estate Advisors, LLC —u -

[erw i

. == £

One Town Center Road, STE 300, Bocz Rawon, FL 33486 = o

(Mutling Address) -
7. Name and streed address of Florida registered agent: (P.O. Box NOT acceptable)
N NRAI Services, Inc.
Mhame:

Office Address:

1200 South Pinc lsland Road

Plantation

Registered agent’s aceeplance:

111
. Florida 3324
(Clity) (Zip code)
Having heen named as registered agent and to accept service of process for the above stated corporation at the pluce designated in

this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
the obligations of my position as registered agent.

with the provisions of all siatutes refative 1o the proper and complete pecformance of my duties, and § am familiar with and uccept

NRAT ServiceyAne.
RBy: ~ c/-—-‘—"_"‘

—

ey,

{Registered agent’s signature) Sy Avar Casa e/ ,‘}55-#
8. The name, title or capacity and address of the persun(s) who hasthave authority 10 manage isfare:

Meegan T. Mousi, Authorized Person

I Town Center Road, Suite 300

Hoca Raton, FI. 313486

9. Artached is a centificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitied

- T .
ﬂ Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
Meegan T, Mousi

submittec in a docunwent to the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

RN TN

Typed or printed name of signec
* w23 Wokom klgeer (niee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"KAPG FLEMING ISLAND SENIOR HOUSING

=4

OPCO, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
~ [==]
- o

AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS;THE*TH
P ™M

- o)

DECEMBER{”’
%3] -

D o

T = —

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ”KAPQ%FL

A.D. 2019.

—mr—

RECORDS QF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY Oﬁ;_

)
U ¥~

EMING
pe g F
o aon
ISLAND SENIOR HOUSING OPCO, LLC” WAS FORMED ON THE TENTH DAY OF
DECEMBER, A.D. 2019,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

7744501 8300

Authentication: 204190041



