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3.
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COVER LETTER

TO: Registration Section
Division of Corporations

The Villages 1540 APL RKC, LLC
SUBJECT:

Name of [.imited Liability Company

The enclosed " Appiication by Foreign Limited Liabilit

y Company for Authorization 1o Transact Business in Florida,” Ceniricate of
Fxistence, and check are submited 1o regisier the abg

ve referenced foreign linited liability company to transact business in Florida,

Please return all correspundence concerning this matier ta the following:

Meegun T, Motisi

Name of Persan

Kaync Anderson Real Lstate

Firm/Company

Onc Town Center Road, 3rd Fi

Address

Boca Raton, FL. 32456

City/State and Zip Code

mmotsi@haynecupital.com

F-mail address: Tio be

uscd for fiture annuslrepont notification)

For further information concerning this matter, please call:

Ertha Yess 561 300-6283
at | 3
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
‘Tallahassee, Fi. 32314

Registration Section

Division of Corporations

‘The Centre ol Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FI. 32303

Enclosed is a chech lor the following amounz;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee 01 $130.00 FilingFee & O $155.00 FitingFee & L1 $160.00 Filing Fee, Cenificaie
Centificate of Status Certified Copy of Status & Certified Copy

VL St b Calies



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN LSS
IN FLLORIDA

INCOMPLUNCE WITH SFCTION 605002 FLERI 3t SIANUIES THE FOLLEWING SSUBMIEITLY 100 RECISTER A4 FORMA N {INFTED) LEaBILITY
COMPANY TUTRANSACT BUSINENS [N THE STA TECFELORIA:

. The Villages 1540 APL RKC. LLC

thvere o Toregn Tmacd Labmn M nany, st inclede 1amited Lasbiny, Coinpany T 1.0 0T [

1 Lnavalable, ericr Micraate narw 3depice 1oF the PUTHHOME n!lumnnﬂ; Buumeet in Floreda The ARCLTET 1TNC MUAL 3ty Lamured Liabhiy Company, ™1 ("~ T EEESY

Dedaw are
5

Les

uriediSton SRder The Tawm nF whch todergn btz d ek e Commpany 13 wamrsdy (TE rumher, 17 appli thTes

Upon Fiting

iDate firs mansacied binmeys i 1Texda. 1l prax 12 reRistcteon 3
e vechony 605 U4 & 005 0005, F & 1 desermne penadty labiliny )

cfo Kayne Anderson Real Estate
5. 6.
{ireet Ndress of Princ wal [8]} 03] 1Y Lbng Addreas)

One Town Center Road, 3rd F|

Boca Raton, Fi. 33486 =
— f oy W 3
oo™ N—
™ i
7. Name and street address of Florida registered agent: (P.0). Box NOT acceprable) 2 < -
T i -
S
NRAI Services, Inc. Cr v PN
Name: _ e = -
Lo ~N L
1200 South Pine Island Road AN '\_)
Office Address; _ ey
Plantation 33324
. Florida
{1} {71p codel

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above Stated limited liability company at the Pplace
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugrer
to comply with the provisions of all statutes reiative io the Proper and compleiz performance of my duties, and 1 am fomifiar with
and accepi the obligations of my pusition as registered agent.

NRAI SSn'Eccs. lf&’/\
B)‘: T

{Registercd agenc's mgnagc)

N A CAb\ng' } {L:\;;J_ fcuyz

FLIE ™ v *ubtern bl wer Lmlrng



8. Forinitial indexing purposes, lisi

manage [up 10 six (6) wotal}:

Title or Capacin ;

UIManager

ClMviember

) Authorized
Persan

ZI0ther

O Manager

OMember

ClAuthorized
Person

T Other

ZManager

M lember

Ol Authorized
Persan

Other

Linponant Natice: Use an attach
indexed individuals may be add

9. Attached is a certiticate ef existence, no more than 90 days old, dut
jurisdiction under the law af which it is organized. (I the certificate j

Name angd Address:

CMecgan T, Motisi

Name

One Town Center Road, 3rd FI
Address:

Hoca Raton, FL 313486

10ther
Name:
Address:

i Other
Namg:
Address:

TiOther

of the translater must be submitied)

18, This document js eacculed
submined in a document 1o the

FLOS S 0R W i [N TP P,

ment 1o repon more than six
cd to the index when fi

(6}, The attachment will he
ling your Florida Deparunent of State Annual Report form.

y duthenticated by
s in a foreign fangy

in accordance with section 6035.0203 (1) (h),
Departmen: of State constitutes a third degree felony as provided for ins.817.155.F.5

@24V

Title or Capacity: Name and Address:
—ttle or Cmpacity; SAme wnd Address:
OManager Name:

OMember Address;

ClAuthorized

names, title or capacity and addresses o7'the primary membersimanagers or persons autherired 1o

Person
TOther JOther___
D) Manager Nume: - .
CiMember Address:
(O Authorized
Ferson . -
S0ther TOther
CIManuger Name:
OMember Address: .
Diauthorized _ —
Perian _
Oother DIOther

Mecgan T Motisi

Signature of a0 amhonzed Perwon

Tapeet i printes aeme o! ugIee

imaged for reporting purposes only. Non.

the official having cusiody of records in the
4ge. a translation of the centiticate under oath

Florida Statutes. | am awarc thas any faise information



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE VILLAGES 1540 APL RKC, 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 SEVENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE VILLAGES
1540 APL RKC, LLC" WAS FORMED ON THE FIRST DAY OF FEBERUARY, A.D.
2022.

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

ASSESSED TO DATE.

6586462 8300
SR# 20220392867

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

Authentication: 202590876
Date: 02-07-22




