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Sunshine State Corporate Compliance. Company

3458 Lakeshore Drive, [albohassee, Florida 32572

(850) 656-4724

DATE 0512712021
SWALK IN*
ENTITY NAME LONGWOOD 515 RIK MP, LLC N
DOCUMENT NUMBER
“MOLEASE FILE THE ATTACHED AND RETURN ™"

Pl Cpy SSALN P
XXX XXX &mﬁa{ ﬁgﬂg

Certifiate of Status

**PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™
&emﬁa{ g%r& a'f Arte & Awendments
5&/%@5};%& af &?ﬁc{fm&%& frggiin L g

YAPOSTIULE / WOTARAL CERTIFICATION™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED

ToTAL OWED $155.00 ACCOUNT #: 120160000072

Floase cal? 7;):@ al the above namber (fw‘ any ISSUES OF CONCErNS, 72«16 #oa 5o much!




1) Registration Section
Division of Corporations

Eongwood 315 RIK M, LLC
SEUBIECT:

COVER LETTER

Name of Limued Lighiliy Campany

Phe eaclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida," ertiticnie
taistence. and cheek are submitted o register the above referenced forcign limited Lability company o transact business su b longs

Please return all correspondence coneerning this matier o the following:

Frika Yess

Name of Person
Kavoe Anderson Real Estate Advisors, LLC
Firm/Company
One Town Center Road, STE 300
Adidress o

Boca Rawon, FI. 3134860

o
P
_ — ;.:. -
City/State and Zip Codv L
L
evessigkaviecopitil.com e
T Eomail addresst (1o be uscd for Tuture annual repoel notilication) T e
o
‘%
Foi Turther intinaation cancerning this maiter, please call: P
=
Erika Yess 3061 J-H2ES
_ L B at( ! L
Namie of Contact Person Area Code Praytime Telephone Number
MATLING ADDRRESS: STREETU ADDRESS:
Division of Corporations Division of Carpaiations
Repistration Section Registration Section
PO Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Cirele
Tatlahzssee, FI, 32101
Froclosed is u clweek for the following amount: \
Q512500 Fiting Fee O SE30.00 Filing Fee & B3 $155.00 Fiting Fee & O S160.00 Filing Fee, Certitivate
Certificae of Status Contified Copy of Stutns & Certitied Copy
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APPLICATION BY FORLEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TTRANSACTT BLSINESS
. . IN FLORIDA

PO LANCE WL SEE TRON ¢85 0002 FEEINY STATUIEN THE FOLLOTING IS SUBNFTTREDY 1O REGINTER -V FORFIGN LT Tyt oo
CONIPANY TOTRANNGCFRUSINESS INTHE SETTEOF FLORIDT

| fongwond 315 RIK MPLLC

(Namwe ot Foreign Linited Liability Company: mest telude “Tomited Tiabadiy Company.” "L C o0 THC™

U mamy unasailable, enter altemate aame adopted fur the purpose ol transacting business o Floridn. The alternate vane mustmelnde fees o
I aadsilisy Company” =L O e LLCT

. Brelaware

d

i|llfl\t|ll.l|nll under Ui Jase ol sliieh torcien bniled Ilul\llll\.
compuny i orgimized)

L UPON FILING

TET mnmber, i applicabhe)

(12ate Hrst icuisaeted busioess m Flozida, 0 priar o regisiragion. )
tSey sections (030903 & oll5,0903. F.S, 1o determine penalty linhility)

o kavne Anderson Real Fstate Advisors, LLC

One Tonwn Center Road, STE 308, Boces Raton, P 33486

(Sireet Address of Prineipal Citice)

&3
. - - . ~3
. oo kavne Anderson Real Estate Advisors, 1L1.C et
a. ; -
-
One Town Center Road, STE 300, Boca Raion, FLL 33486 ;
(Muiling Address) el —d
1'1 -

. . . . - e e -
Name and sireet address of Florida registered agent; (2.0, Box NOT acceptabley M oop
. . . Rl e —
e NRAT Services, Ine. Lyt N
Nan N _ S .y
1200 South Pine 1sland 3 S 2
. RS s sl 00 e ¥4 -
Office Address: auth Mine Island Rond = <

Hantation .. 3332

- . . Florida e -
1)

[/m vonded
Registered agent’s acceptance:
Havitig heen named as registered agent and 1o aveept serviee af precess for the above stated corporation ar te pluce dosigiated
diiv application, [ rereby accepr the appointment us registered agent and agree te aor be iy capacity, ! further agree to congy
with the provisions of all stututes relative to the proper and complete performance of wy duties, and | amr fienifiur with aed oo
the abdigations of my position ay registered agent.

’ NRAI Services. lne. N <

Vi

., R
—_—

(Repistered agent’s signature)

The name. ditle or capacity and address of the persants) wio has/have authority to manage is/are:
Mecgan T, Mansi, Awthorized Person

I Town Center Road, Suite 300

Boga atan, FIL 33486

Anached is a corttficate of existence, no more than 990 days old, duly mahenticated by the otficial having l,!lb[t)d\ n! 1 l‘.\“h .“ e

1llmdu.mn ender the b of which itis organized. (I the coniicate is n a furcign lunguage, o translation of the u.lll[l.dl\. snglee e,
af the tnnslator must e submitied) ‘

g GO UECL

|1_,n.1|urL ot an outhorized persen

Fhis document is executed in aecordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse intormation
submitied io a decunrent v the Departmeni of State constittes i third degres felony as provided for ins. 817,155 7.8

Meegan T, Maotist

1yped or printed nume ot signey

AL o Tl M R er 13k



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LONGWOOD 515 RIK MP, 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-SEVENTH DAY OF MAY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LONGWOOD 515 RIK
MP, LLC" WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D. 2021,

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

ASSESSED TO DATE.

I

;T2
k\x(,E/}(izzéi h:;
. ~.
Pl ~
Qaﬂﬂy W Uubhoch, Se<eetary o Siate 3

Authentication: 203308775
Date: 05-27-21

5930016 8300

SR# 20212157010
Yau may verify this certificate online at corp.delaware.gov/authver.shtml




