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1. 1642 W UNIVERSITY MEMBER KC, LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATIE 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:




COVYER LETTER

T4): Regisiration Section
Division of Curporations

1642 W University Member KC, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Meegan T, Motisi

Name of Person

Kayne Anderson Real Estale

Firm/Company

One Town Center Ruad, 3rd ¥

Address

Boca Ratun, FL 33486

City/State and Zip Code

mmotisi@kaynecapilal.com

E-mail addrcss: (1o be used for Tuture annual report notification)

For further information concerning this maner, please call;

Bria Krupnick 561 300-6191
ayg )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallghassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enciosed is 8 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee U $130.00 Filing Fee & O $155.00 Filing Fee & L[] $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Centified Copy

AW e R gme I byare
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AFFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.LORIDA

IN COMPLIANCE WITH SECTION 605092 FLORIA STATUTEX THE FOLUMING IS SUBMITTFD T0 REGETER A4 FOREIGN 1IMITED LIABILTY
COMPANY TDTRANSACT BLSINESS INTHE STATE OF FLORINA:
. 1642 W University Member KC, LLC

{Nume of Foreign Limeted Tiabality Company. must include - Lim:icg Liablily Company.™ 1. 1. ¢ " or *TIT™

[t namc znavbitue, enter ahernate name gdoprest frv the purpmc of trasacusg baiioess in Flonds TEe aiternale same must inesude "Limitsd taabiliny Comoany " "L L Co e LI )
Delaware

thurisdienon uader the lam of wrich Terun Nimited asiliy company 13 orgamred)

's)

Upon Filing

4

{FRI rumbez, o epplicanic)

(Thaie fint aaanected business 1 FIonidu, i prioe (o 1egatiaion )
(See sectons 6010904 &k #02 0908, F S 1w dotcrrwne peaalry babitay
/0 Kayne Anderson Reald Estate

. 6.
tdtreet Addrem of Priccipa: Difca) IMuting Aodress)
Onec Town Center Road, 3rd ¥l

6—-_: ~

Boca Rawn, FL 33486 e —

™3

» [ |

'S

. . —
7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable) ~
wn Lol
(4]
- Sy

NRAI Services, Inc. - X

Name: *

o 2

1200 South Pinc Island Road P

Office Address: == T

Planlation 33324
. Florida
Wiy ) {Lap caxte)
Registered agent's acceptance:

Having beent namted a3 registered agent and (o accept service af process for the above stated limited {iability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
o comply with the provisions of all siatutes relative io the proper and complete performance of my duties, and { am famitiar with
and accept the obligations af my position as regisiered agent.

NRAL Siccs, Inc.
By: C-——"/_\

{Regiaitred agent's vgnature} l . c u_swr,{/ ) A—u‘,‘. .(ec 7'
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8. For initial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons avthorized 1o
manage [up to six (6} otal|:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:

. Meegan T. Motisi

TIManaper Name C Meanager Name:
TMember Address; One Town Center Ruad, 3rd FI T Member Address:
= Authorized Boca Raton. F1. 33486 ' Authorized
Persan Person
{TiOther D Other T Orher T Other
ZManager Name: Cihfanager Name:
CIMember Address: Catember Address:
JAuthorized Authorized
Person Person
UlOther . QO 0ther CiQther O Other
CIManager Name: CiManager Name:
TiMember Address: T Member Address:
OAuthorized C Authorized
Person Person
Other OOther (Other {JOther

Lmpugant Notigg; Use an attachment 1o report more than six {6). The attachment will be imaged for repurting purposes ondy. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of exisience, na mare than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under vath
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Floride Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F S,

WA YW s

Stanaiure of an wutkarized person

Meegan T, Motisi

Typed or pninied rame of vignee

FLORYS . 02172000 Woiters Kiymxt (19



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1642 W UNIVERSITY MEMEER KC, 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-FIFTH DAY OF OCTOBER, A.D, 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1642 W
UNIVERSITY MEMBER KC, LLC'" WAS FORMED ON THE FIRST DAY OF
SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

\@%@6

Authentication: 204693572
Date: 10-25-22

7004884 8300
SR# 20223849592

You may verify this certificate online at torp.delaware gov/authver shiml




