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(CORPORATE NAME AND DOCUMENT #)
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SPECIAL INSTRUCTIONS:




FLISTN - 447015 Wolks Klawzs Onlarer

APPLICATION BY FOREIGN LEMITED LIABILITY CO

MPANY FOR AUTHORIZATION TO TRA? vSACT BUSINESS
IN FLORIDA
N COMPLIANCE WTTH SECTION 8050902 FLORIDA STATUIES,
COMPANY TO TRANSHCT BLEINESS IN THE ST 1TE OF FLORIDA:
1 ' Lake Worth 5645 Medical Properties. LLC

THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGY LIMITED LIABILITY
(Name of Fareign Linyited Linbility Company; must include

(1M name enavailable, enter altermate name adopled for
4 Declaware

Liability Company,™ “L.1.C,” or “LLC.")

“Lanitzd Linbility Company, L.L.C."or “TLCTS

h(]urisdiction under the faw of which ot
company is organiced)
& UPONFILING

the purpose of transacting business in Florida, The alternale name must include

“Limited
g0 limited linbility (FEI numoer, 1f appliceblc) -
(Daie lirst transacted business in Flonda, i prior 10 fegisiration. ) ~
(See sections 605.0904 & 6050605, F.S. 10 determine pennlty linbility) __; o .'___——__;
! K A nd R Adwvi .LL P (=] -
5. ¢/0o Kayne Anderson Real Esiate Advisors, LLC rr_;"f" ?;’ i
| __,.‘- % —
! One Town Certer Road, STE 300, Boca Raton, FL 33486 = . 7:7_ .
(Sireet Address of Principul Otlice) c&’)fm o 3
6. /0 Kayne Andersor. Real Estate Advisors, LLC me o T
. e
e T
One Town Center Road, STE 300, Boca Raton, FL 33486 t;‘-_p_, L.
(Maoiling Address) s B -
om U
7. Name end gireet pddress of Florida regisiered agent: (P.O. Box NQT gcceptable) b
Name: NRAI Services, Inc.
- .
Office Address: 1200 South Pine Islend Road

Plantation

Registered agent’s acceptance:

, Florida 33324
{City)
Having been named as registered agent and (o accept service of provess
this application, I hereby accept th

(Zip code)
Jor the above stated corporation at the place designated in
e appolntment as registered agent and agree lo aci in this capacity, 1 further agree tv comply

with the pravisions of all stunutes relgtive to the praper and complete perfarmance of my duties, and f am Saniifiar with and accepr
the obligations of my position as registered agent. . -
NRAScw‘lrcns,’!h .

By:

(Registered agent’s signature) '_\_U A geim LS w:—/// /‘} Sy, _(rr<7
8. The name, title or capacity and address of the person(s) who has/have suthority to manage isfare;
Meegan T. Matisi, Authorized Person
! Town Center Road, Suite 300

Boca Raton, FL 33486

9. Antached is a certificats of existence, no more than 90 da

Jurisdiction under the lnw of which it is organized. (Ifthe ¢
of the translator must be submitted)

ertificale is in a foreign language, z tramlation of the certificate under cath

ys 0ld, duly authenticated by the official having custody of records in the
NS -
Signature of an authorized person

This document is executed in accordance with scctian 6035.020
submitted in a docurnent 1o the Department of State constitutes

Meegan T. Mazisi

3 (1) (b), Florida Statutes. | am aware that any false information
a third degree felony as provided for in s.81 7.135 F.§.

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE WORTH 5645 MEDICAL PROFPERTIES,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKE WORTH 5645

MEDICAL PROPERTIES, LLC" WAS FORMED ON THE TWELFTH DAY OF MARCH,

; ~
{/.
A.D. 2020. —ir =
o =2
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES;'@AVE RBEEN ‘
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7897633 8300

SR# 20202158661
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202591929
Date: 03-16-20




