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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tallohassee, Fliride 32312

2/17/23 (850) 656-4724
DATE

**WALK IN**

ENTITY Namp DELRAY 6646 MP RK6, LLC

DOCUMENT NUMBLER

VPLEASE FILE THE ATTACHED AND PETURN ™

Flon ff;ﬂg

6&»*%45::1&, af Status

“PLEASE OBTAN THE FOLLOWING FOF THE ABOVE ENTITE ™"

Certified Copy of Arts & Amerdments

Certifred 5@0; of Arte & Amerdmente Complote Fite [froliding Armaat )?&f?dﬁf\f/
C"&rtxfbat& af Statas

&rtzﬁbac‘o af Status @ﬁwﬁk;:

HPOSTILLE' / NOTARIAL CERTIFICATION **

COUANTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $195.00 ACCOUNT # 120160000072+ /\;\/w

Floase cal? Tina at the above namber faﬁ any (8sues or concerns. Thark o 50 much/




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

IN COMPLIANCE WTTH SECTION 605 L, FLORIDM STATUTES THE FOXIORING DSUEMITFO TO REGISTER A FORIXON [INTED LLry
COMPANY TOTRANSACT BUSINESS INTHY: SATEH FLORIN:
o Delray 6646 MP RK6, 1L1.C

{Name ef Foreigs Limited Laabily Company sl nclde” Timited Liahiny Tomdary " T 1T "or (10 b

11t mme unava.lab'c, enter slicrnate name e

4 Lt 15C patpunt of Kansareg Susimess i Fhonda 1% aterna‘e aame mas o “Lomnted abiliy Comnpamy UL LG

PRt R S
Delaware B2-2343245
5 1
(Tesdictun -.'1&_'3*:-15»—0(&!1!\:?:5!;;” wemtpd babshin Zormeany 14 srganeed] T T hirber W anghsanler
Upon Filing
4.
{Date first mansay e buwnces i F lorda s T w1 regim wami )
Idec scutmpry A5 Lt & 1l 4 WHE S o dot thepe pezalis lat:lign
c:0 Kayne Anderson Real Estate
. 6 o - —-—
I8Ireet Adurcas of Pringipad (ice) {Matimg Nderesy)
One Town Center Road, 3rd FI
) e 1
- (==
o
. D
Boca Ruwon, FL 33486 - -
- L
- cs
7. Name and strect address of Florida registered agent: {P.0. Box NQT acceptable} -
p=
X
NRAI Services, Ine. —
Name: —_— . .
P
1200 South Pine Island Road ~J

OfMice Address:

Mantation 33324

, Florida
i) {4ap elz)

Registered agent's acceptunce:

Having been named as registered agent and 1o accepl service of process fur the above stated limited liabitity company at the pluce
designated in this application, | hereby accept the appoiniment as registered agent and agree to acr in this cupacity. ! further agree
1o comply with the provislons of ail statutes relative to the proper and complete performance of my duties, and ! am Jamiliar with
and accept the vbligations of my position as registered agent.
NRAI Scrvices, Inc. -
By:‘ e o e _‘\_\\:,f‘q'\;\;;- LA\}‘ \-\:"/]
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8. Forinitial indexing purposes, list names. title or capacily and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wial];

Tite or Capacitv: Name and Address: Title or Capuacity: Nunme and Addrecs:
T Manager Name: Meegan T, Mot _iManager Name:
CIMember Address: One Town Center Road. 5rd Fl C Aember Address:
& Aathorized Hoca Raton, F1. 33386 ZAutkorized
Person Person
COther £2(ther COother . CiOther
N tanager Name: A M tanager Name:
JMember Address: TiMember Address:
T Authorized T Authorized
Person Person
{J0ther ZOther JOther OOther
CIManager Name: O M anager Name:
CIMember Address: Oz tember Address:
LaAuthorised - O Authorized
Person Person
TOther Ci0ther CiOther COther

Impanant_Nutice: Use an attachment o report more than six (65, The attackment wili be imaged for reporting purposes oniy, Non-
indexed individuals may be added to the indes when filing your Florida Depzetment of State Annual Repon form,

9. Altached is a certilicate of eaistence, no mere than 90 days old, duly authenticated by the ofTicial having custody of records in the

Jurisdiction under the law of which it is organized. (I the certificate is ina foreign language, a translation of the cenificate under oath
of the iranslator must be submitied)

10. This document is executed ia accordance with section 605.0203 (1) (b, Florida Stattes, | am awarc that uny false information
submitted in a4 document to the Depanment of State canstitutes a third degtee feleny as provided for in 5.817.1 55, F.8.

MU0 o

Aipnaiure of an scchorsted peraon

Meegan T, Motisi

Typed or printed name at upnce

LT 202020 Wallers &' vaer U i



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DELRAY 6646 MP RK&6, 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 SEVENTEENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"DELRAY 6646 MP
RK6, LLC" WAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TO DATE.

NUELS

Authentication: 202733180
Date: 02-17-23

7298622 8300

SR# 20230562525
You may verify this certificate online at corp.delaware. gov/authver.shiml




