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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ablakassee, Floria 32372

(850) 656-4724
DATE 7/9/2020

ALK IN**

ENTITY Name TAMPA FL SENIOR HOUSING OPCO, LLC

DOCUMENT NUMBER

VPLUASE FILE THE ATTACHED AND RETURY **

Pl fcpg
| XXXXX Cortifed Cpy
&mg&am af Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY

Certified Copy of Arte & Amendments

Certifid Capy of Arls & Awerdments Complets Fite (lrotuding Aunaal Keporis)
Certifioate of Statas

Certificate of Statas Roffecting.:

YAPOSTILE / KOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION
WAMBLE OF CERCTIFICATES PEQUESTED

TOTAL OWED § 55 ACCOUNT # 120160000072, .. ( )b«w

Flease cal? [ixa at the above number fw‘ any ISSRES O/ CORCErnS. ﬂafl $oa 50 mach/




COVER LETTER

TO:  Registration Section
Division of Corporations

. Tampa FL Senior Housing OPCO, LLC
SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mecgan T Motisi

Name of Person

Kayne Andcrson Real Estaw

Firm/Company

One Town Center Road, Suite 300

Address

[oca Raton, FL 33498

City/State and Zip Code

mmotisif@kaynecapiial.com

E-matl address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Mecgan T Motisi ) {9 14 ) 419-6493
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address; Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Registration Scction

Division of Corporations

The Cenlre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:
(J$25 Filing Fec (3 $30 Filing Fec & B 355 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CRIEQSS 9115y

-J



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
"TAMENDMENT TO CERTIFICATE OF AUTHORITY T_O TRANSACT
BUSINESS IN FLORIDA T
i73 i .,
- ‘J"—@Q At 8y
SECTEHON I {1-4 must be completed)

F=cy

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

T °1. Seni ang OPCO, 1L
Spate- Fampa F1. Senior Housing OPCO, 1

Enter new principal office address. if applicabic:

(Principal office address

MUST BE A STREET ADDREANS)

Enter new mailing address. il applicable:

(Mailing address

MAY BE A POST OFFICE BOX)

)

. C . - . { 430
. The Florida document number of this limited hability company is: M20000003

Nelaware

(WS

. Junsdiction of its orpanization:

' 2
4. Dute authorized to do business in Florida: April 7. 2020

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:
(must contain “Limited Liability Company, * *I.1.C_.~ or “LLC )

(I name unavailable, enter altemate name adopted for the purpase of transacting business in Florida and atiach a
copy of the written consent of the managers or managing niembers adopting the alternate name. The altemate name
must contain “Limited Liability Company,™ *L.1.C. " or “LLC.™Y

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

Name of New Registered Agent:

MNew Repistered Ottice Address:

Enter Floridu Strevt Address

. Florida ___
Ciry Zip Code

New Registered Agent's Signature, if changing Repistered Agent;

L herely accept the appointment as registered ugent und agree 10 aet in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper und complety: performance of my duties, and I am famitiar with
and accept the obligations of iy position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed o merely reflect o change in the registered office address, | berchy confirm that the lintied
tiability company has been notified in writing of this change. '

[t Changing Registercd Agent, Signature of New Registered Agent
3



1. Ilthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

-

8. 1f the amendient changes person, title or capacity in accordance with 6050902{"{’?6;\)} E’?_dga@; l.h:lt ’changc:
Officer and Authorized Represeniative 1 Ah§: N
Title/ Capacity Name Address Typeof Action
President Albent Rabil, 1] One Town Center Roead. Suite 300 HAdd
Boca Rawn, FL 33498 ClRemove
Vice Pres S. David Selmnick One Town Center Road, Svite 300 BAdd
Boca Raton, FL 33498 R
emove
Sec Russell M. Reiter One Town Center Road, Suite 300 S Add
Hoca Raton, FI. 33408 IR
cmove
Authorix Mecegan T. Motisi One Town Center Road, Suite 300 CAdd
Boca Ralon. FL 33498 &R
CmOve
[JAdd
ClRemove

9. Anached is a certificate, if required: no mere than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this enfity is organired.

Mecgan T. Motisi

Typed of printed rame of signee
Filing Fee: $25.00

_:z



