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COVER LETTER

TO: Registration Scction
Division of Corporuations

TAMPA 2013 MEDICAL PROPERTIES, 1LLC
SUBJECT:

Name of Eimited Liability Company

The enclosed "Application by Foreign Limited Liabitiy Company for Authorization to Transuct Business in Flonda,” {(ertificate of
Existence, and check are submitted to register the above referenced foreign limiwd liability company to tansact business in Florida..

Pleasge retumn all correspondence concerning this matier 1o the following:

Erika Yess

Name ot Person

Kavne Anderson Real Estate Advisors, LLC

FinvCompany

One Town Center Road. STE 300

Address

Boca Raton. FL 23486

Citv/stare and Zip Code

evessizkaynecapital.com

E-mail address: (to be used for tuture annual report notttication)

For {funther informauon conceming this mauer, pleasc call:

Erika Yess snl 3V0-6255
at ¢ [

Name of Contact Person Area Code Davtime Tetephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Secuon Regivration Section
PO, Box 6327 Clitton Building
Taltahassee. FL 32314 2nal Executive Center Circle

Tullshassee, FL 32304
Enclosed is a check for the followtng amount:

£ 512500 Filing Few O $130.00 Filmyg Fee & O 5155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Stnus Cenified Copy of Status & Certitied Copy

FLASS7™ - K6 2005 Wticrs K hywer Embing



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

IN COMPLIANCE WITH SECTION 65,0602 FLORIDA SEAIUTEY, THE FOLLOWING IS SUBAMITTTED 10 REGISTER A FOREIGN LINIIVD LLABHITY
COMPANY 1O TRANSACT BUNNERY INTHE STATE OF FLORIDA:
TANPA 5013 MEDICAL PROPERTIES, 1L1.C

{Name of Foreign Limited Liability Company: must include “Limited Liabidity Company,”™ "L LG ar "LLC™

]

{If pame cnavailable. enter abternate name adopicd tor the purpose ol transacting business in Florida. The alternate name must include “Limited
Liability Company,” "L.L.C." ar L1 C.7)
3 Delaware 3
tJurisdiction under the 1aw ol which foeeign limited liability
company is organized)
UPON FILING

{FED number, i appheable)

4,
(Date irst wrapsacted busimess in Flonda, it prior to registration.}
{See svations 6050904 & A05.0005, F.8. o determine penalty labilinyg
5 /o Kayne Anderson Real Estate Advisors, LLC
One Town Center Road, STE 300, Boca Raton, FE 33480 ~3
(Streer Address of Principal (#lice) i =
6, /0 Kavne Anderson Real Eswte Advisors, LEC :-':' .
' <y .
One Town Center Road. STE 300, Bova Kalon, FL 33486 & Tho
1Mailing Address) Tl
o R
7. Namwe and strevt address ot Florida registered agent: (P.O. Box XOT acceeptabley h; -
Name: NRAL Services, Ing cn
i

b 5 i sla
Ofice Address: 1 200 south Pine lsland Road

Plantation oo AR3AN
. Florida

iy} 17:p codey

Registered agent’s acceptance:
faving been named as registered agent and o aecept service of process for the above stated carpovation at the place designated in

this applicaiion, I hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy. | further agree w comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the vhiigations aof my positivn ay regiviered agent - i .
13 ALl zj""'/ r.z%./'/ :r/--'/f/ e
¥ ‘

{Regintered agent’s signaturel

8. The name, utle or capacily and address of the person{s) who hasdave authority o manage 1ssare:

Meegan T. Motisi, Authorized Person

| Town Cemer Road. Suite 300

Boca Raton, FL 33486

9. Attached is a vertificate of existence. no more than Y0 dayvs old. dulv authenticated by the ofTicial having custody of records in the
jurisdiction under the Taw of whicl it is erganized. (0 the cetificate is in a foreign language, a translation of the cetificate onder vath
ot the translstor must be submitted)

Uow{w‘x M Hio)

Signature of an authorized persun

This document is cxccuted in accordance with section 603.0203 1) ib). Florida Statutes. T am aware that any false inlbrmation
submitted in 3 document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Mecgan T. Motisi

Typed or printed name of signee

FIOSTN - 5 s 2004 W oliers Klumgs Dmlmg



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAMPA 5013 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 TENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAMPA 5013
MEDICAL PROPERTIES, LLC" WAS FORMED ON THE NINTH DAY OF AUGUST,
A.D. 2021.

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

ASSESSED TO DATE.

Qmuw Pumocs, Secrutory of Biats )

6154041 8300
SR# 20212931371

You may verify this certificate online at corp.delaware gav/authver.shtmi

Authentication: 203880094
Date: 08-10-21




