MIqooDl Tl

WRAELIARIN

300349193543

(Address)

(City/Statel/Zip/Phone #)

[]Pekue [ war [] mai =
i_:_')
(Busingss Entity Name) r\c';
=
(Document Mumber) [}
o)
Certified Copies Cenificates of Status
Special Instructions to Filtng Cfficer: . 3
e . = ape
R S
o = 1
- =
T
s T
L = =
Y i e
T i
j'ﬂA ,__, :’
5. e
-~

Cfiice Use Only

C Chr oy

e
ST |




Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, Florila 32372

(850) 656-4724
DATE 7/29/2020

*WALK IN**

ENTITY NAME KAPG BOYNTON BEACH SENIOR HOUSING OPCO, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURA ™

Flax 6

g e oty
- ertifed Cpy D
§ o

erbificate of Statas

VPLLASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Capy of Ante & Amendments

Certified Capy of Arte & Amerdments Comptete fite (i tnclading Arnaal /Pe?oafl:f/
&r&ﬁba&, af Statas

&f&ﬁéa& of Status &f&cw

YAPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES PERQUESTED

TOTAL OWED $59 ACCOUNT #120160000072 o 1+ w

Hlease cal? [ina at the above ramber faﬁ any 8%ues or concerns, Thark o4 50 mach!




COVER LETTER

TC:  Registration Section
Division of Corporations

KAPG BOYNTON BEACH SENIOR HOUSING OPCO, LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certilicate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Meuvgan T Motisi

Name of Person

KAPG Boynton Beach Senior Housing OPCO, LLC

Firm/Company

One Town Cenier Road, Suite 300

Address

Boca Raton, FL. 33486

City/State and Zip Code

mmotisiigfkaynceapital.com

E-mail address: (1o be used for future annual teport notification)

For further information concerning this matier, please call:

Meegan T. Moiisi ' 914 ) 419-6491
a
Name of Person Area Codc & Daytime Telephone Number
Mailing Addresy: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Taliahassce. F1, 32314 2415 N. Monroe Strect, Suite 810

Talahassee, FL 32303

Enclosed is a check for the following amount:

%25 Filing Fee 0 $30 Filing Fee & & §55 Filing Fee & [0 $60 Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &

CRIEOSS (9715

Centificd Copy



| APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

H

firg v LI A
SECTION 1 (1-4 must be completed) 40" 28 AH10: 3)

. Name of limited liability Company us it appears on the records of the Florida Department of

State: KAPG Boynion Beach Scnior Housing OPCO, LLC

Enter new principal office address. if applicable:

(Principal office uddress
MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

{Mailing address
MAY BE A POST OFFICE BOX}

. MI1B000OT 1766

(=]

. The Florida document number of this limited liability company is

Delaware

L

. Junsdiction of iis organization:

{recember 11, 2019

o

. Date authorized to do business in Florida:

SECTION I1 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must contain “Limited iability Company, * “L.L.C..” or “.LC.")

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy ol the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liabitity Company,™ “1..1..C." or “LLC.™)

6. If amending the registered agent und/or registered officer address on our records, enter the name of the new
reeisiered apent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Enter Florida Sireet Address

. Florida
Ciry Zip Code

New Repistered Agent's Signature, if chanping Revistered Agent:

! hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am fomiliar with
und aceept the obligations of my position us registered agent as provided for in Chapier 605. F.8. Or. if this
document is beiny filed to merely reflect u change in the registered affice address, 1 hereby confirm that the limited
liahility company has been notified in writing of this change.,

If Changing Registered Agent, Signature of New Repisiered Apgent

-

Al



7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity MName Address Type of Action
Authoriz Mcegan T. Motisi One Town Center Road, Suite 3040 OAdd

HBoca Raton, FL. 33486
W Remove

CAdd

CiRemove

OAdd

CRemove

DOadd

CIRcmove

UAdd

ORemove

9. Attached is a certificate, if required: no g
alorementioned amendment(s), duly aut
jurisdiction under the law of which this

Rin 90b days old, evidencing the
d by the official having custody of records in the
rganized.

Miure of the authorized representafive

S. David Selznick, Vice President

Tvped or printed name of signee
Filing Fee: 325.00
4



