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{CORPORATE NAME AND DOCUMENT #)
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{CORPORATE NAME AND DOCUMEN'T #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

Venice FLL Senior Housing PROPCO, LLC
SUBIECT:

Name ol Limited Liability Company

Ihe enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida." Ceniticate of
Existence, and eheck are submitied 1o register the ahove referenced foreign limited liability company to llrans;xcl business in Florida..

Please return all correspondence concerning this matter 10 the following:

Frika Yess

Name of Person

Kavae Anderson Real Estate Advisors, LILC

Firm/Company

One Tawn Center Road. STE 100

Address

Boca Raton. FL 33456

CinvsState and Zip Code

exvessikaynecapial.com
k-mail address: {10 be used for future annual repart notihication)
For turther information concerning ihis matter. please call:
Erka Yoess 361 300-6283
at | } .
Name of Contact Person Area Code Davtime Telephone Number
i
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Scection
P.O). Box 6327 Clifton Building
Tullahassee, L 32314 2661 Executive Center Circle

Tallahassec. [ 32301
Enclosed is a check for the following amoun:

DI S125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & D S160.00 Eiling Fee, Centifieate
Certificate of Status Cenified Copy of Stawus & Centitied Copy

OS5 n e 2004 Wiy ks Online



. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCOMPLANCE T SECTRON DX FLORIM STATUIEN THE It HLEING S SUBVETTED TOREGINIER A FORIKN LIS Lhmny
COVPANYTOTRANSHC T BUSIVENY INTHE NTATEOF ORI Y

;. Venice FL Senior Housing PROPCO. LILC
(N

ame of Foreign Limited Liahiliy Company T must inclody “Limited Lianbifity Company ™ T L ar 1107

(M name unavailable, enter alternate name

adopted for the purpose of ransucting business in Flarida. The alternate name must inglude
Biabidity Company,” 110" o “LLCT)

“Limited
+ Delware

Cad

Uutisdiction under the Taw
company gy organized)

1 UPON FILING

ol which foreign Timied liability

{FET number TTapplicable)

tDate Nt imnsacted business Floridu T prior o wegistration,) {
(5ee seetions 6050904 & GS.0908, F 8. 1 determine penithy liability ) l
3 i Kavne Anderson Real Estare Advisors, LLC

One Town Center Road, STE 300, Buca Raton, FI, 33480

{Street Address of Principal tHiecy
n /0 Kavne Anderson Real Estate Advisors, LILC

One Town Center Road, STE 300, Boca Raton, FI, 33486

Maiting Address)

7. Name and street address of Florida registered agent: (P.O. Box NO'I acceptable)

[T

T NRAT Services. Ine, i
Name:

(

Office Address: 1200 South Pine Island Road

2B WV O by 8%
E

1w
Plantation g 33323
. Florida

lf;l'ls), Ul wata)
Hegistered agent's neceptatice:
Having beon numed an reistercd agent and o 4UCCP wenice of proces for the abave sdtiter)

CerpRIratiant af the place dindgttazid in
as registered uycret sgrvd AERPCE Lo adt in th

& cupacine, | funther agree (o comply

i wuy durfes, and 1 une gantitiar with umd Y.

_ NEAI Services, [ne.
A1% AN

-~ - !
. . Joanne Caswell - Assistant Secretary
gt dgent s signuare) !

8. The name, title or capacily and address of the person(s) who hasth

ave authority to mainage is'are;
Mecgan T. Motisi, Authorized P

Crsoun

F'Town Center Road, Sunte 300

Boca Raton, F1, 33486

9. Atlached is a certificate of existence. na more than 9
durisdiction under the lyw ot which it is organized.
of the translor must be submined)

days old. duly authenticated by the ofTi
(Il the certificate is in a fn

cial having custody of records in the
reign language. a translation af the ceniificate under aath

ol an duthorized person

This document iy exceuted in accordance with section 605.0203
submitied in o document 1o the Department of Siate constitules

Meegan T, Moty

{11 hy Florida Staues, | am aware th

) aany Lulse intormation
a third degree felony as provided for in

sB8I7155 F K,

Pyped or printed name o signe

LR T T Wourters B lyu er € imjlygye



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VENICE FL SENIOR HQUSING PROPCO, 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 TENTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VENICE FL SENIOR
HOUSING PROPCO, LLC" WAS FORMED ON THE NINTH DAY OF APRIL, A.D.
2020.

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

ASSESSED TC DATE.

O,

Authentlcation: 202749231
Date: 04-10-20

7929634 8300

SR# 20202740160
You may verify this certificate online at corp.delaware.gov/authver.shtmi




