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1. PARKLAND 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

TO: Registration Section
Division of Corpurations

rarkland FL. Senior Housing QOPCO, LLC
SURBIECT:

~ame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liubility company to iramsact business in Florida.,

Please return all correspondence concerning this matter 10 the following:

Frika Yess

Name of Person

Kayne Anderson Real Estate Advisors, LLC

Firm/Company

One Town Center Road, STE 300

Address

Boca Raton, FI. 33486

Ciy/State and Zip Code

eyess@i:kaynecapital.com

C-mail address: (10 be used for Tutore annual report notification)
For lurther information concerning this marter. please call:

Enka Yoess 36 300-62x3
at( )

Area Code

Nume of Contact Person Daxtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Regisiration Scction
P.O. Box 6327
Tallahassee. FI. 32314

knclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Iee &
Centificate of Status

PRETh o 2008 Wty Riuser ¢ e

Division of Corporations
Registration Section

Clifion Building

2661 Exceutive Center Cirgle
Tallahassee. FIL, 32301

G $160.00 Filing Fee. Centificate
of Status & Centified Copy

DO $155.00 Filing Fee &
Certificd Copy



APPLICATION BY FOREIGN ULIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOVPLLINCE WITH SHION 605 00402 FLORI STAHEN THE L EAING K S BVHITED TUYREGISTER A FORFKGN LINELEDY LLABRIETTY
COVPUANT IO TRANSAHCT R XINESS INTHE STATE OF FTORID L
| Parkland FL. Senior Housing QPCO, LLC
‘ txame of Foreygn Limited Tisbiliny Company: muast include “Tarnted Liability Company " T.L.C.7or "LILL. 1

tH rame unavaitable. enter aliemate name adopted for the purpose of transacting business in Florida, The alternate name must inelude “Timined

Liabality Company, ™ L LC7or *LLC )
4 Defaware
turihiction under the Taw o which foreign imited liabilin
campany is arganized)

UPOHS FILING

fad

(FET number, it applivable)

* {Duate fint transacted business in Florida i1 prior o regidration, |
(See sectiany 6050904 & 6050903, F.5. 1o determine penadty liabilin
5 oo Kavae Anderon Real Estate Advisors, LLC
One Town Center Road. STE 300, Boca Raton, FL 33486
(3treet Address ol Principal Otfice)
6. oo Kayne Anderson Real Estate Advisors, 1L1.C

One Town Center Road, STE 300, Boca Ruton, FL 33486
{Mailing Addressy

7. Name and street address of Florida registered agent: (PO, Box NOT acceptahle)

o

N NRAI Services. Inc.
Name:

R

1200 South Pine Island Road

Office Address:
Pliantation e r 32323 ri !
. Florida
ity 1Zip coder R .3 L

Registered agent’s scceptance: -‘_-_”" T

Having been named as registered agent and to accept service of process for the above stated corporation at .rlu?i)[acc dt@umn'd in
this application, 1 hereby accept the appointment as registered agent and agree (o uct in this cupaciny. 1 further agree o comply
with the provisions of ol stututes relative to the proper and complete performance of my duties, and 1 am familior with and aceept

the obligutions of my position us registercd agen. ..
N A Services, Ing,

By: —u - Joanne Caswell - Assistant Secretary

(Registered agent’s signature

B. The name. title or capacity and address of the persoiis) who hasfhave authority o manage is‘are:

Meegan T. Motisi, Authorized Persan

I Town Center Road, Suite 300

Hoca Raton, FL 33486

@ Atiached is a certificate of existence. na more than 99 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of wich it is oruanized. (1§ the centificate is in a foreign language. a translation of the centiticate under vath
of the translator must be submitted)
{ \"1 WAL
JT\P()(MQK ,YY\..-L/\
. i g = N
Mg%:nnrc of an authorized person

This document is eaecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
subimitted in a docemnent o the Department of State constitutes a third degree felony as provided for in 5.817.135, .5,

Meegan T, Motisi

Trped or printed name of signee

R R N 7Y [ P T wlpw e Dipftne



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FARKLAND FL SENIOR HQUSING OFPCC, 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 RECCRDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PARKLAND FL
SENIOR HOUSING OPCO, LLC" WAS FORMED ON THE SIXTH DAY OF APRITL,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qmw.mh.munm b

7926797 8300
SR# 20202650238

You may verify this certificate anline at corp.delaware.gov/authver.shtm!

Authentication: 202727429
Date: 04-07-20




