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COVERLETTER
TO: Regisiration Section
Division of Corparations
KAPG ST AUGUSTINE SENTOR HOUSING OPCO, i.t.C
SURJECT:

Name of Limited Liabiity Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization to Transact RBusiness in Florida,” Certiticate of
Existence, anc check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this marier to the following:

Frika Yess

Kavne Anderson Real Estate Advisors, LLC

Name of Persun

One Town Center Road, STE 100

Firm/Company

Address

Boca Rawn, FL. 33486

hWd 11330610

{
.
.

g
Gh

>
City/State and Zip Code

eyess@kavnecapital.com

E-mait address: (o be used Tor future annual report notification)

For further information concerning this matter, please calt

bEnka Yess 56t 300-6288
at | b
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS;

Division of Corporations
Repgistration Section
P.O. Box 6327

Tallahassee, FL 32314

Cnclosed is a check for the following amount:
D 812500 Filing Fee  ©15130.00 Filing Fee &

Centificate of Status

BLOSTS  mm Y ok B e

STREET ADDRESS:
Division of Corporatiuns
Registration Section
Clifton Building

206! Evecutive Center Circle
Tallahassee, F1 32301

0 $185.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenified Copy

of $1atus & Centified Copy



\

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

INCUNPLLINGE WTTTL SFETION 603 002, FLORIDA STATUTES THE FCLLOWING [N NCBMNITTFE 1Y RECISTER A FORFRGN FIMITED FLARE ITY
COMPANT TOTRANSHCTBONINEXS (N THE STATFCOF FLORIIA
i RAPG ST, AUGUSTINE SENIOR HOUSING OPCO), LLIC

tName of Foreign Limited Liahitity Company: must include “Eomted Faabihiy Company

HTACorl O
(I nanwe unas silable. enter aliemate name adopted for the purpose of transacting business in Florida, The shemate aume must include ~Limited
Aabilty Company,” “LI.C7or “LLCT)

L Delaware

las

tunsdiction under the faw of which forcign fmited huhiin
company (8 ofganised)

i LPON FILING

(FEl number. if applicable)

{Nate first transacted business in Flonda, 1F prigr to sepastration. ) ~

tSce sedtions HUS.0904 & 6050805, F.5. In determine penalty liabiliy ) Sy =
< ©/0 Kayne Anderson Real Estate Advisors, LLC ‘:'( é —
= f:_ i = l ‘
One Town Center Road, STE 300, Boca Raton, FL 33486 f-:; . c: 'r:
{Street Address of Principal Offtee) i.f':1 " - .

T

g o Ravne Anderson Real Estate Advisors, LLC e ‘:E Pl
-~ . & r— :

One Town Center Road, STE 300, Roca Raton, FLL 33486 23 L‘

(Muiling Address| =,

>
7. Name and streel address of Florida repistered agent: (P.O. Box NOT acceptable)
. NRAI Scrvices, Inc
Name:
200 S e sz .
Office Address: ! outh Pine Isfand Road
b . 3724
Plan:ation Florida 333
(City }
Regisicred agent’s acceptance:

{Zap coxde}

Having been named as regisiered ageni and tu uccept service uf process for the above stated corpuration at the place designated in
this application, | hereby accept the appointment as registered agent and agree w act in this capacity. | Jurther agree to comply
the ubliyations of my positivn as regi

with the provisions of all stututes relative 10 the proper and complete performance of my duties. and | am Samiliar with and accept
istered agent. o
g NRAIT Services. Inc,
v .
3y c

87

(Registered agent’s signanre) SUM” c 61—5\-\.11-//) /]55 L _g(,_(_y
i'he name. title or capacity and address of the person(s) who has/have authority 10 manage is‘are
Meegan T Mousi. Authorized Person

1 Fown Center Road. Suite 300

Baca Raton, FL 33486

9. Atached is a cerntificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the

jurtsaiction under the taw of which it is organized. (1T the certificate is in a foreign language. a transiation of the certificaie under oath
ol the translator must be cuhmmu)/m

Signature of an authorized person

This document is executed in accordance \mh section 605.0203 (1) (b)Y, Florida Statutes. | am aware that any false information
Mecgan T. Motisi

submined in a document w the Department of State constitutes a third degree felony as provided for in 581 7.158

S

I'yped or printed nwne of signee
FLard 2N d s B boateers Ky Dinfine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KAPG ST. AUGUSTINE SENIOR HOUSING
OPCO, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE

AND IS IN GOQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF

DECEMBER,
— =
A.D. 2019. = 8 T
Sz O =
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KapG 8T. — [
M-
M= Il
AUGUSTINE SENIOR HOUSING OPCO, LLC" WAS FORMED ON THE TENTH DAY OF_
S
DECEMBER, A.D. 2019. TE
g-*- o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

Authentication: 204190051

7744522 8300

SR# 20198571278 Date: 12-11-19
You may verify this certificate online at corp.delaware gov/authver shtml




