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

(850) 656-4724

**WALK IN**

ENTITY NaME: SUN CITY COURTYARD FL SENIOR HOUSING OPCO, LLC

DOCUMENT NUMBIER

YPLEASE FILE THE ATTACKED AND RETHRA ™™

Pl C’qﬂg
.E" {(-XXXX 5&»-&59&/6@0; 3

-~

: Certificate of Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE EXTTTT™

Certified Copy of Arts & Amendments

fu&éﬁ'«/ gc;aaq atf Arte & Amerdments C)anp/éte Fite / Jrcﬂ(afiy Arraal /@?aarc:r/
&r&éﬁbak af Statas

&rf«ﬁbaaz a[f Statas Pef/&o i

YAPOSTILE / NOTARHAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $59 ACCOUNT # 120160000072+ w

Floase call [ina at the above namber [faﬁ any issaes or concerns, Thkaek poa 50 mach/




COVER LETTER

TO:  Registration Section
Division of Corporations

e, Sun City Courtyard FL Senior Housing OPCO, LLC
SUBIECT:

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 1o the following:

Mecgan T Motsi

Name of Persen

Kayne Anderson Real Eswate

Firm/Company

One Town Center Road, Sutte 300

Address

Bnca Raton, FL 33498

City/State and Zip Code

mmaotisit@lkaynecapital com

E-mail address: (to be used Tor future annual report notification)

Faor further information concerning this matter, please calk:

Mccgan T Motisi y 914 419-6493
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:

Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N, Monroc Strecet. Suite 810
Tallahassee, FL 32303

Foclosed is a check for the following amount:
(1825 Filing Fee (3 $30 Filing Fee & = 355 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy
CRZEQSS (9715}
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 must be completed)

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

Siate: Sun City Courtyard FL Senior Housing OPCO, LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing oddress =
MAY BE A POST OFFICE BOX) iz
. i‘_. (_é:: H

R

PR - e g - T . 120000003514
2. The Florida document number of this limited liability company is: N

§
i
" .
I O
Delaware CL e
_

3. Jurisdiction of s organization:

4, Date authorized o do business in Florida: April 7. 2020

SECTION 1l (5-9 complete only the applicable changes)

5. New name of the {imited liability company:
(must contain “Limited Liability Company. * “L.1L.C.." or “LLC.™)

(I nwme unavailable. enter alternate name adopted for the purposc of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.™ “L.L.C." or “LLC.™)

6. If amending 1he registered agent 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:

mew Repisicred Oflice Addrness:

Futer Florida Street Address

. Flerida
Citv Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this cupacity. { further agree 1o comply with
the provisions of all statutes relative 1o the proper and complete performunce of my duties, and | am familiar with
and accept the obligations of my position as registered agenr ax provided for in Chapter 603, F.S. Or, if this
document is being filed 10 merely reflect a change in the registered office address, { herehy confirm that the limited
licshility company has been notified in writing of this change. ’

if Changing Regisiered Agent. Signature of New Registered Apent
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1){e}. indicatc that change:

Officer and Authorized Representative

Title/ Capacity Mame Address Type of Actign
51 q i Onc Town Center Road, Suitc 300
President Albert Rabil, I i AL

Baca Raton., F1. 334938

{Remove
Vice Pres S. David Selznick One Town Center Road, Suite 300
S el Add
Boca Raion, FL 33498
ORemove
See Russell M. Reiter One Town Center Road, Suite 300
i Add
Boca Raton. FL. 33498
[JRemove
Authoriz Mecgan T, Motisi One Town Center Road, Suite 300
add
Boca Raton, FL 33498
B Remove
Tiadd
CIRemove

9. Autached is a certificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the

jurisdiction under the tawgaf which this entity is organized,

/  Signature of the authorized répresentative

Meegan T. Motisi

Typed or printed name of signee

Filing Fee: $25.00
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