M22000001970

{Requestor's Name)

(Address)

(Address)

[Cry/State/Zip/Phone #)

D PICK-UP |:] WAIT D MAIL

{Business Entity Name)

{Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(R

800380704988

.: - - LAl
J [l | ]
f: o -
T 1 -
e L0 ¥
Pl -
i-‘ ’ - “
Py = eae
-
n
R

02/07/22--01H0--012  $44E5. 00

—— ~a

o7 =

fatial ™

= 5 Y

- m )
w i

: A

.

5 T

—. =

= o -

% = '
—

S. ROBERTS

FEB 07 2022



l 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 (B0} 969-1666.'Fax (850) 222-1666
|
PICK UP: 2/7 Glinda
‘XX CERTIFIED COPY
] PHOTOCOPY
[] Ccus
XX FILING FOREIGN LLC
1. Ocala 9401 APL RKC, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
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COVERLETTER

TO: Registration Section
Division of Corporations

Ocals 9401 APL RKC, LLC
SUBJECT:

Name of Limited Liabilin Company

The enclosed " Applicaiion by Fareign Limited Liabifity Company for Authorisation t T'ransact Business in Florida," Certificate of
Existence, and check arc submitted 1o register the above referenced foreign limited liability company o transac: business in Florida,

Please return all cosrespondence concerning this maner 1o the following:

Meegun T. Mouai

Name of Person

Kayne Anderson Real Estale

Firm/Company

Onc Town Center Road. 3td Fi

Address

Buca Raton, FL 33486

City/State and Zip Code

mmatisi@kaynecapital.com

&-mail address: (1o be used Tor future annuzl report notilication)

For further information concerning this matter, please call:

Erika Yes, 561 300-6285
at( )

Name of Contact Ferson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassce
Tallahassec, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

i} $125.00 Fiting Fee T $130.00 Filing Fee & ) $155.00 Filing Fee & 0O $160.00 Filing Fee, Cenificaie
Certificate of Stalus Certified Copy of Status & Cenified Copy

LTINS LI R iy s e Pnhima



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE BITEESECTION 605 DHD. LRI SIATUITS, THE FOLLORING 1S SLRMITTED T0) RECASTER A FORFIGN  {IAGTED AR
COMPANY T TRANSHCT BUSINESS INTTIE SEOEOF FLORINM,
, Uela 9401 APL RKC1LLC

ENume of Foroign Tamies L,

<hiltty Company, must incTode Tamited TSty Comany, 1. LT of "TIT ™7

A1 Ak unas asabic. crier altiimate aon 230 oted for the puipang of
Deiaw e
-

Lanesciing raounct on Flonda he giteimae same frang el Lamatag Liabeliry Lampary,” "L e 1 10T Tt
3' —
(T nlsdkchicn unda the Trw of whven foreiga Lrmsed Todiny TOMPENY 13 EAGIZEST ITTT number T appTicahley
Upon Filing
it mie first o Ted Endnens 1n Fioeide, \Tpeior regniranon )
{Nez secnans oftd 0904 & 40 0905, F.5 40 deICFTIng peigglty hataliiy)
c/o Kayne Anderson Real Eastate
5. 6.
vhireet A dress o T ing el OMe o) ahing Addrens;
Une Town Center Road. 3rd FI
. i ~2
Bocs Rawon, FL 33486 . =
=i () .
-l - T §
oom 2
T . 7 o2 wan
7. Name and strevt address of Florida registered agent: (P.Q. Box NQT acceprable) M i e
R ¥
S
Y n . ‘3 q-l
NRAI Services, Ine. o ':E '_.--
dName: _ ‘e Y
1200 South Ping Island Road e —_—
Office Address; i b -
Planwtion EXERAL
(Crepd

_ . Florida
Registered agent’s acceptance:

{0 sl
Having been named as registered agent and lo accepy service o
designated in this application, | hereby acc
fo comply with the provisions of all status

If process for the above stated limited diability
and accept the obligativny of my position

company of the place
epi the appaintment as registered agent and agree (¢ act in this
es relative to the proper and complere

capactty. [ further agree
petfarmance of my duties, and [ am Jamitiar with
as regixiered agent,
NRAI Sertyecs, Inc,
By: N ¢ -
TR

agent's vignmure)

N (M\..»C"-{f, st § 7
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8. Forinitial indexing purposes. Fist names, title or capacity and addresses of the primary membersimanagers or persons suthorized 1o
manage [up ta six (6) wotal}:

Title or Capacity: Name and Address: Nome and Address:

Title or Capacity:

Lme and Address:

OManager Nane; Meeyan T Motisi OManager Name;
CIMember Addresc One Tuwn Center Road. 3rd ¥ i Member Address:
(= Authorized Hova Raton, FI. 33456 Ol Authorized

Person Person
Tinher Ci0ther T0ther O0ther .
Cintaneger Name: CiManager Name: .
UMember Address: TMember Address: .
TJAuthorized DiAatherized

Person Person —
Clonher COther UOther T Other
C'Manaper Namu; O Manager Name:
L IMember Address; LiMember Address:
Ol Authorized T Authrized .

Person Persan
O Other CJ0ther OOthe: T Oher

Impurtant Natice; Lise an attachment to re

indexed individuals may be added b the i

9. Anached is a certificate of existence
Jurisdiction under the taw of which it i

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1y (D),
submitted in a document 1o the Department of State constitutes a third degre

FLUA ™S 102070 woeingrg hamer {mlieg

Meegan T, Mousi

port more than six (6). The attachment w
ndex when filing your Flgrida Departme

» Ne more than 9Q days old, duly authenticated b
s organized. {If the certificate is in a foreign lan

Teped ar pranied pgme uf g e

il be imaged for reporting purposes oaly. Non-
nt af State Annual Repon form.

y the ofiicial having custody of records in the

guage, a transtation of the ceniticate under oath

Florida Statutes, | am aware that any false information
¢ felony as provided for in 5.417.1 55, F.8.

MLoorpniZ “tia s

1gRSILIT oF 21 authonised pervon



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OCALA 9401 APL RKC, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OCALA 9401 APL
RKC, LLC" WAS FORMED ON THE FIRST DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

N

\)mww. WaDoch, Sacralary of Staty  }

6586467 8300

Authentication: 202590655



