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1. WESTCHASE FL SENIOR HOUSING OPCO, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER
T Registration Section
Division of Corporations
SUBJECT:

Westchase FL Senior Housing OPCO. LLC

Name of Limited Liahility Company

Ihe enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” gertticate of
Please return bl correspandence concerning this matter 1o the following:
Erika Yess

Faistence, and check are submitied 1o regisier the ubove referenced foreign linited liabilitv company 1o ransay
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Name of Person =S 4 L
-\
—u
Kavne Anderson Real Estate Advisors, LILC 25, on
B M
. = ISR}
Firm/Company pod
Une Town Center Road. STE 208
Address
Boca Raton, FL 33436
City/State and Zip Code
evessiokavnecapital com
E-mail address: {10 be used Tor Tuture annual repon notification)
FFor further information concerning this matier. please cal:
Erika Yess i J00-6285
ai )
Name of Comact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Regisiration Section Reyistration Section
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314
Enclosed is a check for the following amouni:
O S§25.00 Filing Fee

2661 Executive Center Cirele
Tallahassee, I
0 5130.00 Filing Fee &

Certificate of Status

Ty
LY

2230
L3 S155.00 Filing Fee &
Cenified Copy

0 $160.00 Filing Fee. Cemificate
of Status & Certified Copy



IN FLLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
CONPANY T RANNACT BUSINESS INTTIE STATE (F FLORITH
. o o

Liabifin Comypany

I DO D G T 9 ¥
, Delaware

INCOMPLLANCE W SICTION G302 FLORID A STATUTEX THE FOLLOWING IS S0BATTTED 10 REGINTER 0 FORFR N I LI
Westchase FFL Senior Housing OPCO. LLC
any,” UL CLT
M name unovailable. enter alternate namw adopted tor the purpose af transacting business in Fiorida, The alternate name mus
L

iName of Toreign Limdied Liabtliny Company: must melude “Laniited Liability Company

Lo TLECTY
..L.l |ndn4g__-,l imited
o r-.a
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Churisdiesion under the Law ot which foreign hned liabilin (TEN number, i apphicable) *_—f‘f‘-‘- ) e
ompany is orginized) o i r
LPON FILING S =
g b h ’ . m
tlrate finst transacted business in Florida, iv prior 1o regisiration. ) l:-“r\c- -0 .
(See sectivny 605,104 & 60509405 F 5, to detenmine penaly liabilitg - o % T}
) _ AT L.
< o kavne Anderson Real Estate Advisors, LLC rc;‘:,\ £
oE AN
ponn Y —
ne Town Center Read. STE 3 Boca Raton, FI. 33486 %r"
(Street Address of Principal Ofiee)
5 oo Ravoe Anderson Read Bstate Advisors. LLC
One Town Center Road. STE 300, Boca Raton, FL 33486
{Mailing Address)

Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)
N NRAI Services. Inc
PN AT

Office Address:

1200 South Pine Island Road

Plantation

Hepistered agent’s acceptance

(Cinn g

111}
. Florida 33324

{Zip conde)
Having heen named as registered agent and 1o aceept service of pracess for the above stated corporation ar the place designated in
this applicarion, | hereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comply
the ohfigatives of my position us registered agent

witl the provisions of all statutes refative o the proper and compliete performance of my duties, and | am fumiliar with and uce et
v

I Town Center Road. Suite 300

MRAI Serviees. Ine
U e Joanne Caswell - Assistant Secretary
{Registered agent's signature)
8. The name. tite or capacity and address of the personts) wha hasthave awthoriny 1o manage isfare
Mecuan T, Motisi. Authorized Person

Buoca Raton, TLL 134486

ol the trunslaor must be submitted)

Atached is a certificate of existence, no more than 90 davs old, duly amhenticated by the ofticial having custody of records in the
jurimdiction under the law of which it is organized. (1 the cenificate is in a forcign languaye. a translation of the centificate ander vath
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§Jenutuse of an authorized person

Pt

A Woalrers B 2udes ¢ hiling

This document is executed in accordance with section 605.0203 (13 ¢b). Florida Statutes. | am avare that any false information
submitied in a document to the Department of $tate constitutes a third degree felony as provided for ins.817 155 F.8,
Meegan T, Motisi

[y ped or printed name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTCHASE FL SENIOR HOUSING OPCO, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 20}50.
M
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AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WESTCHASE FLz |
oL« R
o A
SENIOR HOUSING OPCO, LLC" WAS FORMED ON THE SIXTH DAY OF 3PRIL,V [~
<
A.D. 2020. Mme - 11
2o = O
—
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
om =
ASSESSED TO DATE. >

_.//
Qmwu Butioch, Secretery of $tate )

7926820 8300

SR# 20202650436 Date: 04-07-20
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202727478




