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CORPORATE When you need ACCESS to the world
ACCESS,
INC . 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or {800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 12/16 DANNY
XX CERTIFIED COPY
PHOTOCOPY
[] CUS
XX FILING FOREIGN LLC
I. DELRAY MP RKé6, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

DELRAY MP RK6, LLC
SUBJECT:

Neme of Limited L.iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submirted to register the above referenced foreign limited liability company 1o transaci business in Florida.

Please return alt correspondence concerning this matter to the following:

Meegan T. Motisi

Neme of Person

Kayne Anderson Real Estate

Firm:‘EIompany

One Town Center Road, 3rd FI

Address

Buca Raton, FL 33446

Ciry/State and Zip Code

mmotisi@kaynccapital. com

E-mail address: (to be used Tor future annual repon nolification)

For further information concerning this marer, please call:

Frika Yess 561 300-62%5
at )

Mame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
‘Tallahassec, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTM ENT OF STATE

3 £125.00 Filing Fee CI$130.00 FilingFee & 1 $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Centificate of Stawus Certiried Copy of Status & Certified Copy

FULES ™S L2 W ers A iwer L miine



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

IN CONPLLINGE WTTH SECTION G, FLORIDA STATUTES, THE FOLLOSING IS SUBMITTED 70 REGETER A FORFIGN  LUAMITED LBy
COMPANY T TRAASACT BLSINESS INTHE STATE (8 FLORH 2t
| DELRAY MP RK&, LLC

’ (Name 0T Foreign Cimited Liability Company, Fust inclade “Lirmied LiahT

by Company L L O " or 30T

TrLLCTartLLo Yy

{17 name unavailable, entes aliernate sy adapied fon the purpose of maessciing business 1n Flordy [he allemare rame must include ~Liuted Ligbulity Company,

Delaware
2. 3. _ .
{lunsdiction under the faw of which fereian Timsted la5ility company 11 oganced) (FEI cumber, 1T appircahie}

Upon Filing
4.

(Jale fret wantacied butme i Flands i proor 1o reguiration §
{Sca secony 603 DM & 605 9905 F.5 lo detorming ponatry lamliy)

¢/o Kayne Anderson Real Estate
s. 6.
(Street Address of Principal Oiticr) Mahing Addeesy)

One Town Center Road, 3rd F

Boca Raton, FL 313486

- ~
o]
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (o
m
o
. —_ T
NRA! Services, [ng, o =2
Name; =<
™ oY
1200 South Pinc Island Roud x
Office Address: (]
=
Plantation 33324 —J
. Florida
(City) {Z1p onde)

Registered agent’s acceptance:
Having been named as registered ugent and to accepl service of process for the obove sioted limited lability company ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
o comply with the provisions of all statutes refutive 1o the proper and complere performance of my duties, and ! am Samitiar with

and accept the obligations of my position as registered agent.

Npgeiempe NG A CA—;\_««//

By:
J

(Kegiened agent’s ugnate)
JFsst § Ty,

DAL EAT PO | A S ST A R, Cintatie
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or pesons awthorized
manage {up to six (6) total];

Titie or Capacity: Name and Address: Tide or Capacity: Name and Address:
CiManager Name; Meegan T. Motisi OManager Name;
O Member Address: One Town Center Road, 3rd F) TMember Address:
& Autharized Boca Raton, FL. 33486 O Authorized
Person Person
T1Other ClOther CrOther TOther
Z Manager Nume: O Manager Name;
OMember Address: COMember Address:
ClAuthorized [JAuthorized
Person Person
{0ther JOther___ L Other TJOther
IManager Name: O Manager Name:
Member Address: O Member Address:
D Authorized idAuthorized
Person Person
CiOther 2 Other [J0ther [JOther

Imponany Netige; Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes only. Noan-
indexed individuals may be added to the index when filing your Florida Deparimen: of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custods of records in the

jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. { am aware that any (alse information
submitted in a docement to the Depariment of State constitutes a third degree felony as provided for in 5.817. | 35,F 8.

Mu_o;om Lt

L] v "
- v Sipmetnte oF o0 uathovescyt o

Meegan T. Motisi

Typed ot puntee name ulugnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DELRAY MP RK&, 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 SIXTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DELRAY MP RKE,
LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6463216 8300
SR# 20214113780

ot
You may verify this certificate online at corp.delaware.gov/authver.shtm|

Authentication: 204995935
Date: 12-16-21




