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CORPORATE - ' When you need ACCESS to the world

ACCESS,
. INC. 236 East 6th Avenue. Tallahassee, Florida 32303
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COVER LETTER
T Registration Section

Division of Corporations

Fallahassee 1803 Medical Propertics, 1.1.¢
SUHRIECT:

Nante of Limited Liabilin ¢ R TITRTTIY

Ihe enclosed “Application by Forcign Limited Liabilins Company S Awhorization T ransact Business in Florida.” Certificate of
Fnistence, and check are submitted 1o recister the above referenced toreign limited Labiliss compamy 1 transact business in Florida,
Please retern all correspondence vonverning this nwtier 1o the fallowing:

brika Yess

Nuame of Person
Kayne Anderson Real Fae e
Firm Compan ' .-\a
- ™~
One Town Center Rioad. Swite i ) ‘
i - e — -1
Addiess B
Boca Raten, FI, 23386 =
Y L) :J)
Ui State and Zip Code .
EYESSa KAYNLUAPIFAL.COM

Fomanl add &S0 B vwed Tor futiry

annaid repart noRhcong
For turther information coneerning this

matter. please call:

Erika Yess

inl RTINS
att _

Nane of Contact Persan Area Code Day time Telephone Number
Mailing_Address: Street Adddress:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 191, 32314

24E3 N Monroe Street, Suite 8§14
Tallahassee, FI. 32303
Fnchosed iy a cheek for the tolliwing winount:
Please make check payable to: FLORIDA DEPARTMENT OF NTATE
Z 812500 Fiting Fee — SI3000 Filing Fee & 3 $135.00 Fikng Fee & 12 S1on 00 Filing Fee. Centificare
Certiticate of Status Certitied (Cips of Satus & Centilied Cop

DU N A K a1 by
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“o Name and street address of Florida Fegistered agent: (1.0, Boy \NOT aeveptabic) -

NRAT Services, Ine,
Namwe:

1200 South Mine lahand Road
Oftiee Adidress:

Plasiation

_ . Florida
i)
Registered apent’s acceptance:

Having been named uy registered agent and o aeeept service
designuted in this upplication, |

herehy accept the
fo comply with the provisions of all statutes

und accepr the obligutions of my Position

DEATOReTT

of process for the above sute
appaintment as rogistered ag

o limtired liahitity compin) at the place
refutive o the proper and ceunply

ent aind ugree to act in this cupacity. | further upree
e performance
us registered apent,

af v duties, and 1 e fummiliae wirl)
.\- NRAL Services., Ine,
tiv: C._/
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§. borinuial indeing purposes,
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Fitle or Capaciiy: Name and Address: Title ar Capacity: Nameand Address:
_7 2 / . .
Wdinager \umc:&fﬂuj 4 NeMY; S\-l L DM anager N
.- r ~
Nember Address: (WY *UIA)\’] Cf\’HC] Nlember Adidress
- . / Co - .
— Authurized ilﬂ ) i€ &:U 2Autharized }
M
Person fDLQ fzmﬂl’h a )JBLf‘BU Person
Znher Dinher . (iEher o _Other 7.2 _
= Manager Numee T\Manager Name: ™ .
—. . R -
- iNlember Address: R lember Adidress: —- _
—
_ Authorized “IAuthorised -
Persan Person ) ~
JI0nher ZOnher__ Ciuther Orther
:\L’tll:lgt‘r Nume: "IN anage: Nl - .
“ Nlenber Address: —— “INlember Address; - .
— Awhorized —Authorised .
Person Person -
—Other —Unher “Honher Other
Imponant Notice. U se sn attachment 1o Teport more than sis 461 The anaehment sl he imaged fur reparting purpases ondy, Non-
mdeved individuals may be added o the mden when ting vour Florida Depariment of Stare Annual Report torm.
Y. Attached i a certiticate of existence. no more than 90 dayvs old, duly authenticated by the witicial h
Jurisdiction under the Iaw ofwhich it is oreanized. U the centiticate v in a forcign |
ot the translator must be submitted |
F This docunient is executed in
submitied in

adocument 1o the Department of State co

aving custody ol reconds in the
anguage. a ganskition of the ce
acvordanee with section 6020203 (i (b, § lorida Sttutes,
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nsHiules mhqﬁ?rr felom as provided for in v §17.1 35, Fs.
¢
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TALLAHASSEE 1803 MEDICAL PROPERTIES,

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 TWENTY-FOURTH DAY OF SEPTEMBER, A.D.

2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TALLAHASSEE 1803

MEDICAL PROPERTIES, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF.
-3

SEPTEMBER, A.D. 2020. -

2

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVESéEEN

ASSESSED TO DATE.

ei 0 Hd

e

Authentication: 203724934
Date: 09-24-20

3715435 8300
S5R# 20207454533

You may verify this certificate online at corp.delaware. gov/authver.shtml




